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6 8 Joaudl B jlalini)

Date of Complaint Submission:

(5 S8 aals oy

Patient’s Details

o) iy

Full Name: 1 an)
Age: el
Sex: Qudad)
ID / Passport No. el /Aradlid) dBUay) a3
Address: O giad)
Phone No. gl a8
E.mail: I AN b )
Applicant details (if different than patient) (Al (g pall (S5 a1 131 (5 oSl adla lily
Full Name 1N au)
Age saxd)
Sex il
ID / Passport No. el /Aradid) dBUad) a3
Address O giad)
Phone No. gl a8
E.mail 9 AN Ayl
Relative Relation: 43l dla
Complaint Details 6§84 Jaalds
The Compliant is against: PR
&3 Doctor k@l

&3 Nurse G2 @l

&3 Allied Health sacluedph e D

@3 Pharmacist Sua @0

3 Health Establishment andusye @D

@3 Others soA @l

Name of Health Establishment / Establishments (with (O sind) aa) Aaal) Cilwu’sall / Lauall Lwa’sall ol
address) -1
1- )
2- -3
3-

Name of Healthcare provider (s) with specialty (if (329 O paadill S3 ae) Laual) 4le )l gadia / adha a
known) -1
1- -2
2- -3
3-
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Date of Event

Have you filed a complaint to a judicial
authority: Yes No
If yes, specify:

¥

«dad) glf & gan Fad

axi Shylall) clgal) B (g S aaiy cuad A

Agall aaa cand 1)

Have you discussed the complaint with health
establishment’s administration? Yes No

If Yes, What was the response?

ard €5 9SAN oo Lauall A sall 3 1a) BB Ja

a1l S 13la cani 1)

Complaint Summary

g sSad) padla

Complaint Registration Form
MOH/DGPHE/FRM/054/Vers. 02

April/2025

Page 1 of 16




d—ovall 33139
Ministry Of Health

IR S (1 WE S [t ST WP | - WY P S ) S WP

Directorate General of Private Health Establishments

Complaint Registration Form 6 954 Joawd B jlatu)

Complaint Registration Form
MOH/DGPHE/FRM/054/Vers. 02 April/2025 Page 1 of 16




d—ovall 33139
Ministry Of Health

IR S (1 WE S [t ST WP | - WY P S ) S WP

Directorate General of Private Health Establishments

Complaint Reqgistration Form

6 8 Joaudl B jlalini)

Have you visited another health establishment
(government or private) for the same medical
condition related to this complaint? Yes No

i Apllaal (Al g) Arag8a) (o AT Liaua i B by 5 cuad Ja
Y a9 oAl Jaa duda yall )

o3¢ 3L 3N Aaii A Lag Al A gall acal 83 ¢ani )

If Yes, what it is the name of health establishment and s gall
result of that visit?

Attachments: sil@d al)
&3 Medical report b S @

&3 Copy of medical file

&3 Copy of medical lab results

&3 Copy of radiology films

&3 Copy of personal photos (affected body’s part)

bl dilal) e A

4 pdal) cilia gadl) il ¢ dii @)

Al ) pa (e A @

(Lraiall ) ¢ ) dpaddi ) g (0 A @)

Approval for information provision

ila glaal) ayafil 438) gal)

I acknowledged that all information and
attachments submitted is true and complete to
my knowledge.

Patient name:

dalS g Ansaia daniall Cul8d yal) g LY & ol 8

(la slra G
108l il
FaCpal

Signature:
Applicant Name( if different than patient):

(o) 08 ol ) 5588 e pa

-

Signature: 12 sil)
Important Notes daga cilaada
> All information is treated discreetly and 4Bl an g Ay g Aadiall Cila glrall gran Jalad >

with credibility.

> A written notification will be sent on
receipt of the complaint.

> You will be notified with the result upon
completion of the investigation.

4.4l
GM‘ ‘amul..i Jthi\ PS..,\S‘ dt—uu\ @3‘-,\“ >

L) g e llady Aagiilly aSade) alu >
Gl 0
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The following is not within the jurisdiction of 1y pdall Jae (3Uad hana (pa
the DGPHE: O Al il il cilillaal) B 3
> Consider claims for financial il gail) (e £ 53 () apall gl pUalY)
compensation or provide any financial Al ) edlad) ST o gy Sl i) >
compensation. k)
> Retrieve the fees/cost of treatment or .
provide treatment. Haly ca oy pall Mad) 73l (8 Jal)
Lgrasali a3 A1) il ) o) dxal ja Ao W e
> Intervene in the current treatment of the (6384 Jas dnal) dwsal)

patient, as its role is limited to the review
of the procedures carried out at the L,
facility under investigation. Ll

u&c«,\uw‘dﬁd\c,\ugélzxéj‘ﬂhgé >

Sluagh ¢ slae) ol Zladl aguy Lasd 5

» Specify or give any recommendation

regarding treatment fees. 5 5

> In case the complainant wants to b Ganl) Alal ga (b Bad) Lgd 4y paall
withdraw the complaint, a complaint S Uslda clll g Lgsaeu 2ie A 5 48
withdrawal form has to be signed. Al Aalead|

» The DGPHE has the right to continue Ay (g gSAY) apall Sidal) 338 axe A B )
the investigation even if the complaint is 5 8)) asd Gk (8 Ll Sy
withdrawn to preserve public interest. LAl cpe Al jB) aa) gl |puald oS (W
Y

> In case the complainant is unable to
provide the authorization, his/her legal Gl A ali A o gl B B A ol

representative or a first degree relative Cilgadly aS Uad) aly 38 (Sl g 4y pdall Jas
can do it on his behalf. SUA Sl ) Ainall

» The DGPHE will not consider the
complaints that are not within its
jurisdiction , and you will be notified of
the relevant authorities if possible.
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