
 

Please complete the above form and return via email to admin.saxonbrook@nhs.net 
alternatively you can hand into reception. 

 
 

Complaint Form 

 
To obtain a copy of this form in large print, audio, Braille, easy read (or other format 

or language) please contact the surgery. 
 

 

Summary of Complaint: 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

General Information   

Name of person making the complaint: 
 
Relationship to the patient? 
 
                Self 
                Other, if other please state              
relationship. 
 
 

 

Patient Name:  

Date of Birth and NHS Number: (if 
known) 

 

Address:  

Contact Information:  

About the complaint  

Staff involved (including name/job title)  

Complaint Information  

Date of Complaint:  

mailto:admin.saxonbrook@nhs.net

