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Complaints Form


Name
Date
Products purchased 

Describe accurately the details of the issue and with whom. Include dates, times and facts if possible. 




Describe how this issue has impacted you.




Describe how the clinic can deal effectively with this.




Any additional information?




Please tick the boxes this complaint refers, if any
	Discriminatory harassment (verbal, religious, racial, disability, sexual orientation, age, etc.)
	

	Personal harassment (inappropriate comments, offensive jokes, ostracising behaviours, humiliation, intimidation tactics, etc.)
	

	Physical harassment (hostile behaviour, destroying property to cause intimidation, direct threats of intending to inflict bodily harm, physical attack, etc.)
	

	Power harassment (intruding into an employee’s personal life, excessive demands that are unlikely to be met, demeaning demands, etc.)
	

	Psychological harassment (spreading rumours about an individual, belittling or trivialising an individual’s thoughts, etc.)
	

	Cyberbullying
	

	Retaliation
	

	Sexual harassment
	

	Theft
	

	Quid pro quo sexual harassment
	

	Third-party harassment (harassment from an individual outside of the college, such as a client)
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