Compliments, Comments,
Concerns and Complaints
Name:

Address:

Phone number:

Name of own GP:

Date:

Please write your comments, complaint, concerns or compliment below, including dates of events and persons involved.

Signature ____________________

The details given on this form will be treated with the necessary discretion and confidentiality required. Please address this form to:
Angela Hutchison – Practice manager

The Greenway Practice

Arches Centre

Westminster Avenue

Belfast

BT4 1NS

