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PATIENT/CLIENT COMPLAINT FORM

Please note this form must be completed by the patient/client and returned to:

Administrative & Governance Lead

Musgrave House

10 Stockman’s Lane

Belfast

BT9 7JA

Tel: 028 95212294

	Patient/Client Name:



	Patient/Client Address:



	Tel:


	

	Mobile:


	

	Email:


	

	Name of healthcare facility:


	

	Reason for attending:

	

	Address:

	

	Name of Consultant:

	

	Please describe your complaint:

	

	Date of Complaint:


	

	Names of those involved in your complaint:
	

	Name
	Position

	
	

	
	

	
	

	Name of the person(s) you reported the incident to:
	

	Name
	Position
	Date Reported

	
	
	

	
	
	

	
	
	


To be signed by complainant:
Please print name: _________________________________________________

Signed: __________________________________________________________

Date: ____________________________________________________________

Please return to above address.

We will endeavour to investigate this complaint within 20 working days of receipt to give an explanation of the circumstances which led to the complaint.

