Huisartsenpraktijk Aduard - Complaint form
(HPA 2024-05)

	Complaint form (patient version)

Please fill in completely


	Data (the person who submits the complaint)

	Name :
Address :

Postal code + residence:
Telephone number :


	Data of the patient (this can be somebody else who submits the complaint)

	Name of the patient:

Date of birth :

Relation to the patient (e.g. elder, partner, etc) :


	Which healthcare provider is the complaint about?

	(tick what applies)
□
Practice

Name:

□
GP

Name:

□
Assistant

Name:

□
Practice assistant

Name:

    □      Otherwise




	Nature of the complaint

	Date event :
	Time event :

	Complaint deals with (more than 1 choice can be made) :
⃝   You do not feel taken seriously by your doctor.

⃝   Your care provider does not provide you with the care you expect.

⃝   Your healthcare provider has diagnosed you incorrectly.
⃝   Your healthcare provider refuses to perform treatment or surgery on you
⃝  Your healthcare provider refuses to prescribe a medication for you
⃝   Your GP refuses to give you a referral
⃝   You have been treated or treated rudely by your healthcare provider
⃝   Your healthcare provider does not give you access to your medical file
⃝   You will not be connected to your GP / healthcare provider by the doctor's assistant.
⃝   Your healthcare provider provides you with incomprehensible information
⃝   Your healthcare provider does not want to give you information about third parties, such as a family member
⃝   Something else / explanation:
……………………………………………………………………………………………………………

…………………………………………………………………………………………………………….



	The completed form can be delivered to the medical assistant.

Subsequently, we make contact with you by telephone or letter.


	The practice is affiliated with the Dutch disputes committee SKGE

(website: www.skge.nl)
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