Complaint Form
Name: ____________________________
Address: __________________________


       __________________________

 __________________________
Phone number:   ____________________ 

E-mail address:   ____________________
Date of commencement of treatment: ____/____/____
Date of ending of treatment:

     ____/____/____
Brief description of the treatment (what was done): ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Subject of complaint: ________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Date: ____/____/____                 Signature:______________________
- Each complaint is treated seriously

- We treat each case individually to fully explain/answer the complaint 
- After we receive your complaint, you will get a confirmation of the message delivery

- You will receive the answer within 10 working days

- Filing a complaint will not have any negative effect on further accomplishment of the treatment plan or on keeping a guarantee on dental procedures

- We make efforts to assure you that the final resolution of the complaint will be satisfying for you.

Thank  you,

ComplexMedica & dental travel agency (Poland)

