GP Surgery Complaint Form
1. Your Details
Full Name:
Date of Birth:
Address:
Postcode:
Phone Number:
Email Address:
NHS Number (if known):
Are you complaining on behalf of someone else?
☐ No
☐ Yes (If yes, please provide their details below)
Patient’s Full Name (if different):
Date of Birth:
Relationship to Patient:
(You may need written consent from the patient.)

2. Details of the Complaint
Date(s) of Incident:
Time (if known):
Location (e.g., surgery name or branch):
Name(s) of GP or staff member involved (if known):

3. What Happened?
Please describe clearly what happened. Include as much detail as possible (appointments, advice given, treatment provided, conversations, delays, etc.).
................................................................................
................................................................................
................................................................................


4. What Outcome Are You Seeking?
(For example: explanation, apology, review of procedures, corrective treatment, etc.)
................................................................................
................................................................................


6. Consent (if complaining on behalf of someone else)
I confirm that I have the patient’s permission to raise this complaint on their behalf.
Signature:
Print Name:
Date:

8. Declaration
I confirm that the information given above is accurate to the best of my knowledge.
Signature:
Print Name:
Date:


