
RIVERSIDE SURGERY COMPLAINTS FORM 
 
Complainant’s Details 
 
Name  ......................................................................................................................... 
 
Address  ..................................................................................................................... 
 
Telephone Number  .................................................................................................... 
 
Patient’s Details if different from above 
 
Name  ......................................................................................................................... 
 
Address  ..................................................................................................................... 
 
Telephone Number  .................................................................................................... 
 
Patient’s signature indicating consent for medical details to be discussed with 
complainant  ………………………………………………………………………………… 
 
Summary of Complaint (what is it that you most wish to complain about 

 

.................................................................................................................................... 
 
.................................................................................................................................... 
 
.................................................................................................................................... 
 
.................................................................................................................................... 
 
Full Details of Complaint 
 
Date:      Time:   Place: 
 
Identify member(s) of practice 
 
.................................................................................................................................... 
 
Full Description of Events (ie. the facts surrounding the circumstances giving rise to your 

complaint)  Please use additional attachments if necessary. 
 
........................................................................................................................................................... 
 
........................................................................................................................................................... 
 
........................................................................................................................................................... 
 
........................................................................................................................................................... 


