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Complaint Form B (About Registered Speech Therapist)

FEREIE Notes

A.

IEFEEFEAS IR (FESE M AGRIEM ARG ZERF) CUF4mST: HKIST-B-CHP-v2) 2
BIRAE BRI - AR H AR ERAS IR -
This specified Complaint Form is prescribed under section 6 of the Procedures for Handling of
Complaints against Hong Kong Institute of Speech Therapists (document code: HKIST-B-CHP-v2).
All complaints must be lodged in this specified form.

B N R ARG Bt AR AR N S H - IR EMERE LAV E R - WERIS A BIER » SBRARE
BRI AR - TR — R E BB Einfo@hkist.org hkFEAL B T ETE R -

You are required to fill in the various fields of the Complaint Form in a clear and legible manner and
provide accurate and true information. You may add sheet(s) and attach it to this Form or submit an
electronic word file via email info@hkist.org.hk if the space of this form is insufficient.

AP R AR AL I AVE AR o FLES ~ BEEF RS R EERA] - BEET AR MR REEE ] -
B RIS AR Z AT - SESFE AR AN ZH -

Please provide your personal particulars in the Complaint Form. Hong Kong Institute of Speech
Therapists shall not deal with any complaint that is made anonymously, or when the complainant
cannot be identified or traced, or if the form is not duly completed.

MNPt E R - R R RERETE T o FrAEREE R -
The information provided will only be used in the processing of the complaint. The information will be
kept in strict confidence.

WIR NEHES R AT AR B » 5582 info@hkist.org.hk [ss &S AR A G
ez ©

If you have any questions or need assistance in filling out this Form, please contact the Secretariat,
Hong Kong Institute of Speech Therapists via info@hkist.org.hk.
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Part I: Particulars of Complainant

W (el )
Name (Mr./ Ms.)

e B A b

Contact Phone No.

EEMHE (WF)
Email Address (if any)

Fpeg ik Correspondence Address:

RN BT AT & Yes/ K& No
Are you complaining on someone else’s behalf? *
* A B2 please delete the inappropriate

L Y S S AR RIH &R

Part Il : Particulars of Registered Speech Therapist being complained

Weiaat i = aE A REaT %4
Name of Registered Speech Therapist Being Complained:

2R
Employing Agency :

W N BT S aB e ATV 4E 704 - SR LN ZEHEE -
If you have the contact information of the Registered Speech Therapist being complained, please provide
it in the following blanks:

ek B shoRns
Contact Tel. No:

fea& it Correspondence Address:
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Part lll : The Complaint

o I NVAMED)RIZRAF BN o iRtz FE A8 ARV H I -
You must have actual knowledge of the alleged offence being complained of and give the date(s)
when the complained event(s) occurred.

o M NVRIRITINE TESEE » I HFIRFA RS —B% - BB s EE AT5E
REE&—TEEET - BB T REFMWHEECE AR EHEBUERE—E% 2N 5 [HEES
SE BRI A G E R BT BT A (EER - RAESE AR g AAaE -
You must put down the content of the complaint in separate paragraphs and number the paragraphs
consecutively. Each paragraph must so far as convenient contain one complaint only. Where there are two or
more complaints incorporated in one single paragraph, Hong Kong Institute of Speech Therapists shall not be
held responsible for any omission of dealing with more than one complaint in one paragraph.

AN BAEESE R A GFHREET - sEE0 T
| hereby lodge a complaint to Hong Kong Institute of Speech Therapists. Details of the complaint are as
follows:

a4 HHH Date when the alleged incident being complained occurred

s nUHEL Place where the alleged incident being complained occurred

EBELEFEETE Major issue(s) to complain
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PEEREEERYEEAI4AK Details of the alleged incident being complained

SCRPA R HIREII S GRAEEE igE L v 90 ¢

Supporting document(s) of the complaint (Please v" as appropriate):

H » FSFEMH: =]
Yes, please refer to the attachment(s) No

ED B R EE

Part Ill : Declaration and Consent

O AR AGEEH A& R ErEmL -
| declare that the information provided by me in this form is true and correct to the best of my
knowledge.

O  FAFBEMETTLARENER R EESFE AR AGNWERZ R GEFR IAEESEER T
IR A HERE < R e | B m R b
| agree that this complaint and the supportive information provided would be examined by the
Professional Committee of Hong Kong Institute of Speech Therapists and, where appropriate, would
be used in all relevant complaint handling and/or disciplinary procedures

T A2 AR H 1} Date
Name of Complainant Signature of Complainant
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4. URAEBAHBERGT A AR ST - A AR IRR IR R (DR AR ~ R4S
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PERSONAL INFORMATION COLLECTION STATEMENT:
1. The provision of your personal data to the Hong Institute of Speech Therapist (HKIST) is voluntary.

2. All personal data submitted will only be used for purposes which are directly related to your complaints, and
may be disclosed to agencies who are authorised to receive information for the same purposes.
3. You have the right to request access to and correction of your personal data submitted in this complaint form

in accordance with the Personal Data (Privacy) Ordinance. Request for access or correction of personal data
should be made in writing to info@hkist.org.hk.

TERMS and CONDITIONS

1. The provision of your personal data and other information to the HKIST is voluntary. The HKIST reserves the
right to request any incomplete information or any information the HKIST thinks fit. Should you fail to provide
the requested information, the HKIST may not proceed with the complaint handling procedure.

2. Should the complainant be not the service user in the complaint, the HKIST reserves the right to request the
complainant to submit a written explanation of the reasons the service user in the complaint not filing the
complaint in person, the authorisation letter from the service user in the complaint authorising the
complainant to file the complaint on his/her behalf and the evidence of the relationships between the
complainant and the service user in the complaint.

3. Should the complainant or the service user in the complaint is under the age of 18 years old, the parent or
the legal guardian of the complainant or the service user should accompany the complainant or the service
user in the complaint during the complaint handling.

4. Should the complaint be filed to any other organizations, the HKIST reserves the right to request you to
provide the information, progress and results of the complaint filed to those organizations.
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