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LathamHouse

Medical Practice

In partnership with patients for health and wellbeing




COMPLAINT FORM
For complaints regarding your own experience please complete sections 1, 4 and 5. If you are completing this form on behalf of someone else please complete all sections.  Where possible we will reply to your concerns on email.  

	Name:
	

	Address:
	

	EMAIL: Please provide your
contact to receive an email reply:
	

	Date of Birth:
	

	Your GP:
	




	Name:
	

	Address:
	

	
	




If you are complaining on behalf of a patient, the patient needs to complete this section to give us the authority to communicate with you about their care.
	I, (full name):
	

	Authorise you to communicate with the person named below regarding my care. I also agree that the Practice may disclose to this person confidential information about me that I have provided to them



	NAME OF AUTHORISED PERSON:
	

	RELATIONSHIP TO ME:
	

	Patient’s signature
	

	Date
	

	Complainant’s Signature
	

	Date
	



Briefly tell us what your complaint is about. Tell us what happened, when and who was involved
	


Please continue onto a separate page if necessary


Please use this section to inform us what response / outcome would you like as a result of making this complaint 

Apology




Change in procedures

Other – Please state
	



	1. Administration        

2. Appointments          

3. Environment

4. Medical – Clinical 

i) Zoladex 

ii) INR

iii) Minor Surgery 

iv) Minor Injury 

v) Near patient testing

vi) Secondary care bloods 
	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

	5. Medical staff – Attitude 

6. Nurse – Clinical 

7. Nurse – Attitude 

8. Receptionist Attitude 

9. Patient information

10. Other (please specify) 


	 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 

 FORMCHECKBOX 




Please return all completed forms to the Practice Complaints Department in the post or on email to Latham.complaints@nhs.net
ABOUT YOU





SECTION 1





SECTION 2





COMPLAINING ON BEHALF OF: YOUR DETAILS





SECTION 3





COMPLAINING ON BEHALF OF: PERMISSIONS





SECTION 4





SUMMARY OF YOUR COMPLAINT





REQUIRED FOLLOW UP





SECTION 5























OFFICE USE ONLY: CATEGORY OF COMPLAINT








