
         
 

   

                                  
 

 
 

 
 

 
 

 
 

   
 

 
 

 
 

 
 

     
 

        
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 

   
 

   
          

 

East Parade Surgery, Mowbray Square Medical Centre, Harrogate. HG1 5AR 

Patient Complaint Form 

Complainant’s Details 

Name:……………….…………………………..………………………………………. 

Address………………………………………………………………………..………… 

…….…………………………………………POSTCODE………………..………….. 

Patient’s Details (Where different from above) 

Name:………….………………………..………………………………………………… 

Address……………………………..……………………………….…………………… 

…………………………………………………POSTCODE…………..………………. 

Date of Birth ………………… Usual Practitioner …………………..…….………… 

Details of complaint (including date(s) of events and persons involved) 

Complainant’s signature ……………………………….…… Date ……………………. 

Please return to the Practice Manager. 
East Parade Surgery, Mowbray Square Medical Centre, Harrogate. HG1 5AR 
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