
Other Complaint 

Agencies 

Health Complaints 

Commissioner 

1300 582 113 

https:hcc.vic.gov.au/make- 

complaint 

Aged Care Quality and 

Safety Commissioner 

1800 951 822 

https://www.agedcarequality. 

gov.au/making-complaint 

Completed forms can be given 

to any staff member, left at 

reception, or sent by mail to 

the: 

Chief Executive Officer 

P.O Box 31

St Arnaud VIC 3478 

Further enquiries can be made 

to: 

Trevor Adem 

Chief Executive Officer 

5477 2132 

trevor.adem@ewhs.org.au 

Feedback 

Form 

We value your 

feedback 

about our 

Health Service 

Reviewed by Consumers.    

Version: 1.1 Reviewed: March 2020 

mailto:trevor.adem@ewhs.org.au


 

East Wimmera Health Service welcomes compliments, complaints, or concerns. 
Name: (optional) 

Campus: 

   Birchip 

  Charlton

  Donald 

   St Arnaud 

Wycheproof 

Area: 

    Acute Care (Inpatient) 

     Aged Care (Nursing Home) 

   Community Health 

     Urgent Care 

Other ............................. 

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

 
 

Address: 

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

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

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

I would like to share a: Compliment Complaint Comment/Suggestions 

Details: 

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

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

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

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

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

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

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

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

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

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

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

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

 
Telephone/Mobile Number: 

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

 
 

Email: 

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

 
 

Date: 

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

 
 

I can be contacted by: 

Phone 

Email 

  Letter 


