s |
nnr Bl calo3Allg cuboll aubi Al Al
BAHRAIN C’Q NATIONAL HEALTH REGULATORY AUTHORITY

dphal) Cliiatl) g 5 LS audd
Medical Complaints & Investigation Section (MCIS)

6554 Jaanud B jlaiil
Complaint Registration Form
*Date of Complaint: --------------nnunm--- 15 58l agall oy jUi*
Patient Details s pal) elily
Full Name: -------=-=mmemmm oo =1 2 A
Sex: s oaiall
[J Male [ Female s I Ky O
Date of Birth: ------- f-------- f-=-mmmmmm - / / 23all )l
CPR: il
Contact Numbers: sy a8 )
Home: -------mm e e syl
Office: ----------- e - il
Mobile: - :Jal)
Fax: ------------ sl




Address: 20 siald)
House ----------------- Road/Street -----------= | = —eemeeeeeeen & M/ Gk e J e
Block --------------- Area -----mm-mmmmmmmmeee | e Adlaial) oo e
Email -----mmmm e (s SV 2l

Applicant details (if different than
patient)

(A (o yall (5 ol 1)) (5 58 adka ity

Full Name: -----------===----unmmmooeee - gl syl
Sex: ‘ s oaiall
1 Male L1 Female P | SO
Date of Birth: ---------- [----- -/ -- / -/ 23l 2y
CPR: (il o8 )l
Contact Numbers: IR IRER
Home: ----------- e e 1l
OffiCe: —mmmmmmm e Sl
Mobile: --mmmmmmm e - ~mmmemmm )
Fax: -----=---====-=-- el IR sl
Address 20 gial)
Housg----=-=====nnnmmmmm-- Road/Street--------- | = —memmemeeemeem g L /G e Je
Block------------------- Arga-------=-==n=mnmnnmne Aihaidll ganae
Email;------mmmmm e S (e Y il




Relative Relation:

) ) Ala

(SpeCify) =--mmmmmmm e S —— (33)
Complaint details s 58&d) Jualdl

The Complaint is against: A g )
1 Doctor b ]
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Name of Health facility/facilities:

Have you filed a complaint to a judicial
authority:
L1 Yes L1 No
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Have you filed a complaint in the health flaale Sida) slaiall (g S mais Cadd Ja
facility?
1 Yes L1 No ¥y e

If yes, what was the response? a4l S 13le caniy V) cilS 13













Have you visited other health facilities for
the same complaint?
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Attachments: sculdd yalf
o Medical records (bl d*‘:‘” o
o X-rays LY o
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o Medical Reports dub LB o
o Laboratory results Lo dlaimls o
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Approval for information provision e glaall ayaiil 458) gal)

e | the undersigned, declare that | have
understood the role of MCIS in the

National Health Regulatory
Authority in the investigation of the
complaint.

e | also acknowledged that all
information and attachments
submitted is true and complete to my
knowledge.
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Important notes

e All information is treated discreetly and
with credibility.

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

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

The following is not within the
jurisdiction of the medical complaint &
investigation section:

e Consider claims for financial
compensation or provide any financial
compensation.

e Retrieve the fees/cost of treatment or
provide treatment.

e Intervene in the current treatment of the
patient, as its role is limited to the
review of the procedures carried out at
the facility under investigation.

e Specify or give any recommendation
regarding treatment fees.

¢ In case the complainant wants to
withdraw the complaint, a complaint
withdrawal form has to be signed.

e The MCIS has the right to continue the
investigation even if the complaint is
withdrawn to preserve public interest.

e In case the complainant is unable to
provide the authorization, his/her legal
representative or a first degree relative
can do it on his behalf.

e The MCIS will not consider the
complaints that are not within the
jurisdiction of the NHRA, and you will
be notified of the relevant authorities if
possible.
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