SINDH HEALTHCARE COMMISSION
Quality Care for Al

Healthcare Establishment Complaint Form /
ribdé’w'/f“/ 3 uu'.&.wu&eulﬁu.w'}..éul.@

The Sindh Healthcare
Commission

In pursuance of Sindh Healthcare
Commission (SHCC) Act 2013, the
SHCC is an autonomous body dealing
with regulation and quality of health
services provided in both the public and
the private sector in the province of
Sindh. The SHCC deals with complaints
about health services affecting the
clinical management or care of a patient,
professional conduct of a health
practitioner/ healthcare establishment,
and risks to the health and safety of the
public.

Making a Complaint

Any person or  his/her legal
representative can lodge a complaint.
The complaint must be in writing using
this form. It is important to include all
relevant information and any relevant
additional documents may be attached
to this form.

First point of making a Complaint
An aggrieved person/client or his/her
legal representative shall first make a
complaint to the owner/manager of the
healthcare establishment (HCE) within
(30 days) from the day on which the
person aggrieved frist had the notice of
the matter alleged in the complaint. A
complaint should only be lodged with
the SHCC if HCE is unable to resolve
the issue or concern at first point- the
HCE.

Assistance required while making a
Complaint

If you have difficulty in writing the
complaint, the SHCC helpline can be
reached at number(s) 0800 07422

The Complaint Process

When a complaint is lodged, the
complainant will receive an
acknowledgement receipt from the

SHCC. Complaint will be assessed and
reviewed and if it is accepted for
mvestigation then, the SHCC will
inform the complainant to provide facts
before the investigation team. Every
complaint is investigated on a case-by-
case basis and decision will be informed
in writing.

Appeal against Decision

The complainant has the right to appeal
against the decision within 30 days
before the district/session judge.
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@ +92 21 38656000,

info@shcc.org.pk

@ www.shcc.org.pk




SINDH HEALTHCARE COMMISSION

Quality Care for Al

4§ (ONSEI PERSONAL INFORMATION OF COMPLAINANT
2/ g S RIE PR RPN YN 11 Ty

Contact details/ =u/$L 1/ Joaiss¥ L,

Name of Healthcare Establishment
g 55 oz iy (667 25 SO

Name of Owner of Healthcare
Establishment

LS e Jor
ﬂhg&]b@}bﬁm/d@d

CNIC number of owner
il il e ilel ALK EETEM
First & Last Name of Complainant
/(L’K e ok
o 5ol puilS Sl i) JU g S el
CNIC number of Complainant
AT T s
7 st 5ol pulS Do ) I 2 S el
Postal address of Healthcare Establishment
GESB6S s/ o
oyl (o 550 yo o/ Skl
Email address (If any)
(5 M)yt enidl | GG S

Telephone number Landline Mobile
ssoids [ ASE | v | N Sir / Jipe
Preferred contact method [] Telephone | [ ] Mobile [ ] Letter [ ] Email
S ol o ol | B PEHEY | ol | SE Sy / SLr b/ K6/ fod

SECTION 2 FIRST POINT OF COMPLAINT
WPRWIR I ... . < fsbedos | TGS T sk

[_INo (if “No” than go to next question)
Ui B3 T IOVE | (g s eS1375 cpdmgz)
If yes, mention date. / :u_’/gﬁ;uwgféwiul,ﬁ/,.“,li’lgéulsms b paisg

[(Yes/ul /&

Did you lodge your complaint
with any other agency?

. Day Month Year
S e [ St SE 0T | P Jo
W e 1/ o Fee J
To whom:
cono [Jogul ol 2 Al ool &S&Joﬁbwlﬁ—i/ S ek

€ ool ey s3ls g2l 2 22 S5 Jh 4 5% | Write outcome/result of that complaint (Use Additional sheet if required).
(ST e o 06 5 SKecp TS
(658 sy JSN3 20 55 70 2 152) il Sl s [ ot

Directorate of Complaint SHCC 2

Address: 2nd Floor, Block C, Finance Trade Center (FTC), Shahrah-e-Faisal, Karachi.

@ +92 21 38656000, info@shcc.org.pk @ e




SINDH HEALTHCARE COMMISSION
Quality Care for All

CARE ¢,
S
&
7
* / *
@, N

<ty Care

[ ]Yes [ ] No (if “No” than go to next question)
U/ Ui 5" S IDUE | (bl 81575 o imaar) s

. _ If yes, mention date. / i/ /GG ATN/ bl o5 05 b o0 I
Did you lodge a complaint

with SHCC before Day Month Year
. -~ u) ;::/ JL/
Gt e G L TV | o ot do
s b
0 To whom:

aCriaes s il B sl alghy pbsly
@]‘.;’bsdﬂﬁ Gﬁcq&bcglb.z/ J;—chﬁ

Write outcome/result of that complaint (Use Additional sheet if required).

(U3 sres o I 5 et T ST 555 saiisn st o Jlasialy
i (6 88 S 51y L3 2050 5 pI00)

COMPLAINT INFORMATION

L e

olorcibeglss

Complaint against whom (Kindly tick the relevant Box& fill the relevant information against that box)
(u:"’id:‘ﬁzf_véwmuféueﬁu:Lu:aw&;/,n/,)?%JJuhSJqé

(S a2 o 0588k 2 0le Q0S4 53 S S oY) ATV o g ol

A [] Healthcare Service Provider (HCSP) 5565 / 34 (e (b 5 anl gy sioks 2 comos
B[] Healthcare Establishment (HCE) Jix1/5 e /[ gl s 0 cna bl 5o sl 3 ) sty 3 cimos
C [] Patient or his/her carers (HCP) &~ | s jlasotinbiine

A. Healthcare Service Provider (Include details and use extra paper sheets if required

(U 15660 Tt o™ S S 2N W8S 2] 19 86 e ] S
(s S 559,55 et ((sla b/ 5/ 2l ) S0 0 Cinaa] Jigad

SECTION 3

2123 8L

Name of service provider:
et (W ol DS L
(b g2 a5/ 25y ) 520 32 S (b
Registration Number:
AP ity e
Name of Organization/Hospital/ Centre/Individual Owner:
gt [P [ JCt | o
3o Do g3l ol / s [ Jitgel 5 0

Type of service provider [] Doctor [] Nurse [] Dentist [] Other(Please specify)
et ISP LI 2 7 AU (S eolo) £
SN 2 S el B0y stk o g oo FSl o Al i (ocelss) s
Telephone number Landline Mobile
i [ ABE | Fuid | Bbse /S
Address
s /G

B. Healthcare Establishment(/nciude as much as details possible)
| (U S 36D e i

(5Bl Sl 20 (e iy i) 50 0 ot 30y 52 g g2 e

Directorate of Complaint SHCC 3

Address: 2nd Floor, Block C, Finance Trade Center (FTC), Shahrah-e-Faisal, Karachi.

@ +92 21 38656000, info@shcc.org.pk @ N eCotaDh




SINDH HEALTHCARE COMMISSION
Quality Care for Al

Name of Manager/Administrator:
b g2 il rstin = P06 0] F

Name of Organization/Hospital/ Centre/Individual Owner:
U g e o il s i g o = 36 notss 3 [ S [ i

Type of Healthcare
Establishment Specify:

eI peJon | S eolos
e sicn 5B s pal 3o sz cone | ) seals,

Telephone number Landline Mobile
ok [ AE | Fukd | N S/ Jlse

Address

s [ G

C. Patients or his/her carers (include as much as possible)
(ﬂﬂdgﬂdf}l#)rtgjlugég}l&ﬂ/

(52Bley Jonaai 20 S i sir) U 522 13 e ki b 021 0

Patient Name:
0
U 2
CNIC Number:
AKEEgd
ol Bl 58
Unit/Ward of Patient
s/ o962,
3ls/ s o o 0
Telephone number Landline Mobile
o | A | Ak ] e Sl [ e
Address
oun /G

SECTION 4 MY COMPLAINT
2G5 /448 = 2
a) Type of Complaint (tick the relevant box(s)

(BB 3 e IS ek ()
(280kes 4 SB Bl 5, b e )ene i penlos ()

|:| Harassment /Violence |:| Damage of property I:l Others (Specify)
28Ul LTS WAL,
S5/l 2 olais gl (ocelss) s

Directorate of Complaint SHCC 4

Address: 2nd Floor, Block C, Finance Trade Center (FTC), Shahrah-e-Faisal, Karachi.

@ +92 21 38656000, info@shcc.org.pk @ W EheCoT oDk




SINDH HEALTHCARE COMMISSION
Quality Care for Al

(b) Kindly provide a short summary of your complaint. It is useful to include what happened, when it
happened and who was involved? If you need more space, please attach separate page to the back of
this complaint form. Please attach any relevant documents.
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¢) What is your specific request to Sindh Healthcare Commission (SHCC)?
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SECTION 5 AUTHORITY
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The SHCC is required to give the information about the name of the complainant and nature of your
complaint to the HCE/HCSP/Patient [ patient Carer although in special circumstances the commission may withhold this
information, if there are valid reason for doing so.If you have any concern about the release of your name
and/or complaint, please mention the reasons
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SECTION 6 ACCESSING HEALTH INFORMATION
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It will assist the SHCC to have the consent of the owner of the healthcare establishment who experienced
that event so that the Commission can collect the required information to assess your complaint.
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[ ] I am complaining and authorize the SHCC to access my personal information for the purpose of
handling this complaint.
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Signature Thumb Impression
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All the information provided above is true and correct to the best of my knowledge.
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Before sending this form, kindly check that you have:
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|:|Included as much as relevant information as possible.
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[] Given details of HCSP/ HCE, you are complaining about.
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[] Clearly identified your concern.
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[ ] Answered Section 5: Authority and Section 6: Accessing Health Information.
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[ ] Attached cE)pies of CNIC and Copi“es all Suppo}ting documents (Please do not send original documents).
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[ ] An Affidavit (Accepting responsibility that the information provided is true)
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Please send complaint and supporting information to:
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The Chief Executive Officer (CEO)
Sindh Healthcare Commission
Address: 2nd Floor, Block C,
Finance Trade Center (FTC), Shahrah-e-Faisal, Karachi.
For online submission of complaint form, Go to SHCC Web page:www.shcc.org.pk

Please Note:
It is an offense for a person to provide false information to the Sindh Healthcare Commission. In such a
case, that person will face a penalty of up to Rs. 200,000/=
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Complaint number:

Date:
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The SHCC acknowledged the complaint submitted by Mr./Mrs./Ms
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The SHCC will update you regarding actions on your complaint.
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