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COMPLAINT FORM 

Date of Complaint: Name: 

Contact Details: 

 

 

Mode of complaint: 

Confirmation of complaint: 

Person receiving complaint: 

Complaint owner: 

Complaint details: 

 

 

 

Record of correspondence: 

 

 

 

Final out comes, solutions or actions: 

 

 

 

Paediatric	  Occupational	  Therapists	  
4C/28	  Laurence	  Street	  

Hobartville	  NSW	  2753	  

Ph:	  (02)	  4578	  9799	  

Fax:	  (02)4578	  4184	  
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Fax:	  (02)	  4578	  4184	  
Email:	  info@sensorygym.com.au	  

	  



 

	  


