Complaint letter/email template [remove this heading from your final copy]
<Your name>
<Your address>
<Your telephone number/s>
<Your email address>
<Today’s date>
<Contact/health service provider’s name> 
<Position title>
<Business name>
<Business address>
Dear <contact name>,
 <Subject of your letter>
Explain the problem you have: What happened? Why do you consider this a problem? What impact has this had? Include the date you first became aware of the problem.
Indicate any attached copies of any supporting documents (don’t send originals), such as: 

· photos of problems with the service
· prior correspondence
· receipts or invoices
· warranties or guarantees or contracts
· medical records.
Clearly state how you would like your complaint resolved, for example:
· an explanation
· an apology
· refund your money (or provide a credit note)
· access to services
· access to or correction of records
· change in policy or practice.

Give a reasonable timeframe for them to respond, such as 20 working days. You may wish to add that if you don’t hear back from them about resolving these issues you will take your complaint to the Health Complaints Commissioner. 

Explain how and when you can be contacted.
Yours sincerely,
<Your signature>
<Your name (printed)>
