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Carebridge Limited Complaint Investigation Record  

Complaint Reference Number:   

 
Complainant Details: 

 

 

 

 

 

 

 
Name:   

Contact Information:   

Complaint Details: 

 
Date Received:   

Summary of Complaint: 

Investigation Details: 
 
 

Investigator Name:   

Date of Investigation:   

Summary of Findings: 

 

Actions Taken: 

Resolution: 

Date of Response to Complainant:   

Resolution Details: 

 

Follow-Up Actions: 
 

Signatures: 

Investigator Signature:    

Date:    
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