Grimethorpe Surgery

Complaint Form

This practice has a formal complaints procedure. In order to ensure that every complaint receives fair and prompt attention, please complete the form below. Please note, if you are raising concerns about someone other than yourself, we require that person’s signed consent before we can release any information regarding this person and his/her care.
	Complainants Details:

	Name:


	Address:



	Does this complaint/concern relate to you?

Yes/No – please get signed consent

                 of the person this relates

                 to if 12 or over.
	Tel no:

Mobile: 

	Signature:


	Date:

	Patient details (where different from above)

	Name:


	Date of Birth:

	Address:


	Tel no:

Mobile:

	I authorise                                                           (name of person raising the complaint/concern) to raise this complaint/concern on my behalf, 

and I agree the practice may disclose confidential information about me I have provided to the practice (only in as far as this is necessary to answer this complaint/concern) to the person raising the complaint/concern on my behalf.

	Patient’s name: 
	Patient’s signature: 



	Date: 


	


Please continue overleaf for the details of your complaint/concern:
	Details of the complaint/concern

	Please include the date of the event(s), persons involved, to help us investigate and address your complaint/concern properly. 

	(continue on a separate sheet if necessary)

	What outcome do you hope for?




