BURSCOUGH FAMILY PRACTICE


Patient Complaint Form
SECTION 1: PATIENT DETAILS

	Surname
	
	Title
	

	
	
	
	

	Forename
	
	Address
	

	
	
	
	

	Date of birth
	
	
	

	
	
	
	

	Telephone no.
	
	Postcode
	

	
	
	
	


SECTION 2: COMPLAINT DETAILS

Please give full details of the complaint below including dates, times, locations and names of any organisation staff (if known). Continue on a separate page if required.


SECTION 2: Cont…


SECTION 4: SIGNATURE

	Surname & initials
	
	
	Title
	
	

	
	
	
	
	
	

	Signature
	
	
	Date
	
	

	
	
	
	
	
	

	SECTION 5: ACTIONS
	
	
	
	

	
	
	
	
	
	

	Passed to management
	Yes/No
	

	
	
	
	
	
	


Please return completed form to the Operations Manager,

Burscough Family Practice, Burscough Health Centre, Stanley Court, Lord Street, Burscough L40 4LA.

