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Complain Registration Form
1. Acknowledgment that negates ignorance gall AU alally ) ) Yl
1 e the undersigned with RSP . /\_ﬂ_\
Civil 1D: acknowledge & 'Js
that the complaint submitted by me relates to a medical error or a el a8 )

professional violation issued by professionals or healthcare facilities,

in accordance with Authority for Medical Responsibility (AMR)

jurisdiction, as stipulated in the articles of Law No. 70 of 2020

regarding the practice of medical profession and its allied

professions, and the rights of patients and health facilities.

e |f the complaint is not under Authority for Medical Responsibility
(AMR) jurisdiction, necessary measures will be taken in accordance
with the applicable systems without my notification or approval.

o | will provide the information required by this form correctly after
reading all its items, and | acknowledge that the complaint will not be
considered until all the required documents and data are completed.

o If any of data submitted appear to be inconsistent with the truth, |
will bear full responsibility.

o All data provided is treated with complete confidentiality and
credibility.

o | will be notified of any developments, decisions, and reports through
the means of communication | provided in this form.

o | will inform AMR if any of the data provided by me for
communication in this form changes so that you can notify me.

o | also acknowledge that the following are not within the scope of
work for the Authority for Medical Responsibility (AMR):

- Considering claims for material compensation for errors or
providing any type of compensation.

- Reimbursing fees/costs of treatment or providing any treatment.

- Interfering with the patient’s current treatment, as the role of the
committee is limited to reviewing procedures in the facility in
question.

- Determine treatment fees or give any recommendations regarding
them

- In case the person who submitted the complaint form decides to
withdraw the complaint, he/she or the legal representative must fill
out and sign the relevant form.

- AMR has the right to complete the investigation into the complaint
even when it is withdrawn, according to its jurisdiction and in
accordance with the law.

- Complaints and reports that fall outside the scope of AMR
jurisdiction will not be considered
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I1. The applicant Details 5 S8 adia cilily tLals
1- Patient Details o sal) iy -1
Full Name: s S )
Sex: s oadiald)

Male ] Female[d [ ] S

Date of birth: / / /] 35l Gy
Nationality: ... LEWRLN
Civil 1.D. or Security Card No.: AxiaY) dBlad) o8 ) ol Saall 8 )
Passport No.: BT S PEQ

Signature of the application ... JET I PR &33;"
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2- Applicant details (If different than Patient)

(Al (o yall (5 al 13) (5 58N adia iy -2

Full Name:

t Ll )

Male ] Female[d

roaiall
] & 0 S

Date of birth: / /

Nationality: ...

Relative Relation:

(Specify):

Gl e Jlal) sl ase daall S a8l Aea

(22)

Civil I.D. or Security Card No.:

AiaY) d8lag) 8 ) of ol a8 )

Passport No.: Al e a8
Signature of the application ... s F(§oSal) adia a gl
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State of Kuwait

Contact Number: rJuaiy) ald Jf
Home: . . ... :d )
Mobile: . :Jal)
E-mail ter 9 A Al
Address: -0 gind)
Area: Block: -dxlad -dakaiall
Street/Road: aly Bals [e LS
Building: House/Flat: i 10 e
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To be noted that the Authority for Medical Responsibility will notify you of

all decisions and reports issued via the contact submitted information.

Signature of the application ........................
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I11. The Complain
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1- Complain Details

G 5Sad) Jualdl -

e Does your health condition require
an immediate medical examination?

O ves O No

e The Complain is against:
O Doctor

O Nurse

I Allied Health

[ Health Facility

O other:

¢ Name of the Health Facility/
Facilities:

e Name of healthcare provider(s) (If
known):

e Specialty (If known):
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e Date of event: / /

/ / 1dad) o) & gan fuy U

Signature of the application ........................

........................ : §5Sal) adka sl
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e Have you filled a complain to a| f4ulall) dalud) gal (5 9S& Ay Ciad JA @
judicial authority?

¥y O i O
O ves O wNo
e If Yes, specify: Agadl aaa candy LlaY) IS )| o
e Complain filling date: / / ] N cu s yw
-(.9‘95"""3‘ LN .'JU °
/ / pRR =

¢ i ‘ M La )
e What is the result of the complain? (s 95} 4 T

e Have you filled a complain to the B gShal) BLadall 5 g8 apaliy 2 b @
(Health Facility) the defendant?
vy [0 i O
O ves O no 3 . )
Al @) La daa caady aglay) @ils 1) o
e If yes, specify the result of the JEX A
complain:
Signature of the application ... JEICOAPRY PR IRy
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e Have you visited other health
facilities for the same complain?

O ves O No

If Yes, specify:

°
1.
2.
3.
4.
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Signature of the application .......................
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2- Complain Summary 58l paidla -2
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3- Attachments

a3

[0 copy of Civil I.D. / Security card /

] Aiad) ABUayl) / dgaal) 48Ul 5 gua [

Passport dad) e
O Mecflcal report u-‘h J,-.\ﬂD
E Radiology reports dadl a0
O ;--\aborawfry Lestu“:o es the legal status of A il oy .
copy of what prov u e LT
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the complainant (if he is not the patient s sSall p = . == susa
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[ others: rs A0
Signature of the application .................... GoSal) adka a8yl
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