	CORU complaint form
Private and confidential

	About CORU

	We are the umbrella body responsible for regulating health and social care professionals. We include the Health and Social Care Professionals Council and the Registration Boards set up under the Health and Social Care Professionals Act 2005.

	About this form

	This form is for anyone who wishes to make a complaint to us about professionals who are registered with CORU.

Please check the Registers at www.coru.ie to see if the person you wish to complain about is registered with CORU.


	How to fill in this form

	· Read our information on how to make a complaint. It is available on www.coru.ie or we can send you a hard copy. It will help you to understand how our complaints’ process works.
· Read this form the whole way through before you start to fill it in.
· Please either type in your details or write clearly in black ink.
· Sign the form. We can only consider this complaint if you have signed the form.

Send the completed form and any other relevant documents to:

Fitness to Practise
CORU
Infinity Building
George’s Court
George’s Lane
Smithfield
Dublin 7
D07 E98Y











	Section 1: Personal details of person making complaint; and of your representative, if you have one.

	Personal details about person who is making the complaint

	Your title: please tick the correct box

	[bookmark: Check1][bookmark: Check2]Ms |_|       Mrs |_|       Mr |_|

	First name
	
	Surname
	

	Your address: please include county, and postcode if there is one.

	



	Your phone number – mobile or landline – where we can reach you during office hours.

	

	Your email address

	

	

	Is someone acting as your representative?

	[bookmark: Check3][bookmark: Check4]Yes  |_| No  |_|

	If ‘Yes’, are you happy for us to send all information about this complaint to the person representing you?

	Yes  |_| No  |_|

	If ‘Yes’ please read the text below and sign or mark the white box to show you agree and understand.

	I agree to CORU sending all communications about this complaint to my representative.
	Please write your signature or make your mark in this box.




	Please provide representative details below.
If  you do not have a representative please move on to ‘Section 2’.

	Your title: please tick the correct box.

	Ms |_|      Mrs |_|      Mr |_|

	First name
	
	Surname
	

	Your representative’s address: please include county, and post code if there is one.

	


	Your representative’s phone number – mobile or landline – where we can reach them during office hours.

	





	Section 2: Details of the person about whom you are complaining 
First, please read the important notice about your information in the box below

	We will give your name and all the information you give us on the following pages to the person you are making the complaint about. We do this so that they have an opportunity to answer any of the complaints against them.

	Information on the person you are complaining about
· Please give us as much information as you can. If you do not know the name of the person, please give us any detail that may help us to identify that person.
· If you are making a complaint about more than one person, please give us the details of the second and any other person on a separate page. 
If you have attached a separate page with these details, please tick here.  |_|
	Their first name

	

	Their surname

	

	Their work address including county and postcode if there is one.

	

	Their profession.

	

	Their registration number if you know it.
	




	What is your relationship with the person you are complaining about?

	
	Please tick as appropriate

	You have used the service they provide.
	|_|

	You are their employer. 
	|_|

	You are their employee. 
	|_|

	You are their colleague. 
	|_|

	You are on the Registration Board that monitors their profession. 
	|_|

	Other     |_|                     Please give details. 
	







	Section 3: Details of complaint

	Date(s) when the things you are complaining about happened

	



	Time(s) the things you are complaining about happened

	



	Where did the things you are complaining about happen?

	







	What happened? You may also use an extra page if you need more space.

	
















	Section 3 continued: Details of complaint

	Did anyone else see what happened? 

	Yes |_|         No |_|
If ‘Yes’ please give details here.
	First name
	Surname


	Address





	Phone number




	

	If more than one person saw what happened use an extra page to record their name and contact details.

Do you have any supporting documents?

	Yes |_|         No |_|
If ‘Yes’, please list them here and attach copies to this form.
You must keep the original documents as CORU may need them later.
	List of supporting documents









	




	Section 3 continued: Details of complaint

	Have you complained about this matter to any:
· other regulatory body?
· employer?
· An Garda Síochána?
· Health Authority?

	Yes |_|         No |_|
If ‘Yes’ please list their names and contact details here so that we may contact them if necessary
	


	


	


	




In addition, please:
· tell us about any ongoing investigation;
· tell us if there are any developments; and 
· give us copies of any documents relating to it.


	Do you have any more information about this complaint?

	Yes |_|         No |_|
If ‘Yes’, please give it to us in the space below. You may also use extra paper if you need more space.











	Section 4: Your agreement and signature

	The person making the complaint must read this paragraph below and sign this form before this complaint is submitted to us.

	I know that the following information about this complaint will be sent to the person I am making a complaint about:
· my name
· sections 2 and 3 of this form;
· all correspondence; and
· all supporting documents given by me to CORU.
I agree that the person I am making a complaint about can disclose information to CORU that CORU needs to consider my complaint.
All the information I have given CORU is to the best of my knowledge true and accurate.
	Signature or mark of person making complaint

Signature of representative (as appropriate)

	Date of signature



	

	Please check this form before sending it to us

	Please read through the form again and make sure you have signed it or marked it before you send it to us at:
Fitness to Practise
CORU
Infinity Building
[bookmark: _GoBack]George’s Court
George’s Lane
Smithfield
Dublin 7
D07 E98Y

	If you do not receive an acknowledgement from CORU within 10 days please contact us.
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