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File No:



Date:         /       / 2014 

INVESTIGATION REPORT

Respondent:


xxxxxxx

Complainant:


xxxxxxx

Nature of Complaint:

xxxxxxx
Report prepared by:

xxxxxxx

Date of report:

xxxxxxx
Phone:  


xxxxxxx
DELEGATE’S DECISION:

To accept the Investigation report.
AGREED / NOT AGREED / PLEASE DISCUSS

(Please complete the attached Findings Table giving reasons for decisions)
........................................................

Delegate
Role
Branch
Health Directorate

Date:          /          / 2014
Please retain the original of this document for your records and return a copy to the Executive Director, People Strategy & Services.
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