* hearth PATIENT FEEDBACK FORM
nexus

Current as of: 11/07/2024

LAUNCESTON

Patient Information:

Name:

Date of Birth:
Address:

Phone Number:

Email:

Details of Complaint/Feedback:
Nature of Complaint:

Please describe the nature of your complaint in detail.

Date and Time of Incident:

If applicable, please provide the date and approximate time when the incident occurred.

Staff Involved:

If known, please provide the names or descriptions of any staff members involved in the
incident.
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Witnesses:

Were there any witnesses to the incident? If yes, please provide their names and contact
information if possible.

Additional Information:

Is there any other information you believe is relevant to your complaint?

Resolution Sought:

Please describe what outcome or resolution you are seeking as a result of your complaint.

Instructions for Submission:

Please submit this completed form to the reception desk or to the Office Manager at
manager@healthnexus.au or 24 Wellington Street, Launceston TAS 7250

e You will be contacted within a reasonable timeframe regarding the handling of your
complaint.

This form is designed to help us address your concerns promptly and improve our services.
Thank you for providing your feedback.
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