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Complaining on behalf of someone else

If you have a complaint or concern about the service a patient has received from a clinician or any of the personnel working in this practice, please let us know.  If you are not the patient, but are complaining on their behalf, you must have their permission to do so by completing this on-line form.  If the patient is unable to sign this form because of illness or disability, please contact the quality manager on 01761 413334.

Patient’s Name:		______________________________________________
Contact Number: 		______________________________________________
Email Address:		________________
Address:			______________________________________________
				______________________________________________


Complainant’s Name:	______________________________________________
Relationship to Patient:	
Contact Number: 		______________________________________________
Email Address:		________________
Address:			______________________________________________
				______________________________________________



I fully consent for information about my care and treatment being discussed with the person named above in relation to this complaint, and I wish this person to complain on my behalf.

This authority is for an indefinite period / for a limited period only (circle as appropriate).

Where a limited period applies, this authority is valid until (Date) ……………. 



Signed: ………………………………………. (Patient only)

Date: ………………………………………….
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