
Patient Complaint Form 
 
SECTION 1: PATIENT DETAILS 
 

Surname 
 
 

 Maiden name  

Forename  Title  
(i.e. Mr, Mrs, 
Ms, Dr)  

 

 

Date of birth 
 

 Tel/Mobile 
Number 
 

 
 

Address: 
 
 

 Postcode:  

 
If the complaint is regarding a 3rd party a consent form will need to be attached to the 
complaints form. 
 
SECTION 2: COMPLAINT DETAILS 
 
Please give full details of the complaint below, including dates, times, locations and names 
of any practice staff (if known). Continue on a separate page if required. 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
What is your desired outcome? 
 
 
 
 
 
 

 
 
SECTION 3: SIGNATURE 

 
Office Use Only:           Date Complaint received: ______________  by:  Email / Post /Verbally  

Print Name  
 

Title  
(Mr, Mrs, Ms, Dr) 

 

Signature  
 

Date  


