










Wellbrook Medical Centre





COMPLAINT – COMMENT – QUERY





Patient Details:





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





Address ………………………………………………………………………………..…





…………………………………..…. Telephone Number ………………..……………





Complainant Details (if different from above)





Name ……………………………… Relationship with Patient…………….….……..





Address …………………………………………………………………..……….…..…





……………………….……………. Telephone Number …………………………..…





Please Note - If you are complaining on behalf of someone else, and you are not their parent or guardian, we have to know that you have their permission to do so. A note signed by the person concerned will be needed, unless they are not capable of providing this.





Details of Complaint / Comment / Query


Please provide as much detail including dates of key events and names of any staff and/or other people involved – continue overleaf if necessary
























































Complainant’s Signature ………………………..………. Date …………………...…





Name of staff member receiving complaint form ………………………………..…..








Your complaint / comment / query will be dealt with in line with the procedure outlined in our leaflet – please ask for a copy if you don’t already have one























