Myrtle Group Practice - Complaint Form

We are sorry that you are unhappy with the service you have received. Please complete this form so we can investigate your concerns. Please note, official written complaints will be responded to within 28 working days. If you would prefer to give us feedback, please complete our feedback form on the website.Top of Form

	Date
	

	Patient Name 
	

	Patient’s Date of birth (Patient) 
	

	Patient’s address

	

	Are you making this complaint about yourself or someone else?
	

	If you are completing this form on behalf of the patient, what if your relationship to the patient?
	

	Has the patient consented to you acting on their behalf? (Please note that we may require consent)
	

	Email
	

	Contact Number  
	

	Nature of the complaint












	










	What outcome are you seeking? Please tell us what you would like to happen as a result of your complaint

	

	Declaration: I confirm the above information is accurate to the best of my knowledge
	Signature

	Practice use only
	Date rec’d
Complaint reference number
Acknowledgement sent
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