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medical file and gather information.

* All complaints and suggestions are considered confidential and are
one of the documents for continuous quality improvement program.
+ By submitting the complaint, its considered an official acknowledg-

ment that you do not object to allow our specialists to review the
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Thank you for your participation in the development and improvement process to provide the best services, for more inquiries you can
contact the Public Relations Office phone no.(2356553)
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@ medical@moi.gov.qa @ www.moi.gov
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