
Parkhouse Surgery 
Complaints/Problem Report  
 
PERSONAL IN CONFIDENCE 
 
To: Practice Complaints Manager  
 
This is the very first step towards making your complaint: please give a full detailed 
account of your complaint including names, dates and times where necessary. 
 
Name:______________________________________________________________ 
Date:_______________________________________________________________ 
Address:____________________________________________________________ 
 
Details of Complaint/Problem: 
 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
 
Date complaint arose: 
 
Date reported to practice:  
 
Signed: 


