
Cwmfelin Medical Centre – Complaint / Concern Form
DATE :………………………….





REF NO…………
COMPLAINANT’S DETAILS

NAME:
…………………………………………………………………………………..

ADDRESS
…………………………………………………………………………………..

TEL NO:
…………………………………………………………………………………..

PATIENT’S DETAILS (where different from above)

NAME:
…………………………………………………………………………………..

ADDRESS
…………………………………………………………………………………..

TEL NO:
…………………………………………………………………………………..

DATE OF BIRTH:
…………………………………………………………………………..

DETAILS OF COMPLAINT (including date(s) of events and persons involved)

Complainant’s signature: ………………………………………………….Date: ……………

WHERE 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 about me to them, but only in so far as is necessary to answer the complaint.

Patients Name: ...............................  Patients Signature: …..………………  Date: …………
COMPLAINTS AUDIT CLASSIFICATION AND DATA
	RELATING TO
	
	
	
	RELATING TO 
	
	

	Doctors
	
	
	
	Appointment System
	
	

	Reception 
	
	
	
	Attitude of staff
	
	

	Nurses
	
	
	
	Attitude of doctor
	
	

	OOH
	
	
	
	Failure/delay in visiting
	
	

	Other
	
	
	
	Diagnosis/care/treatment
	
	

	Manager
	
	
	
	Prescribing
	
	

	Patient
	
	
	
	Breach of confidentiality
	
	

	LHB
	
	
	
	
	
	


	ACTION AND OUTCOME
	
	

	Acknowledged within 2 days
	
	Y  /  N

	Meeting Arranged
	
	

	Letter sent to complainant
	
	

	Full response within 20 working days
	
	Y  /  N

	Resolved Locally
	
	Y  /  N


