Blackburn Road Medical Practice
Complaints Form

We are sorry that you are not satisfied with the service that you have received at the practice. Please complete this form with as many details as possible about your complaint we will respond to you as soon as possible and try to resolve the problem.

Your Details

Name:…………………………………………………….……                     Date of Birth………………………………….

Address:…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

Post Code:…………………………………………..          Telephone Number:…………………………………………


Patient’s Details (if different from above)

Name:…………………………………………………….……                     Date of Birth………………………………….

Address:…………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

Post Code:…………………………………………..          Telephone Number:…………………………………………


Details of Complaint: (include dates and person(s) involved)

……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
……………………………………………………………………………………………………………………………………………..
…………………………………………………………………………………………………..(use extra sheets if needed)

Signed:……………………………………………………..                         Date:…………………………………………….

Where the complainant is NOT the patient:

I ………………………………………………….………..(name in block capitals) authorise the complaint 

[bookmark: _GoBack]set out overleaf on my behalf by ……………………………………………………………..(name in block capitals please) and I agree that the practice may disclose to that person/organisation (only in so far as is necessary to answer the complaint) confidential information about me which I provided to them. This authorisation can be checked if necessary.

Patients Signature:……………………………………………………..     Date:…………………………………………….
