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	Affix Bar code or write set/pack name and number here.

Enter pack name or number. 



Sterile Services Department

Customer Complaint Form
	Complaint (Log) No.

SSD use.      


To be completed by Theatre/Ward Staff
	Name:
	Click Here To Enter Text.
	Date:
	     

	Position:
	Click Here To Enter Text.
	Theatre No:
	     

	Telephone:
	Click Here To Enter Number.
	Time:
	     


Set/Pack Details

	Assembler ID
	    
	Checker ID
	    
	Wrapper ID
	    


Important! Please make sure the set/pack Assembler, Checker and Wrapper ID’s are filled in on this form. These will be found on the set list.

Nature of Complaint:
Dirty Item
 FORMCHECKBOX 

Packed Incorrectly
 FORMCHECKBOX 

Labelled Incorrectly
 FORMCHECKBOX 

Missing Instrument
 FORMCHECKBOX 

No Stock/Delay
 FORMCHECKBOX 

Damaged Equipment
 FORMCHECKBOX 

Damaged Packaging
 FORMCHECKBOX 

Wet Pack
 FORMCHECKBOX 

Extra Instrument

 FORMCHECKBOX 

Other


 FORMCHECKBOX 


Description of the problem

In order to implement corrective action it is imperative that a full description is noted.

	Click here to enter text.


Please indicate whether an Adverse Incident Form was filled in:  FORMDROPDOWN 

Guidance
Dirty Item

State what items dirty and what the dirt is.
Packed Incorrectly

State what item is incorrect and what it should be.
Missing Item

State what item is missing.
Extra Instrument

List additional items.
No Stock / Delay

Note items if they are not present.  Refer to Urgent Items Request to check whether requested.
Damaged Equipment

State exactly what item damaged and how.
Damaged Packaging

State whether ripped externally or internally, packaging too loose, or incorrectly folded.
Wet Pack

State the degree of water or dampness present.
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