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THÉ FORM TO SUBMIT YOUR COMPLAINT 			Date:


Please use this form to submit a complaint against a therapist who is affiliated with NVTCG Zhong.

1. Who is the practitioner against whom you are filing a complaint? 
Therapist's name:		
Address and location of practice:		
Phone number: 					
Therapist’s email address:	
		

2. When did the treatment, about which you have a complaint, take place?  Or during what period were you receiving treatment about which you have a complaint?
Date and/or period:
	
		
3. What is your relationship with the therapist?
 client 
 legal representative of the client, 
for example, parent of a minor child (e.g., younger than 12 years old)
 relative of the client
 other, namely new client (not yet in therapy)


4. If you are the parent of a minor child, what is your child's date of birth?
Child’s date of birth:


5. Would you like to describe your complaint here? (provide facts and circumstances) 
Description of complaint: 






6. Have you discussed your complaint or otherwise contacted your therapist?
 yes 
 no




7. Would you appreciate assistance in discussing your dissatisfaction with the therapist? 
If so, we can provide a complaints officer to help you with this. The complaints officer works independently of both the therapist and the professional association. We will forward your information to the complaints officer, who will then contact you.

Would you like us to deploy a complaints officer?
 yes 	 no

If no, why not?   …………………..


8. If, for any reason, you do not wish to speak directly to the therapist, or if you are unsure, it is also possible to speak only with a complaints officer. 
Would you like this option?

 yes    no     not applicable

9. Please enter your contact details below so that we can contact you.
Name:			
Address:			
E-mail address:		
Phone number:	


10. Under which law does  the treatment or sessions you received fall?
 the Wkkgz (you paid for the sessions yourself and/or partly the health insurance)
 the Youth Act (because the session was paid for by the municipality or through the municipality)
 I don't know
 other, namely ……………………………………………………


11. Any comments








Data storage
In the context of complaint handling, your data is stored and used by both the professional association to which your healthcare provider is affiliated and the SCAG. Please see the SCAG policy on our website under privacy statement. For the professional association's data processing practices, please consult that website.

Why we use your data
· To process your registration and provide our services in the interest of your complaint handling
· To maintain contact with you and answer questions related to your complaint handling
· For statistical purposes. The data is used anonymously and therefore cannot be traced back to your complaint handling.
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