LIME TREE SURGERY

321 High Road
Leytonstone
E11 4JT
Tel: 020 8519 9914

Fax: 020 8519 6812

Complaint Form

This surgery has a formal complaints procedure. In order to ensure that every complaint receives fair and prompt attention, please complete the form below.

	Complainant’s Details

	Name:
	

	Date of Birth:
	

	Address:
	

	Tel. No.:
	Home Number:
	

	
	Mobile Number:
	

	Email address:
	


	Patient’s Details (where different from above)

	Name:
	

	Date of Birth:
	

	Address:
	

	Tel. No.:
	Home Number:
	

	
	Mobile Number:
	

	Email address:
	


Details of Complaint (including date(s) of events and persons involved

Complainant’s signature                                         Date:

(If the complainant is not the patient)

I ___________________________ authorise the complaint (set out overleaf) to be made on my behalf by __________________ and I agree that the practice may disclose confidential information to ____________________ only in so far as is necessary to answer the complaint  that has been raised on the information I have provided. 
Patient’s signature:                                            Date:

Name and Address:
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