Complaints Form Response

Confidential (Office Use Only)

Date Complaint Received

-
HiFlex Physia

Name of Investigator

Name of Respondent

Complaint Justified

Yes |:|

Result of Investigation

Actions Taken

Date Complaint Resolved

Follow up call made within seven days

Yes |:|

No|:|

Customer Reaction

Satisfied | |

Dissatisfied |:|

e 1300 555 222 @ hiflexphysio.com.au

0 222 Wandoo St Brisbane 4000
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