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Complaint Form 
 
Details of Person Making the Complaint 
 
Full Name 
 

 
 

 
Date of Birth 
 

 

 
Address  

 
 
 
 

 
Telephone No. 
 

 

 
 
Summary of Complaint 
 
Please give a full description of the events and surrounding circumstances including 
dates, times and places, and identify any member(s) of The Health Centre 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



 
 
  
   
If the Person Making the Complaint is NOT the Patient 
 
Patient’s  Full Name 
 

 

 
Patient’s Address 
 

 
 
 
 
 

 
Patient’s Date of Birth  
 

 

 
Relationship 
 

 

 
Patient’s Authority  
(parent/guardian if appropriate) 
 

 
Signed: 
 
 
Date: 
 

 
 
Details about the Member of staff Receiving Complaint 
 
Member of Staff’s Name 
 

 

 
Additional Information 
 
 
 
 
 

 

 
Signature of Member of Staff 

 
Signed: 
 
 
Date: 
 

 
 


