
 

 

 

 

COMPLAINT FORM 

Patient full name (complainant):  
 

Date of birth:  
 

Address:  
 

Contact number:  
 

NHS number (if known):  
 

Date complaint form completed:  
 

If complaint is being raised on behalf of a patient, please complete patient third-party consent 
form instead. 

COMPLAINT DETAILS 

Date and time of incident (if 
known/applicable): 

 
 

Location of incident (if 
known/applicable):  

 
 

Personnel name complaint is 
being made against (if 
known/applicable): 

 
 

 

Reason for complaint: 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

Patient signature: ______________________________  (continue overleaf if needed) 
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