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This form is designed to help you make a complaint to the Health and Disability Commissioner about the quality of health or disability services provided to you or someone else. 



Before filling in the form, you may wish to consider the alternative of seeking the assistance of a Health and Disability Consumer Advocate to help you resolve your complaint at a local level
(tel 0800 555 050 or email advocacy@hdc.org.nz). If you have not already done so, you may also wish to consider taking your complaint directly to the health or disability service you are unhappy with. 

If you decide to use this form, please check that you have answered all the questions marked with an asterisk, as we need this information to help us review your complaint.
                                                     HDC COMPLAINT FORM
Part A — About You
*Your details (The complainant)


Name:       

Address:
Home Phone:

Business:
Mobile: 

Fax:
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Email:
If you are complaining on behalf of someone else, i.e., the person who received the health or disability service (the consumer), please supply the person’s details as required over the page in Part B — Consumer’s Details. Otherwise, if you are the person who received the service, go directly to Part C — The Complaint:

Part B — Consumer’s Details

*Only if not the complainant — The consumer is the person who actually received the health or disability service. If you are complaining on behalf of someone else, please complete this section. 

Name (of consumer):       

Address (of consumer):
Home Phone:

Business:
Mobile: 

Fax:
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Email:
Your Relationship to the consumer:
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 that person aware that you are making a complaint on his or her behalf?

Aware: Yes / No 
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If no, is there a particular reason the person is not aware of the complaint?

Reason:  
Are there any other people involved in this complaint, i.e., advocate, friend, lawyer? Please list details below: 

Part C — The Complaint

Name of health or disability services (provider) you are complaining about:

Name/s of other providers or organisations involved (if applicable):

Location/s where complaint occurred:

Date of incident you are complaining about (or period if applicable):

What happened?

(Please attach additional sheets if required).

Any other information, including witnesses or special needs:
Details of any other organisations involved (or that you have already complained to about this matter):

What are your expectations or desired outcomes?
Please post to: Health and Disability Commissioner

                         PO BOX 1791

                         AUCKLAND 1140
Or fax: 09 373 1061              or Email: hdc@hdc.org.nz   
PO Box 1791, Auckland, Level 10, Tower Centre, 45 Queen Street, Auckland, New Zealand

Ph/TTY: 09 373 1060 Fax: 09 373 1061, Toll Free Ph: 0800 11 22 33, www.hdc.org.nz
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