The Dove Valley Practice
Worsbrough Health Centre

Powell Street, Worsbrough,

Barnsley, S70 5NZ

Complaints Form

Complainant’s Details

Name:………………………………………………………………………………..

Address:……………………………………………………………………………..

Contact Telephone Number:………………………………………………………

Patient’s Details (if different from above)

Name:………………………………………………………………………………..

Address:……………………………………………………………………………..

Contact Telephone Number:………………………………………………………

Full details of complaint:

Date:………………….. Time:………………. Place:…………………………….

………………………………………………………………………………………..

………………………………………………………………………………………..

………………………………………………………………………………………..

………………………………………………………………………………………..

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

………………………………………………………………………………………..

………………………………………………………………………………………..

Signature……………………………………….. Date…………………………….

Please continue on an additional sheet if necessary
Where the complainant is not the patient:

I…………………………………………………………….., hereby authorise the above complaint to be made on my behalf, and I agree that members of the Practice Staff may disclose (in so far only as it is necessary to do so to answer the complaint) confidential information about me which I provided to them.

Patient’s signature ……………………………. Date……………………………….

