
PATIENT COMPLAINT FORM 
 
SECTION 1: PATIENT DETAILS 

 

Title:  Address:  

 
Forename:  

Surname:  

Date of birth:  

Telephone No:  

Contact Email:  Postcode:  

 
SECTION 2: COMPLAINT DETAILS 
 
Please give full details of the complaint below, including dates, times, locations and names of any practice staff (if 
known). Continue on a separate page if required. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Surname & initials:  Title:  

Signature:  Date:  
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SECTION 3: OUTCOME 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

SECTION 4: SIGNATURE OF COMPLAINTS MANAGER – CONFIRMING RECIEPT 

 

 
 
 
 
 

Surname & initials:  Title:  

Signature:  Date:  
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SECTION 5: ACTIONS 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

 

Passed to management : YES      /     NO  Manager Name:  

Date to respond by:  

Upheld:  

Complaint Ref:  


