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Practice Complaints Form

Please return report marked Private & Confidential to:   Mrs. K. Hulme, Practice Manager,








      Dr. McCarthy and Partners, 

                  Mayfield Surgery,

                                                                                         54 Trentham Road, 

      Longton, 

      Stoke-on-Trent.       ST3 4DW

Name of patient making complaint: ……………………………………………………

Address of patient ………………………………………………………………………………………………….

………………………………………………………………………………………………………………………..

Telephone number of patient………………………………………….

Name of person making complaint if on behalf of a patient ………………………………………………….

Address of person ………………………………………………………………………………………………..

………………………………………………………………………………………………………………………

Telephone number of person ……………………………………….

Relationship to patient ………………………………………………

Date complaint arose ………………………………

Date reported to practice …………………………….

Detail of complaint ………………………………………………………………………………………………………….

………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………..

……………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………….Continue overleaf……..

Signature ………………………………………..

Date submitted to practice ………………………….
