KALINGA AUSTRALIA {7

caring for your choice abn 13604737751

Compliments and Complaints Form

We welcome your feedback.

We are committed to providing high quality services and meeting your needs.
We value your feedback — including complaints.
Please let us know what we do well and where we can improve our services.

This is a O compliment [0 complaint 0 comment

lam a L] service user 1 family member [] representative
L] staff member L] staff member on behalf of service user
[l service provider [ other:

Feedback

Follow up (optional)
Please provide your details if you would like us to contact you about your feedback.

Name:

Phone / email:

Thank you for taking the time to provide feedback about our service.

Please send completed form to admin@kalingaaustralia.com.au or post it to
Kalinga Australia Pty Ltd, Postal Address: PO Box 142 DICKSON ACT 2602
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