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PATIENT COMPLAINT FORM
Please complete and return this form: FAO Complaints Manager

Patient’s Full Name: Date of Birth:
Address:

Telephone:

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.

| fully consent to my GP at Picton Green Family Practice 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




Should you need any help or advice in putting your complaint together or on any health
issue, you can contact Healthwatch Liverpool:

telephone: 0300 777 7007
address: 4th Floor, LCVS Building, 151 Dale Street, Liverpool, L2 2AH

email: www.healthwatchliverpool.co.uk

Detail the complaint below, including dates, times, and names of practice personnel, if
known.
Continue on a separate page where necessary.


http://www.healthwatchliverpool.co.uk/

Print name

Signed

Date

Please return completed forms to deepa.busam@livgp.nhs.uk
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