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Complaint Form

This practice has a formal complaints procedure, if you have a complaint you wish to report, please complete the form below.  You can also record ideas, suggestions, minor grumbles or concerns, thanks and praise!, in our patient comments book in the foyer.

	Complainants Details 

	Name 
	

	Address & 

Postcode

Tel No
	

	Details of complaint, including dates and people involved 

	Signed..........................................................                Date ....................................................



	If the complainant is not the patient:

I ..............................................................  of ...................................................................................... 

authorise this complaint to be made on my behalf by ....................................................................... and I agree that the practice may disclose the information necessary in order to answer the complaint.  

Information not relevant to the complaint may not be disclosed. 

Signed.........................................................................  Date:................................................................



Ecclesfield Group Practice 


96a Mill Road, Ecclesfield �Sheffield S35 9XQ





Telephone Number: 	(0114) 246 9030








