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FOR COMPLAINTS:  HOW DO YOU THINK WE CAN  PUT THINGS RIGHT? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Your Name: 

 

Address…………………………. 

…………………………………… 

…………………………………… 

…………………………………… 

Tel No ………………………….. 

Mobile ………………………….. 

Have you already discussed this 

with a member of staff? 

Yes □ No □ 

Who did you speak to? 

……………………………………. 

What do you wish to tell us 

about?  Please use the form on 

the right hand side and place it 

in the patient feedback box 

located in reception. 

 

 Please indicate how you would 
like this matter to be dealt with: 

Compliment   □ 
Comment  □ 
Complaint  □         

 PLEASE START HERE AND CONTINUE OVERLEAF IF NECESSARY 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Date: 


