~~AZURE

Occupational Therapy
Complaint, Compliment & Feedback Form

Please fill out the below form providing as much detail as you can to
enable us to respond to you

| would like to (Please tick)

|:| Make a complaint

[] Provide a compliment

|:| Provide feedback

Details of my complaint, compliment or feedback
If you are making a complaint, please describe what happened,
where it happened, and who was involved. Please give all the dates

and details you can remember.

What is the resolution you hope for?
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~~AZURE

Occupational Therapy
Personal details

Would you like to remain anonymous? (Please select one)

|:| Yes
|:| No

If you would like to remain anonymous, please leave the below
section blank.

Name

Address

Phone

Email

Would you like to receive a response? (Please select one)

|:| Yes
|:| No

Preferred time of contact:

[] Morning
[] Afternoon

|:| Outside work hours
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~~AZURE

Occupational Therapy
My preferred method of response is:

|:| By post
(1 Email
|:| Phone

Primary language spoken

[1 English

|:| Other

Please specify

Is an interpreter required?

[] Yes
[] No

Do you have any communication needs you would like us to be
aware of — please specify?

THANK YOU
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