GIFFARD DRIVE SURGERY

68 Giffard Drive 

Farnborough, Hants 

COMPLAINTS PROCEDURE     Form 1

Name of Person Making Complaint   ………………………………………

If on behalf of someone else please attach written consent from them and attach to this form.

Address ………………………………….
Telephone No:   …………………………

 ...……………………………………………………………..

………………………………………………………………..Post Code ………………

Date …………………………….

-----------------------------------------------------------------------------------
Patient Name (if different from above)………………………………………

Attach written consent

Date of Birth …………………………………….

Registered GP ……………………….

Address   ………………………………………..     Telephone Number ………………………..

…………………………………………………………………………..

………………………………………………………………………………    Post Code ………………………

Please give brief details of complaint (include date, time and names if applicable

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

…………………………………………………………………………………………………





Continue overleaf if necessary

FORM OF CONSENT WHERE COMPLAINANT NOT THE PATIENT

I agree to …………………………… dealing with the complaint, laid out in Form 1

dated ………………    and regarding ………………………..    ,    on my behalf.    I 
further  agree that the Practice may disclose, as far as is necessary, to answer this 
complaint, confidential information about me on the basis of that which I have 
provided to them.

Signed ………………………………………

Date …………………………

Signature of named person ……………………………………….


Dr I M Stuart   Dr A C W Teo   Dr E C Warr   Dr A Thomas


