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PATIENT COMPLAINT FORM

(Note: If representing a patient you must have their written consent)

Patient’s Full Name:






Date of Birth:

Address:

Telephone Number:

Detail the complaint below, including dates, times, and names of practice personnel, if known. 
Continue on a separate page where necessary.
.........................................................................................................................................................
.........................................................................................................................................................

.........................................................................................................................................................

.........................................................................................................................................................

.........................................................................................................................................................

.........................................................................................................................................................

.........................................................................................................................................................

.........................................................................................................................................................

Print name ________________________________________________ 
Signed ________________________________ 


Date 
________________
If Complaining on behalf of a patient – please add your name and contact details below:

I authorise …………………………………………………………… to act on my behalf with this complaint.

Address …………………………………………………………………………………………………………………

Telephone Number: …………………………………………………………………………………………

Please return completed forms to Complaints, Thornfield Medical Group, Molineux Street, Byker, NE6 1SG 

or electronically to ngccg.thornfieldmedical@nhs.net

