ST MARY’S COMPLAINT FORM

DETAILS OF PERSON MAKING COMPLAINT
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Telephone Number:

Name Of INtErPretation SEIVICE: ...t et e r b e e e st st st sresaeese s et s sessenseas
NAME OF INTEIPIELEI: ettt ettt st st s tesaesae e st et et aesbes reses ses st sbeseesseereesaessessessennnnsn

COMPLAINT INFORMATION
(Please use a separate sheet of paper if needed and attach it to this form)

Signature of person making CoOMPIaint: ......ccooiii it e st s s

Date: _ _/__/

STMARY’S STAFF USE ONLY

Date received: __/ __
Date of response: __ /_

Initial response bY: ....cccveveevevve e

Details of response:

Further followed UP DY: oottt s st e s e e Date: __/

Details Of fUrther FOIIOW UP: ..ottt et e et st st saesreae e ees et aesen e e se st s

This Form is to be returned to: Complaints Officer, St Mary’s Office, 255 Old Marylebone Road, London, NW1
5QT

Email: complaints@stmaryslondon.com



