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COMPLAINT FORM
Fulwood Green Medical Centre welcomes all feedback, both positive and negative.  We would always encourage our patients or their representatives to approach us first if they have concerns about any aspect of our service.  We will endeavour to respond to the issues you raise in a timely, comprehensive and honest manner.  We will use the information gained in the investigation of your complaint to improve the safety and quality of the services we provide.
--------------------------------------------------------------------------------------------------------

AIM

· To investigate your concerns

· To provide a clear explanation

· To provide an apology where appropriate

· Reassurance that steps will be taken to prevent recurrence

· Maintain patient confidentiality at all times

Complainant’s details



 Patient’s details 

(Where different from complainants)
Name:






Name:

Address:





Address:

Date of Birth:





Date of Birth:

Telephone no:





GP:

Patient consent
Where the complainant is not the patient

I ………………………………………………….. hereby authorise the complaint set out overleaf to be made on my behalf by ………………………………………………………. and I agree that the practice may disclose to ……………………………………………………. (only in so far as is necessary to answer the complaint) confidential information regarding myself.

Patients signature:…………………………………………………………………….
Date:……………………………………………………………………………………..

Name and Address:…………………………………………………………………

……………………………………………………………………………………………..

……………………………………………………………………………………………..

Details of complaint (including date(s) of events and persons involved)

Date: 
Time:

Place:

Identify member(s) of the practice: 
Full description of events (i.e. the facts and surrounding circumstances giving rise to your complaint)

Complainant’s signature:………………………………………………………………………

Date:………………………………………………………………………………………………….

Form Created & agreed 3/12/15


Reviewed 08/08/2023


Next Review Date 08/08/2025








