
 
 

 
 

 
Info 

 
+372 655 6060 

info@vunderortho.ee 
 

Web 
 

vunderortho.ee 

Address 
 

Liivalaia 45, Tallinn 
(Luminori maja ), 11 korrus 

 

COMPLAINT FORM 
 
Patient name    _______________________________________ 
Diagnosis    _______________________________________ 
Name of complainant  _______________________________________ 
Address of the complainant _______________________________________ 
Telephone    _______________________________________ 
E-mail    _______________________________________ 
Date of complaint  _______________________________________ 
 
Complaint Description  
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 
Which measures have been already taken into consideration 
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________ 
 


