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Cardiff and Vale University Health Board Concerns Form

Section A: Your Details

Title: 

Name: 

DOB: 

Address: 


Contact Details 


Are you the Patient?
Section B: a concern on behalf of someone else

Title: 

Name:
 
DOB: 
Address: 

Section C: Details about the concern

If you are raising this concern on behalf of someone else, what is your relationship to the patient?: 
Date event/incident occurred: 



Have you already put your concern to the frontline staff responsible for delivering the service? If so, please give brief details of how and when you did so: 

Summary of your concerns/key issues
In your opinion, what went wrong?: 

Specific questions you would like answered:


Details of what you would like to happen as a result of your complaint.

Section D: Please choose how you would like us to contact you

Contact Options: email , telephone, letter 
To be completed where the person raising the concern is not the patient.

I hereby authorise

	Name of person raising the concern:


	

	Address:


	


to act on my behalf and to receive any and all information that may be relevant to the concern.

I hereby agree that the health records and any personal information can be used in the investigation of the concern.  I understand that access to records and personal information will be limited only to those who need to see them in order to investigate the issues raised and, only those sections of the health records relevant to the investigation will be used.

	Signature of patient:


	

	Date:


	


Please return to: 

Concerns Department  

Woodland House 
Maes-Y-Coed Road

Cardiff

CF14 4HH


Ffurflen Pryderon Bwrdd Iechyd Prifysgol Caerdydd a’r Fro
Adran A: Eich Manylion
Teitl: 

Enw: 

DG: 

 Cyfeiriad: 


Manylion Cyswllt: 


Ai chi yw’r Claf?
Adran B: pryder ar ran rhywun arall
Teitl: 

Enw:
 
DG: 
Cyfeiriad: 

Adran C: Manylion am y pryder
Os ydych yn mynegi’r pryder hwn ar ran rhywun arall, beth yw eich perthynas â’r claf? 
Dyddiad y digwyddiad: 



A ydych chi eisoes wedi mynegi’ch pryder wrth y staff llinell flaen a oedd yn gyfrifol am ddarparu’r gwasanaeth? Os ydych, rhowch fanylion cryno o sut a phryd y gwnaethoch hynny: 

Crynodeb o’ch pryderon/materion allweddol:
Yn eich barn chi, beth aeth o’i le?

Cwestiynau penodol yr hoffech gael ateb iddynt:


Manylion yr hyn hoffech ei weld yn digwydd o ganlyniad i’ch cwyn:

Adran D: Dewiswch sut fyddai orau gennych i ni gysylltu â chi
Dewisiadau Cysylltu: e-bost, ffôn, llythyr 
I’w lenwi pan nad y claf yw’r person sy’n mynegi’r pryder.

Yr wyf drwy hyn yn awdurdodi
	Enw’r person sy’n mynegi’r pryder:


	

	Cyfeiriad:


	


i weithredu ar fy rhan ac i dderbyn unrhyw a phob gwybodaeth a all fod yn berthnasol i’r pryder.

Drwy hyn yr wyf yn cytuno y gellir defnyddio cofnodion iechyd ac unrhyw wybodaeth bersonol wrth ymchwilio’r pryder. Yr wyf yn deall y caiff mynediad at gofnodion a gwybodaeth bersonol ei gyfyngu i’r rheini sydd angen eu gweld er mwyn ymchwilio’r materion a fynegwyd yn unig, a dim ond yr adrannau hynny o’r cofnodion iechyd sy’n berthnasol i’r ymchwiliad gaiff eu defnyddio.

	Llofnod y claf:


	

	Dyddiad:


	


Dychwelwch i: 

Adran Pryderon  

Ty Coedtir
Ffordd Maes-Y-Coed

Caerdydd

CF14 4HH
























Telephone:


Mobile:


Email:





Y / N































































































Ffôn:


Symudol:


E-bost:





Ie / Na










































































