FORM 3.9
QUERY/COMPLAINT RECORD

Date received :
Received by :

Request from :
Telephone call number :
Mailed letter/Date :
Email/Date :
Walk-in/Date/Time :
Other, specify :


Participant’s name : 
Contact Address :
Phone :
Title of the participating study : 
Starting date of participation :
What are requested? 
Action taken: 
Outcome :


MHREC Chair/Secretary :


Name/signature :
Date :










