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For complaint handler use (see assessing and referring complaints)

Office use
For matters which are resolved at intake:

Advice/Action:
Options: O Self-resolution () Assisted resolution
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O Medigtion O Intervention O Investigation

OUICOMIE: ..ottt eeni ettt ee et er s s s s e e an e sareebsdob et b et E S ae s o R b s e s b e b e bs Sbe e o0 b b e b8 28 00002 stnm e s s mmeee e n e ss s s s e seee e

Date matteris fiNAlISE: ... s,
Signature: O

Name of complaint handler

For matters which need further action:
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