
 

 

 

 

 

PRACTICE COMPLAINT FORM 

 

• Complainant’s Details: 

 

Name:………………………………………………………………………………… 

 

Address:..…………………………………………………………………………… 

 

………….…………………………………………………………………………… 

 

• Patient’s Details (When different from above): 

 

Name:…………………………………………………………………………………. 

 

Address:………………………………………………………………………………… 

 

…………………………………………………………………………………………. 

 

NB: If you are complaining on behalf of someone else you must have written authority from 

that person. Please ask them to fill in the reverse of this form. 

 

• Details of Complaint (including date(s) of events and person(s) involved): 

 

………………………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

………………………………………………………………………………………… 

 

 

• Complainant’s Signature: 

 

………………………………………………………………………………………… 

 

 

• Date: 

 

………………………………………………………………………………………… 

 

PTO 



 

 

• Where the Complainant is Making a Complaint on Behalf of Someone Else: 

 

I, 

 

………………………………………………………………………………………… 

 

authorise the complaint set out in the Practice Complaint Form/letter dated 

 

………………………………………………………………………………………… 

 

to be made on my  behalf by 

 

Name:………………………………………………………………………………… 

 

and I agree that the Practice may disclose confidential information about me to   

 

Name:………………………………………………………………………………… 

 

 

 

Signature:…………………………………………………………………………… 

 

Print Name:…………………………………………………………………………… 

 

Address:……………………………………………………………………………… 

 

…………………………………………………………………………………………. 

 

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