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Complainant Details					

Date:  	………………………………………			Details of Person Receiving Complaint 

Name:  	…………………………

Phone No:	………………………… 

Person Receiving Complaint should fax or email the complaint form to the Public Health Laboratory as soon as possible.     
Fax No: 6230 7036
Email: publichealth.lab@dhhs.tas.gov.au


Name:  	………………………………………			

Address:  	………………………………………

……………………………………………………

……………………………………………………
		
Phone No:	………………………………………

__________________________________________________________________________
Nature of Complaint (eg dates, sample type, names of laboratory staff contacted etc)






__________________________________________________________________________
Laboratory Statement re Complaint





__________________________________________________________________________
[bookmark: _GoBack]Action taken by Laboratory re Complaint





__________________________________________________________________________
Result of Laboratory Contact with Complainant





__________________________________________________________________________

Laboratory Staff – If the complaint is not resolved to your satisfaction, fax the complaint form to the State Manager, Environmental Health on 6222 7692.
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