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Lab Code: 

Scheme: 

Round/ Year: 

In charge: 

Claim: 


( Complaint (operation of scheme or exercise)


( Appeal (evaluation, reports, scoring)

Date: 

	Motivation: 

Participant, ID



Write the reasons for your complaint or appeal. You can attach the files you deem appropriate.Send  by email to: direccion.chem@saludcastillayleon.es. You will be informed of the process for your complaint or appeal. Remember that the deadline for appeals ends 1 month after the publishing of  reports.
GECLID – Centro de Hemoterapia y Hemodonación de Castilla y León. Paseo de Filipinos s/n - 47007 Valladolid (Spain)
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