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COMPLAINTS FORM

Complainant’s Details
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Patient's Details (if different from above)
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If raising a complaint on behalf of someone - you require their permission. Please ask them to sign to
say they agree for you to discuss on their behalf

I« < (INSEPT patient’s Name) D.OB..............cccoccooeecceeeccenee.en. give permission for

................................................................ (Insert person's name acting on your behalf) to discuss my complaint
with Mendip Country Practice.

SIgNed........cceeee e enssssee s seneeessssnnnneenee o « < (FN€ PATIENT) DAT@A..oooe e

Summary of Complaint
(What is it you most wish to complain about?

Full details of your complaint - please use next page.
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Full Details of Complaint
DATE oo TN
PLACE..... oo s ees e

Identify member(s) of the practice

Description of Events
(The facts surrounding the circumstances giving rise to your complaint). Continue overleaf if necessary

Please forward your completed form to the surgery where it will be dealt with promptly.
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