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Patient Complaint Form

          Patient Details



	
	Name


	

	
	
	
	

	
	Date of Birth


	
	

	
	
	
	

	
	Telephone Number


	
	

	
	
	
	

	
	Address


	

	
	Details of Person making the complaint if not the above


	

	
	Name


	

	
	
	

	
	Address 


	

	
	
	

	
	Telephone Number


	
	

	
	
	

	
	I authorise the complaint made on my behalf by

and I agree that the Practice may disclose to them (only in so far as is necessary to answer the complaint) confidential information about me which I provided to them.


	

	
	
	

	
	Patient’s signature


	Date
	

	
	
	

	
	Signature of person 
making the complaint


	Date
	

	
	Partners Dr. A. Martin Gilchrist. & Dr. Richard K Fulford. 
Practice Manager  Mrs Tracey Burt
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(Please continue on another page if necessary)








Patient Complaint Form








            Details of complaint 



























































































































































            Please reply to:


Miss Jade Hollins, Operations Manager





Dove River Practice, Tutbury Health Centre, Monk Street, Tutbury, Burton –on- Trent . DE13 9NA





Tel: 01283 812455
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