Feedback Form
Part A: Patient’s Details

Name: ____________________________________________________________________________

Address: __________________________________________________________________________

Phone Number: ______________________ (Home)	______________________________ (Work)

Is someone (solicitor, advocate, etc.) representing you?     Yes     /     No

Name of your representative: _________________________________________________________

Organisation: _____________________________	Phone Number: ______________________

Postal Address: _____________________________________________________________________

If you’re complaining about someone else:

Name: ____________________________________________________________________________

Your relationship to the patient: _______________________________________________________

Is the patient aware you’re complaining on their behalf?     Yes     /     No

Part B: What Happened?

Date of Incident:     D D / M M / Y Y Y Y			Time:     H H / M M

What is your complaint about (person, process, service etc.)? _______________________________

What happened? ___________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

Where did it happen? _______________________________________________________________

Did anyone witness what happened?     Yes     /     No	Name: ______________________________

Is there anything else you’d like to tell us? ______________________________________________

_________________________________________________________________________________


What would you like to see happen as a result of this complaint? ____________________________

__________________________________________________________________________________

__________________________________________________________________________________

Part C: Further Information

Have you tried to resolve (obtaining a second opinion, etc.) your complaint in any other way? ____

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________
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