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CUSTOMER SERVICE

If you have concerns regarding aspects of your
treatment or care, or would like more information,
please feel free to contact us. Our Values Statement
emphasises our desire to provide the best informa-
tion and care for you, our client.

Sometimes our care may not be what you expect. If
this occurs, we encourage our clients to contact our
Medical Director Dr Kirsten Small or IVF Nurse
Denise Donati.
So that any concerns can be addressed in the appro-
priate manner.

OUR VALUES

Fertility Solutions is dedicated to the highest
standards of clinical care for people concerned about
their fertility. We will maintain an international
reputation for excellence in assisting people to
achieve their aim of having a healthy child and for
developing and promoting knowledge about
disorders of human reproduction. Fertility Solutions

is dedicated to the values which include:

o Promotion of the best practices in reproduc-
tive medicine.

o Promoting relationships of the highest
standard; and

o A commitment to a multidisciplinary team
approach.
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If you feel you are unable to discuss your
concerns directly with a staff member you
may wish to use this form to assist you. L

Before approaching staff, think through

your concerns and make sure you have T
everything clear in your mind. It may help .......................................................................................................................

to write a list (Use the CONCEIrN form INSide e et

this pamphlet as a guide), ........................................................................

Consider including, PRI

° A concise Summary of what happened’ .....................................................................................................................

names, dates, tIMES, ELC. eessesesseseiiiiiiiisiiiisiiiiiiiiiiiiiiisiiiisiininiins e e e e

. Exactly what it is that concerned yOoU. e

e Anyproblems which youfeelarea direct e
result of what happened; and e e

. What you would like to happen in re- K T PP UPTPP

SPONSE 10 YOUr COMPIAINt.

Successful resolution of your complaint is

more likely if you are realistic aboUt YOUr T
desired outcomeS. Try to remain calm ......................................................................................................................

when you approach staff. You may wish to

take a relative or close friend to support ........................................................................

YOU. 4

A complaint may be made in writing, over e,
the phone, by email, or in person. You Can s
also download a COPy of thiS form from fo 11| R R PR
website BSSCCOMALL s

We appreciate the effort taken in letting us
know of your concerns and see it as an

opportunity for IMproving our Care of YOU e TTTTeeeee
and others.



