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PATIENT COMPLAINT FORM 

 
Patient’s Full Name:       Date of Birth: 
 
Address: 
 
 
Telephone: 
 
 
Detail the complaint below, including dates, times, and names of practice personnel, if known.  
Continue on a separate page where necessary. 
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......................................................................................................................................................... 
 
 



Print name ________________________________________________  
 
Signed ________________________________   
 
Date  ________________ 

 
Please return completed forms to Practice Manager 

 
 LOSTOCK HALL MEDICAL CENTRE 

Dardsley, Brownedge Road, Lostock Hall, Preston, PR5 5AD 


