[image: ]GP Practice Complaint Form

Please complete this form if you wish to raise concern or make a complaint about the service provided by the practice.
Your Details
	Full Name
	

	Date of Birth
	

	Telephone Number
	

	Email Address
	


If you are complaining on behalf of someone else
	Patient Name
	

	Date of Birth
	

	Relationship to Patient
	

	Consent Obtained
	☐ Yes   ☐ No


Complaint Details
	Short Title of Complaint
	

	Date of Incident (if known)
	

	Staff / Service Involved
	


Complaint Category
	☐Appointments (obtaining)
☐Appointment availability/length
☐Care Planning
☐Charging/costs
☐Clinical Treatment (inc errors)
☐Communications 
☐Confidentiality
☐Consent to treatment
☐Delay in diagnosis   
☐Delay in failure to refer 
☐Disability issues (access etc)
☐End of life care  
☐Equipment (quality)  
 
	☐Failure to diagnose 
☐Follow-up care 
☐Hygiene (equipment) 
☐Hygiene (hand etc)  
☐Inaccurate incorrect records 
☐Loss of failure to send sample  
☐Loss of records
☐Misdiagnosis   
☐Out-of-hour provision
☐Practice management
☐Premises (cleanliness, condition)   
☐Prescribing error   
☐Prescribing issues

	☐Privacy & dignity
☐Refusal to visit
☐Refusal to allow access to EHR
☐Refusal to prescribe  
☐Refusal to refer       
☐Refusal to visit
☐Removal from list
☐Repeat prescription process
☐Staff attitude/behaviour
☐Surgery hours
☐Treatment not available
☐Waiting time for appointment
☐Other


Please describe your complaint
	





	




Desired Outcome
	What outcome are you seeking?
	☐ Written explanation  
☐ Apology  
☐ Opportunity to discuss  
☐ Service improvement consideration
☐ Other

	Further Details
	


Declaration
	I confirm that the information provided is accurate to the best of my knowledge.

	Signature
	

	Date
	



---------------------------------------------------------------------------------------------------------------------------------------------
OFFICE USE ONLY
	Date received
	

	Date acknowledged
	

	Date holding letter send
	

	Date responded
	

	Notes
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