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香港臨床心理學家公會
HONG KONG INSTITUTE OF CLINICAL PSYCHOLOGISTS

投訴表格（有關臨床心理學家）
Complaint Form (about Registrant)

注意事項 Notes
a) [bookmark: _Hlk525829427][bookmark: _Hlk525825442]此投訴表格乃根據香港臨床心理學家公會的《投訴臨床心理學家的處理程序》(文件編號: HKICP-ECI-PD-006-R2) 第 5.1.1 條的指定表格。所有投訴須以此指定表格提出。
This specified Complaint Form is prescribed under section 5.1.1 of the Procedures for Handling of Complaints against Registrants of Hong Kong Institute of Clinical Psychologists (document code: HKICP-ECI-PD-006-R2).  All complaints must be lodged in this specified form.
b) 閣下須以正楷清晰地填妥投訴表格內各欄目，並提供正確無訛的資料。如此表格不敷應用，請將有關資料詳列於補充紙張，並隨投訴表格一併提交。
You are required to fill in the various fields of the Complaint Form in a clear and legible manner and provide accurate and true information. Please use additional sheet(s) and attach it to this Form if the space is insufficient.
c) 請於投訴表格提供閣下的個人資料。凡匿名、或投訴人的身份不能識別、或投訴人的下落不能追查、或投訴表格尚未填妥的投訴，香港臨床心理學家公會概不受理。
Please provide your personal particulars in the Complaint Form. Hong Kong Institute of Clinical Psychologists shall not deal with any complaint that is made anonymously, or when the complainant cannot be identified or traced, or if the form is not duly completed.
d) 閣下所提供的資料，將只用於處理投訴及紀律聆訊的相關程序上。所有資料絕對保密。
The information provided will only be used in the processing of the complaint and in the proceedings relating to disciplinary hearing. The information will be kept in strict confidence.
e) 根據《投訴臨床心理學家的處理程序》(文件編號: HKICP-ECI-PD-006-R2) 第8條的規定，閣下的投訴將呈交初級偵訊委員會作初步考慮。
In accordance with section 8 of the Procedures for Handling of Complaints against Registrants of Hong Kong Institute of Clinical Psychologists (document code: HKICP-ECI-PD-006-R2), your complaint will be submitted to Preliminary Investigation Committee for initial consideration.
f) 如本會決定成立審訊小組去聆訊閣下的投訴，閣下呈交有關投訴的全部資料的副本，將交給被投訴人作答辯。If an Inquiry Panel is appointed to hear the complaint, all the information relating to the complaint provided by you will be copied to the Clinical Psychologist being complained for preparing for a defence.
g) 香港臨床心理學家公會可能會要求律師向投訴人在指定律師行或其他地方錄取一份證人陳述書，詳細說明投訴的具體情況。如果投訴人未能滿足此要求，投訴處理程序可能無法繼續進行。  
The HKICP may request a legal practitioner to obtain a written statement from the Complainant in a designated law firm or other places detailing the specifics of the complaint. If this request is not fulfilled, the complaint handling procedure may be unable to proceed. 
h) 請以電子郵件(icp@icphk.org.hk) 方式將填妥之表格呈交至香港臨床心理學家公會。
Please submit the complete form to Hong Kong Institute of Clinical Psychologists by email (icp@icphk.org.hk). 
1. [bookmark: _Hlk204507618]個人資料收集聲明Personal Information Collection Statement
A. 收集目的：香港臨床心理學家公會有限公司（「公會」）將使用閣下透過本投訴表格及附件自願提供的個人資料，以處理閣下對公會會員的投訴；用於公會會員評議會批准的用途，包括但不限於公會會員資格的考慮、公會會員資格的登記、閣下與公會之間的溝通，以及根據公會的私隱政策聲明（PPS）的其他用途。該聲明可在公會網站 www.icphk.org.hk 上查閱。Purpose of Collection: The personal data you voluntarily provided through this Complaint Form and attachments will be used by the Hong Kong Institute of Clinical Psychologists Ltd. (“HKICP”) for the processing of your complaint against a member of HKICP; for the purposes approved by the Processional Council of HKICP including but not limited to HKICP membership consideration, HKICP membership registration, and communication between you and HKICP, and also other purposes in accordance with HKICP’s Privacy Policy Statement (PPS) which is publicly accessible on HKICP’s website at www.icphk.org.hk.

B. 未能提供個人資料的後果：閣下的真實資訊對於上述A段所述目的是必要的，未能按要求提供可能會導致閣下的投訴被延遲或被拒絕，和/或本公會與閣下的溝通中斷。Consequences of failure to supply personal data: Your truthful information is necessary for the purposes mentioned in paragraph A above, failure to provide as required may result in the delay or decline of your complaint and/or disruption of HKICP communication with you.
C. 除本個人資料收集聲明及本公會的個人資料收集聲明中所述的目的外，未經閣下的事先同意，本公會不會向任何第三方披露您的個人資料，除非法律允許或有所規定。Except for the purposes stated in this Personal Information Collection Statement and HKICP’s PPS, HKICP will not disclose your personal data to any third parties without your prior consent unless permitted or required by law.
D. 查閱個人資料：閣下有權查閱及更正閣下向本公會向提供的個人資料。任何查閱資料要求均須填寫《個人資料（私隱）條例》所訂明的查閱資料要求表格 (OPS003)，並寄至香港臨床心理學家公會行政主任，地址：香港九龍旺角登打士街56號家樂坊21樓2101室K4室。本公會將收取查閱資料要求的費用。Access to Personal Data: You have the right to request access to and to request the correction of the personal data you provided to HKICP. Any data access request should be made by completing the specified Data Access Request Form (OPS003) prescribed under the PDPO and should be addressed to the Executive Officer, Hong Kong Institute of Clinical Psychologists, Room K4, Unit 2101, 21/F, Gala Place, 56 Dundas Street, Mongkok, Kowloon, Hong Kong. A fee is chargeable by HKICP for complying with a data access request.
2. 提交投訴表格並不意味著投訴成立。
Submission of the complaint form does not imply the complaint is established. 
3. 閣下可以參考《香港臨床心理學會投訴處理程序》或《香港臨床心理學會登記人投訴處理程序》以了解投訴的處理時間。能否達到承諾的處理時間將取決於每個投訴的具體情況以及在特定時期內收到的投訴數量。
You may refer to the Procedures for Handling of Complaints against HKICP or the Procedures for Handling of Complaints against Registrants of HKICP for information on the processing time for complaints. The ability to meet the pledged processing time will depend on the specific circumstances of each complaint and the volume of complaints received during a given period. 
4. 任何針對非本公會會員的人士或自稱臨床心理學家的投訴將不獲處理。
A complaint against a person or self-claimed clinical psychologist who is not a member of HKICP will not be processed.
5. 郵寄投訴需支付相應郵費。
Appropriate postage needs to be paid for complaint made by post.
6. 投訴人可致函本公會查詢調查情況（如適用），電子郵件地址：icp@icphk.org.hk。
Complainant may write to HKICP for enquiry of investigation status (if applicable) via email icp@icphk.org.hk
















	甲部: 投訴人資料 
Part I: Particulars of Complainant

	
姓氏 (先生／小姐)					名字				
Surname (Mr./ Ms.)  _____________________	Given Name  ____________________________
 
聯絡電話號碼					  傳真號碼（如有）
Contact Phone No. _______________________ Fax. No. (if any) __________________________

電郵地址（如有） 
Email Address (if any) _______________________________________________________________

聯絡地址 Correspondence Address

_______________________________________________________________________________

_______________________________________________________________________________


	乙部 : 被投訴臨床心理學家的資料 
Part II : Particulars of Clinical Psychologist being complained 

	

被投訴臨床心理學家姓名 
Name of Clinical Psychologist Being Complained 

__________________________________________

受僱機構 
Employing Agency ________________________________________________________________ 

如閣下知悉被投訴臨床心理學家的聯絡方法，請於以下空位填寫 : 
If you have the contact information of the Clinical Psychologist being complained, please provide it in the following blanks: 
聯絡電話號碼				                     傳真號碼（如有）
Contact Tel. No. ___________________________	Fax. No. (if any) __________________ 

聯絡地址 Correspondence Address

________________________________________________________________________________

________________________________________________________________________________






	

丙部 : 投訴內容 
丙部： 投訴內容
Part III : The Complaint

	· 閣下必須確切知悉欲投訴事項的詳情，並提供該等事件發生的日期。 
You must have actual knowledge of the alleged offence being complained of and give the date(s) when the complained event(s) occurred. 
· 閣下必須把投訴的內容分段填寫，並以數目字順序標示每一段落，每一段落應盡可能只包含一項投訴。若閣下 因將兩項或更多投訴事項放在同一段落之內，而引致香港臨床心理學家公會在處理該段投訴事項時有 任何遺漏，香港臨床心理學家公會概不負責。
You must put down the content of the complaint in separate paragraphs and number the paragraphs consecutively. Each paragraph must so far as convenient contain one complaint only. Where there are two or more complaints incorporated in one single paragraph, Hong Kong Institute of Clinical Psychologists shall not be held responsible for any omission of dealing with more than one complaint in one paragraph.

	本人 現向香港臨床心理學家公會作出投訴，詳情如下： 
I hereby lodge a complaint to Hong Kong Institute of Clinical Psychologists. Details of the complaint are as follows: 

	投訴事件發生的日期 Date when the alleged incident being complained occurred


____________________________________________________________________________

投訴事件發生的地點 Place where the alleged incident being complained occurred


 ____________________________________________________________________________

主要投訴事項 Major issue(s) to complain


____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________



 投訴事件的詳細始末 Details of the alleged incident being complained 


____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________

	支持有關投訴的證明文件（請在適當方格畫上  號）:
Supporting document(s) of the complaint (Please  as appropriate):

□ 	有，請參考附件 				       □ 	沒有
	 Yes, please refer to the attachment(s)		 No




	
丁部 : 聲明及同意
丁部 : 聲明及同意
Part IV : Declaration and Consent

	簽署此表格後，本人𧫴確認以下各項聲明及同意. 
By signing this form I confirm the following declaration and consent.

1. 本人謹聲明上述資料正確無訛。
I declare that the information provided by me in this form is true and correct to the best of my knowledge.

2. 本人同意此投訴及所提供的資料，將交由香港臨床心理學家公會的初級偵訊委員會審閱，並在適當的情況下，用於審訊小組聆訊的相關程序上，資料的副本亦將交予被投訴的臨床心理學家作答辯。
I agree that this complaint and the supportive information provided would be examined by the Preliminary Investigation Committee of Hong Kong Institute of Clinical Psychologists and, where appropriate, would be used in the proceedings of Inquiry Panel hearing and copied to the Clinical Psychologist being complained for preparing a defence.

3. 本人謹確認已閱讀並同意此投訴表中的注意事項和個人資訊收集聲明中所述的條款和條件。
I acknowledge that I have read and agree to the terms and conditions outlined in the Notes and the Personal Information Collection Statement provided on this Complaint form.



 _________________________	__________________________ 	__________________________
 投訴人姓名 		                        投訴人簽署 		                        日期
 Name of Complainant		Signature of Complainant		 Date



