
KLACHTENFORMULIER

Beschrijving klacht

Algemeen

Datum melding:   ...............................................................................................................................................

Opgenomen door:  ...............................................................................................................................................

Cliëntgegevens

Naam:    ...............................................................................................................................................  

Adres:    ...............................................................................................................................................

Plaats + postcode:  ...............................................................................................................................................

Telefoon:    ...............................................................................................................................................

Geboortedatum:   ...............................................................................................................................................

Behandelde werknemer: ...............................................................................................................................................

Klachtgegevens

Wat is de klacht:   ...............................................................................................................................................

     ...............................................................................................................................................

     ...............................................................................................................................................

     ...............................................................................................................................................

     ...............................................................................................................................................

     ...............................................................................................................................................

Oorzaak klacht:   ...............................................................................................................................................

     ...............................................................................................................................................

     ...............................................................................................................................................

     ...............................................................................................................................................

     ...............................................................................................................................................

     ...............................................................................................................................................
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