A Registered Private

Health Fund Health Insurer

ABN 18 085 048 237

Queensland Country Health Fund Notification of Complamt 85 Patricszrgei:’:,e :3(2:3;2 Qld 4814

Please complete and return this form to your nearest Health Fund office or Queensland Country Credit Union Branch or
alternatively mail to The General Manager Health Insurance, PO Box 42, Aitkenvale QIld 4814.

MEMBER DETAILS

Mr/Mrs/Miss/Other

Full Name

Address

Town State Postcode

Telephone ( ) After Hours ( )

Member Number

The date the complaint
occurred

Details of the complaint (Please attach any relevant documents).

Have you contacted any Queensland Country Health Fund Office

or Queensland Country Credit Union Branch regarding this complaint? Yes No

Member Signature Date

Contact Address
Queensland Country Health Fund Ltd
PO Box 42 Aitkenvale QId 4814
Phone: (07) 4750 3200 Fascimile: (07) 4725 7377
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