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FOR MEDICAL PRACTICE COMPLAINANTS

I hereby authorise the Clinical Reviews and Investigations Section at the Health Authority - Abu 
Dhabi (HAAD) to have full access to all medical records from all healthcare facilities for the purpose 
of an investigation related to this complaint.   Please tick box 

VERIFICATION

I .................................................................., hereby state that the facts above set forth are true and correct 
to the best of my knowledge, information and belief, and  I expect to be able to prove the same at 
a hearing held in this matter.

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 						     . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Signature                                                                                       Date 

Complaint Ref. Number :

Complaint Ref. Number :Customer Services Centre
Health Authority - Abu Dhabi (HAAD)
Airport Road
PO Box 5674
Abu Dhabi
Tel:     800-800
Fax:    (02) 444-9822
Email: healthcenter@haad.ae
Web:   www.haad.ae


