
	FRM545/7 – Customer Complaint	
	[image: NHSBloodandTransplantR1RGB]
Effective date: 20JUL2026







Complete all sections of the form then email to: nhsbtcustomerservice@nhsbt.nhs.uk 

	Customer Details

	[bookmark: Text1]Pulse Code:      

	[bookmark: Text2]Hospital/Organisation:      

	[bookmark: Text3]Customers Name:      

	[bookmark: Text4]Customer Email:      
 



	Incident Details

	[bookmark: Text6]Date of Incident:      

	[bookmark: Text7]NHSBT Centre:      
	[bookmark: Text8]NHSBT Department:      

	What happened? 
[bookmark: Text9]     







	What immediate actions have been taken? (e.g. replacement blood components issued, emailed delivery notes)
[bookmark: Text10]     






	State reference number(s) where applicable: 

	☐ Donation Number(s)  
	[bookmark: Text18]     

	☐ Order Number(s)
	[bookmark: Text19]     

	☐ Sample Number(s)  
	[bookmark: Text20]     

	☐ NHS/Hospital Number(s) 
	[bookmark: Text21]     

	If this is a transport incident, what type of delivery:        ☐NHSBT Delivery      ☐Courier Delivery     ☐ N/A

	Patient Impact: (please include any additional information) 

	☐Delayed Transfusion/Treatment 
	☐Potential Patient Impact
	☐Patient Impact Unknown

	☐Operation Cancelled or Delayed 
	☐No Patient Impact 

	☐Patient Rebled 
	☐Other (Please specify)

	[bookmark: Text17]     




	For NHSBT Use Only

	Completed By Name:
[bookmark: Text13]     
	Date Form Completed:
[bookmark: Text14]     

	Date Hospital Customer Services Informed: 
[bookmark: Text15]     

	For Customer Service Manager Use Only

	Note any additional comments (optional)

[bookmark: Text16]     
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