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Thank you for contacting the Patient Safety Commissioner for Scotland.
By completing this form, you consent to the Patient Safety Commissioner for Scotland processing the personal information you provide so that we can review and respond to your enquiry.
We will process your personal data in accordance with the UK General Data Protection Regulation (UK GDPR) and the Data Protection Act 2018. The information you provide will be used solely for the purpose of assessing and responding to your enquiry. We will only collect the personal data that is necessary for this purpose, keep it secure, and retain it only for as long as required in line with our records management policies.
Where necessary, we may share your information with relevant organisations, including other public bodies, to help address your concern, or where we are required to do so by law.
You have the right to request access to the personal information we hold about you, to ask us to correct any inaccuracies, to request restrictions on how your data is used, and, where appropriate, to request erasure of your data. If you would like more information about how we manage personal data, or wish to exercise your data protection rights, please contact us at Enquiries@patientsafetycommissioner.scot.

Personal Details
Name: Click or tap here to enter text.
Address:
Click or tap here to enter text.
Email: Click or tap here to enter text.
Telephone: Click or tap here to enter text.
Preferred method of contact: 
Post: ☐	Email:	☐	Telephone: ☐

When and Where the Issue Occurred
Click or tap here to enter text.

Who is affected?
For example: yourself, a family member, or someone you support
Click or tap here to enter text.

Description of your concern
Please describe in the concern you wish to raise
Click or tap here to enter text.

Organisations or Services Contacted
If you have contacted any organisations or services, please provide their name and any response you received.
Click or tap here to enter text.

Additional Information
Please include any further details you feel are important or list any documents you may wish to share.
Click or tap here to enter text.

Thank you for completing this form. 
Please send this completed form to Enquiries@patientsafetycommissioner.scot 
Your enquiry will now be reviewed and processed, and where appropriate, allocated to the relevant team for consideration. We aim to handle all enquiries promptly and will contact you if we require any further information. You will receive a response once our review has been completed.
												
Office Use Only
Date Received: Click or tap to enter a date.
Allocated to: Click or tap here to enter text.
Case ID: Click or tap here to enter text.
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