Patient Complaint Form
To enable a timely and thorough investigation, the Practice requests that complaints are submitted using the Complaints Form available on our website and from reception. Complaints received in other formats may be returned with a request for the form to be completed.
Patient Details
	Full Name:

	Date of Birth:


	Address:


	Telephone:

	Email:



Representative Details (if submitting on behalf of a patient)
	Name:

	Relationship to Patient:

	Contact Details:

	Telephone: 
Consent attached?    Yes / No


About Your Complaint
	What is your complaint about? 
☐ Appointment access
☐ Clinical care
☐ Communication
☐ Reception services
☐ Prescription issue
☐ Administrative issue
☐ Other


	Date(s) of incident


	Which staff member(s) or service was involved?


	Please describe what happened 






	What specifically concerns you?




	What impact did this have on you?




	What outcome are you seeking? 
☐ Explanation
☐ Apology
☐ Service improvement
☐ Review of decision
☐ Other (please specify)


	Have you raised this issue previously? 
☐ Yes
☐ No
If yes, when and with whom?




Declaration
I confirm that the information provided is accurate to the best of my knowledge.
Signature: ____________________________________     Date: __________________


