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Abercromby Family Practice
Complaint Form
Part 1: About the Patient

Name:    
 _____________________________________
Address:      
_____________________________________________________
Telephone Number:
_________________   
 Mobile Number:  _________________

Date of Birth:    ______________       
Part 2: Who is Making the Complaint?

Are you complaining on behalf of someone else? 


 NO
      YES         Please provide your contact information: 

Name:    
 _____________________________________
Address:    
 _____________________________________________________
Telephone Number:_________________    
Mobile Number:  _________________

Date of Birth:  ______________       
Relationship to Patient: ____________
If you are complaining on behalf of a patient or your complaint or enquiry involves the medical care of a patient then the consent of the patient will be required. Please obtain the patient’s signed consent below.
If the patient is unable to give their consent please specify reason below; ie Court of Protection Order in place.
I, __________________, fully consent to my Doctor releasing information to, and discussing my care and medical records with the person named above.

This authority is for an indefinite period / for a limited period only (delete as appropriate)

Where a limited period applies, this authority is valid until…………………….. (insert date) 

Signed ………………………………………. (Patient)


Date…………………………………………..
Signed Consent not required because……………………………………………………………………………………………………………

PART 3: Description of Suggestion/Complaint
Please explain your suggestion or concern to us.  If you are writing a complaint please include: Where the incident happened, the date, who was involved, and what happened.
Use more paper or write on the back if needed.

PART 4: Please Sign Below
I,  


, 
affirm that the information on this form is 

                    (Print Your Name) 



accurate to the best of my knowledge. 

    Signature







Date

The Complaints Manager for the Practice is Linda Foster.

The lead GP Partner for complaints handling is Dr P Lakhani.
We hope that you are able to raise your concern with the practice, but if you feel that you cannot, you can raise your concern with:-  


Commissioners:-

NHS Cheshire and Merseyside

0800 132 996

https://www.cheshireandmerseyside.nhs.uk/contact/complaints/
Healthwatch Liverpool





4th Floor 151 Dale Street




Liverpool







L2 2AH







0300 77 77 007






enquiries@healthwatchliverpool.co.uk

What to Expect: Review Process

We will aim to acknowledge your complaint within 3 working days, and provide you with a full response within 28 days. If any delay is necessary to gather more information, then you will be contacted and advised of the delay. 
Thank You For Your Time!
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