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Complaints Form

If you are unhappy about any aspect of our service and wish to make a complaint please complete this form.

Nature of complaint

     
Name of location 

     
Date of experience giving rise to complaint

     
Your Complaint Details

     
Attach extra pages if necessary:

Name:

     
Address:

     
Tel:

     
Email:

     
Date:

     
For the purposes of investigation of my complaint, I grant permission to the NCBI to access my personal service user confidential information.  This may be necessary in some cases to fully investigate your complaint.

Please tick:   FORMCHECKBOX 

On completion of this form please post or hand it in to your local NCBI Office or email info@ncbi.ie

For further information or support in relation to this service 

Please contact the NCBI Tel. 1850 33 43 53

You can view our complaints policy on the management of complaints at www.ncbi.ie
