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PATIENT COMPLAINT/CONCERN FORM

Date and time complaint/problem received …………..(date) …………(time)

Details of the patient with a complaint/problem:

Name:   __________________________________________________________________

Address:  ___________________________________________________________

[bookmark: _GoBack]Telephone Number:  ___________________ 


Name of the person reporting the complaint/problem (if different from the above):

Name: ______________________________________________________________

Address: ____________________________________________________________

Telephone Number:  __________________________________________________

Has signed consent from the patient been received if not complainant?  YES/NO

Full details of complaint/problem:

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________________________
___________________________________________________________________ Continue on reverse if necessary
______________________________________________________________________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Complainant’s Signature: ………………………………………….. Date ………….



Name of staff member who received this complaint ………………………………..


Details of any Action taken
___________________________________________________________________________________________________________________________________________________________________________________________________________

Signed ……………………………………………………………..  Date ……………………….
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