PHARMACEUTCICAL SOCIETY OF UGANDA
COMPLAINT LOGIN FORM
(PSU/COMP/11/01)

Complaint No................

(b) Telephone NO.......oviii e
(€) Email addressS......vvvive e e e e
(d) Physical address..........cooveiieiieiie i
(e) Type of Complaint (Tick as appropriate)

I.  Pharmacist against another Pharmacist. ]
Il.  Pharmacist against employer L1
I1l.  Employer against Pharmacist [ ]
IV.  Employer against PSU [
V. Pharmacist against PSU ]
VI.  Member of the Public against Pharmacy/
Pharmacist/PSU ]
VII.  Others
EXplain ...
(f) Nature of Complaint ]
v —
1. Personal [
IV.  Others L]
EXplain......coooii i

(g) Name of Person/Organization being complained about...............cooviiiii i e
(h) Phone contact/Mobile Number of (h) above..........coooi i

(i) Organization..........cuvieie i e e e e e e e

(1)) Description of Complaint (Attach any necessary documentation where applicable)

(K) Possible cause

(I) Current/Previous steps taken in order to resolve the issue

Signature & Date :

Official Use

Resolved [ ] Unresolved [ ]

Remark







