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Ffurflen Pryderon/Cwynion Bwrdd Iechyd Addysgu Powys
Powys Teaching Health Board Concerns/Complaint Form


Adran A: Eich Manylion
Section A: Your Details

	[bookmark: _Hlk159409866]Teitl:
Title:
	
	Enw:
Name:
	

	Dyddiad Geni:
Date of Birth:
	
	Ai chi yw’r claf?
Are you the Patient?
	Ydw / Nac ydw
Yes / No

	Cyfeiriad:
Address:
	





	Manylion Cyswllt:
Contact Details:
	Rhif Ffôn:

Telephone Number:
	Rhif ffôn symudol:

Mobile Telephone Number:

	
	
	

	
	E-bost:
	E-mail:

	
	



Adran B: Codi Pryder ar ran Rhywun Arall
Section B: Raising Concern on Someone Else's behalf

Os ydych chi’n codi pryder ar ran rhywun arall, rhowch eu manylion isod:

If you are raising the concern on behalf of someone else, please provide their details below:
	Teitl:

Title:
	
	Dyddiad Geni:

Date of Birth:
	

	Enw:

Name:
	
	Rhif GIG:

NHS Number:
	

	Beth yw eich perthynas â’r claf?

What is your relationship with the patient?
	

	Eu Cyfeiriad:

Their Address:
	












Adran C: Manylion y Pryder
Section C: Details about the Concern

Dyddiad digwyddodd y digwyddiad:

Date event / incident occurred:
	




Darparwr y Gwasanaeth ac Adran:
e.e. Ysbyty Aberhonddu, adran awdioleg)

Service Provider and Department: 
e.g. Brecon hospital, audiology Department.
	




Ydych chi eisoes wedi codi eich pryder gyda'r staff rheng flaen sy'n gyfrifol am ddarparu'r gwasanaeth? 
Os ydych, rhowch fanylion byr am sut a phryd y gwnaethoch hyn.

Have you already put your concern to the frontline staff responsible for delivering the service?  
If so, please give brief details of how and when you did so.
	







Crynodeb o'ch pryder / materion allweddol:

Summary of your concern / key issues:
	














Yn eich barn chi, beth aeth o’i le?

In your opinion, what went wrong?
	









Unrhyw gwestiynau penodol yr hoffech i ni ateb?

Specific questions you would like answered:
	








Manylion o’r hyn yr hoffech ddigwydd o ganlyniad i chi’n codi’r pryder:

Details of what you would like to happen as a result of raising your concern:
	












Dewiswch fodd i ni gysylltu â chi:

Please choose how you would like us to contact you:

	
	E-bost   
	E-mail
	
	Dros y Ffôn
	Telephone
	
	Llythyr
	Letter



Adran D: 
I’w cwblhau lle nad y claf yw’r person sy’n codi’r pryder:

Section D: 
To be completed where the person raising the concern is not the patient:

Rydw i’n awdurdodi...
I hereby authorise...
	Enw’r person sy’n codi’r pryder:

Name of person raising the concern:
	

	Cyfeiriad -
y person sy’n codi’r pryder:

Address -
of the person raising the concern:
	






i weithredu ar fy rhan a derbyn unrhyw wybodaeth a all fod yn berthnasol i’r pryder.

to act on my behalf and receive any and all information that may be relevant to the concern.


Rwy'n cytuno y gellir defnyddio cofnodion iechyd ac unrhyw wybodaeth bersonol wrth ymchwilio i’r pryder. Rydw i’n deall y bydd mynediad at gofnodion a gwybodaeth bersonol yn gyfyngedig i'r rhai sydd angen eu gweld er mwyn ymchwilio i'r materion a godwyd a dim ond y rhannau hynny o'r cofnodion iechyd sy'n berthnasol i'r ymchwiliad fydd yn cael eu defnyddio.

I hereby agree that the health records and any personal information can be used in the investigation of the concern.  I understand that access to records and personal information will be limited only to those who need to see them in order to investigate the issues raised and only those sections of the health records relevant to the investigation will be used.

	* Llofnod y Claf:

* Signature of Patient:
	

	Dyddiad:
Date:
	


	Dychwelwch at::
	Tîm Pryderon a Phrofiad y Claf
Ansawdd a Diogelwch
Y Llyfrgell
Ysbyty Bronllys
Bronllys
LD3 0LS

	Please return to:
	Concerns & Patient Experience Team
Quality and Safety
The Library
Bronllys Hospital
Bronllys
LD3 0LS


*Rhaid i’r llofnod fod yn ysgrifenedig * Signature must be hand written
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