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Reclamo n. ____________                     Scritto      Verbale   

Paziente ____________________________________  Data _____________________ 

Indirizzo e recapito telefonico_______________________________________________ 

 

Descrizione reclamo/segnalazione 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

Causa del reclamo 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

Evidenze 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 

 

Trattamento del Reclamo 

________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
________________________________________________________________________ 

Firma RGQ (o incaricato alla risoluzione del reclamo) ___________________________ 

 

Esito efficacia soluzione: 

  Soddisfacente    Insoddisfacente 

NOTE 

________________________________________________________________________
______________________________________________________________________ 

Riferimento ad eventuali Azioni correttive intraprese:  N. rapporto ________ del ___________ 

 


