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COMPLAINTS FORM

We are sorry that you are unhappy with some aspect of the service we
provide. In order that we can resolve any issues arising, please take
time to read our Complaints Procedure and complete the questions
below. Please be assured your complaint will be taken seriously and
treated confidentially.
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COMPLAINT ON BEHALF OF  w-emmememmmmmmemmmmmm e emee

DATE OF COMPLAINT = scceeeemeceeeee e

PLEASE STATE AS CLEARLY AS POSSIBLE THE NATURE OF YOUR
COMPLAINT

(USE ADDITIONAL SHEET IF NECESSARY)

YOUR SIGNATURE R —— — -
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Now please hand in this completed form at Reception or ask to speak to
the Practice Manager.





