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VERBAL CONCERNS/COMPLAINTS/ COMPLIMENTS FORM
Complete the form in as much detail as possible and send to

The Patient Services Department
Name of complainant: ____________________
Date/time complaint received: ____________________
Address if different from Patient: ___________________________________________________________

_______________________________________________________________________________________

Patient name: __________________________
Patient DOB: __________________________________
Address:  _____________________________
G.P: __________________________________________
______________________________________
Surgery: ______________________________________
______________________________________
Date of incident: _______________________________
Telephone No: _________________________
Time of incident: _______________________________
Name of person taking complaint: __________________________________________________________
	Details of Complaint/Concern/Compliment:
PTO if you require further space for details.


	Please explain to the complainant what went wrong/right (only if definitely known) please detail:
PTO if you require further space for details.


	Is the complainant happy with this explanation?  
	·   Yes
	·   No


If YES, no more will be done other than logged as a patient concern/compliment, if appropriate – anonymity will be maintained.  Send this completed form to the Patient Services Dept.
If NO, explain that Patient Services will contact them within the next 2 days.
	Action:
	Complainant will write in

	· 

	
	Complainant is expecting a 
Response
	· 


_______________________________________________________________________________________
Date received by Patient Services Department:
Action Taken: 

1) Logged onto system 2) Contacted complainant 3) Proceeded as complaint/concern/compliment 
Position: 
Signed:
	Continued… details of concern/complaint/compliment:




	Continued… explanation to the complainant of what went wrong (only if definitely known) details:
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