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Complaint/Feedback Report 
 

Laboratory __________________  Section _________________ 

To be filled out by staff member receiving complaint/feedback 

Date:                                                                               Date received: 

Name of staff member 
 
Method:   Oral 

Written 
Delivery  
Mode: 

Details of complaint/feedback: 
 
 

Staff completing report  Date: 
 

Laboratory Manager 
 

 Date: 

Quality Manager review 
 

 Date: 

Incident report number 
 

 Date: 

Actions required and responsibility for 
completion 
 
 

 
 
 
 
 
 

Lab Director confirmation of action 
completion 
 
 

 Date: 

 


