
	Grievance Form

	Reference No. (assigned by project coordinator):

	Please enter your contact information and grievance. This information will be dealt with confidentially. Authorized persons of INTELHEART project (Artificial INTELligence-based Decision Support System for Early and Accurate Diagnosis of HEART Failure) will consider all complaints responsibly and will take timely and appropriate actions in relation to received complaints. The project will only deal with objections directly related to INTELHEART project.

	Full Name
	

	Please mark how you wish to be contacted (mail, e-mail)
	☐  By mail (please provide mailing address):
_____________________________________________________________________
☐  By e-mail (please provide e-mail address):
_____________________________________________________________________


	Preferred language for communication 
	☐  Serbian
☐  English

	

	Description of incident or grievance: 
	What happened?  Where did it happen? Who did it happen to? What is the result of the problem?

	










	Date of incident/grievance:
____________________________
	☐  One time incident/ grievance (date _________________________)
☐  Happened more than once (how many times? _______________)
☐  On-going (currently experiencing problem)

	

	What would you like to see happen to resolve the problem?

	



