
Klagomålshantering 

Namn: ____________________________________________________________________ 

Telefon dagtid: _____________________________________________________________ 

Telefon kvällstid:____________________________________________________________ 

Mobilnummer:______________________________________________________________

E-postadress:_______________________________________________________________ 

Berörd person:_______________________________________________________________

Berörd enhet/avdelning: _______________________________________________________ 

Synpunkter eller klagomål:_____________________________________________________ 

___________________________________________________________________________

___________________________________________________________________________

 ___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________

Förslag till förbättring: ___________________________________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________

Underskrift:_________________________________________________________________ 

Namnförtydligande:___________________________________________________________
