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Formal Complaint Form
Complainant’s Details
	Name
	

	Date of Birth
	

	Email
	

	Phone Number 
	

	Preferred Contact method

	☐ Email       ☐Phone     ☐ Post


	Are you making the complaint on behalf of another person
	☐Yes*           ☐No


	If yes, their name and date of birth

	

	If yes, your relationship to the patient
	

	Today’s date
	



*Please note we have a duty of confidentiality to patients and will seek their consent before addressing the complaint.


Complaint Details

	Please clearly describe in as much detail as possible your complaint. Please be specific about what happened where, including dates, times and who was involved. 

	

	

	Please describe how this situation has affected you/others.

	

	

	If you have specific questions that you want answers to, it is helpful for you to list them.

	

	

	Please explain how you think the Practice could resolve this matter going forwards?

	


	Privacy Consent
· This form collects personal and medical information about you and we use this information to allow the practice team to contact you.
· Please read our Privacy policy to find out how we protect and manage your submitted data
☐ I consent to the Practice collecting and storing my data from this form
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