
Klachtenformulier Kooy Mediconsult BV 
 

Stuurt u dit formulier na invulling aan kwaliteitsmanagement@kooymediconsult.nl 

 

• Naam: ................................................................................................................................  

• Straat & huisnummer: ........................................................................................................  

• Postcode en Plaats: ...........................................................................................................  

• Vast Telefoon Nummer: .....................................................................................................  

• Mobiel telefoonnummer: ....................................................................................................  

• E-mailadres: .......................................................................................................................  

• Werkgever Informatie: ........................................................................................................  

• Klacht: 

o Datum: ...................................................................................................................  

o Betreft (Naam medewerker Kooy Mediconsult BV) ..............................................  

o Eerdere acties ter voorkomen van klacht: .............................................................  

o Omschrijving van de klacht: ..................................................................................   

 ........................................................................................................................................................  

 ..............................................................................................................................  

 ..............................................................................................................................  

 ..............................................................................................................................  

 ..............................................................................................................................  

 ..............................................................................................................................  

 ..............................................................................................................................  

 ..............................................................................................................................  

 ..............................................................................................................................  

 ..............................................................................................................................  

 ..............................................................................................................................  

 ..............................................................................................................................  

 ..............................................................................................................................  

 ..............................................................................................................................  

 ..............................................................................................................................  

 ..............................................................................................................................  

 ..............................................................................................................................  

 ..............................................................................................................................  

 ..............................................................................................................................  
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