	                                        GRIEVANCE COUNSELLING               		HTPG/ML/GRIEVANCE/2022

1. Patient& Meeting Details:	        
PATIENT’S NAME	: .. 
I/C NO		: ..
DATE			: ..
TIME		 	: ..
PLACE                    : ..

2.0	RESULT OF MEETING WITH FAMILY MEMBER(S)

2.1 Summary of case:


[bookmark: _GoBack]







*Any correction has to be cancelled with single line and initialed
2.2 ISSUE(S) DISCUSSED



	NO
	ISSUES RAISED/PERSON
	FEEDBACK
	APPRAISAL/ RECOMMENDATION

	2.2.1
	









	
	

	
2.2.2
	









	
	

	2.2.3
	









	
	

	2.2.4
	










	
	

	2.2.5
	










	
	

	2.2.6
	










	
	


3.0 CONCLUSION (SATISFACTORY STATUS & REASON/S): 











4.0 APPENDICES
4.1	Attendance of Family Member(s)
4.2	Attendance of Healthcare PersonnelNext of kin/patient:




_____________________
Name:
I/C No.:
Relationship:

	



Prepared by:




_______________
	



Verified by:




_____________________

	(Signature & Stamp)



Date:	


	(Signature & Stamp)










APPENDIX 4.1

4.1 Attendance of Family Member(s)


	NO.
	NAME/ IC NO./H/P NO.
	RELATIONSHIP
	ADDRESS
	SIGNATURE

	1.
	Name:



I/C NO:


H/P NO:
	
	
	

	2.
	Name:



I/C NO:


H/P NO:
	
	
	

	3.
	Name:



I/C NO:


H/P NO:
	
	
	


APPENDIX 4.2
4.2 Attendance of Healthcare Personnel

	NO.
	NAME
	DEPARTMENT/DESIGNATION/STAMP
	SIGNATURE

	1.
	







	
	

	2.
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