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Complaints and appeals form

To make a complaint or an appeal, complete and submit this form along with any supporting evidence to PSA. PSA will follow the
procedure outlined in the Complaints Policy and Appeals policy. This form and any supporting evidence or correspondence will be filed
in your student file. Lodge this form via sending an email learnersupport@psa.org.au

Personal details

Student ID or PSA membership number (if applicable/known)

Title: Prof/ Dr/Mr /Mrs/Ms / Miss

Surname: Given names:

Postal address:

Suburb/Town: State: Postcode:

Phone: Mobile:

Email: Course:

Date of incident: Type of incident: ] Complaint [ Appeal

Describe the nature of the complaint/appeal:

Describe any efforts made to resolve the issue:

Signature: Date:

Office use only

Detailed action taken:

Complainant informed in writing: L] ves L] no Noted in continuous improvement register: [] ves [ No

Raised at meeting (date):

Signature: Date:

PSA is pharmacy.


mailto:learnersupport@psa.org.au

