
Email: complaints@malibupharmacy.co.ke  
 
 

COMPLAINT FORM 
 
 
 

Complainant Details 
 
 
 

Full Name: __________________________________________ 
 

Contact Number: _____________________________________ 
 

Email Address: _______________________________________ 
 

Branch Visited: _______________________________________ 
 
 
 
 
 

Complaint Details 
 
 
 

Date of Visit: _________________________________________ 
 

Description of Complaint: 
 
 
 
 
 
 
 
 
 
 
 
 
 

Signature & Date 
 
 
 

Signature: ____________________ Date: ______________ 
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