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Complaint form:

Use this form to make a complaint about the service received from or paid for by Whitwick Road Surgery.
[bookmark: _Hlk24011588]
We may not be able to help you if:

· your complaint is over 12 months old 

When you make a complaint, we will need you to:
· tell us when the problem happened
· give us your contact information, including an email address if you have one

Please answer all questions fully and avoid using ‘see attached’ as a comment. We will use this form to do our initial checks and if you do not give enough information, we may not be able to consider your complaint.


                                                                                                                                                                                                                        


Please use this form to tell us about your complaint so we can see if we are able to help you. If you are not sure about something, or have difficulties filling in this form, just phone us on 01530 836507 or email us on whitwickrd.surgery@nhs.net


Section 1: About you

Your contact details

Please fill in your details even if you are complaining on behalf of someone else.

	Title
	     

	First name
	     

	Last name
	     

	Date of Birth
	     

	Address line 1
	     

	Address line 2
	     

	County
	     
	Country
	     

	Postcode
	     
	     
	     
	     
	     
	     
	     

	Daytime phone number
	     

	Alternative number (optional)
	     

	Email address
	     




How would you like us to contact you?             ☐ Phone     ☐ Email     ☐ Post   
  

Making reasonable adjustments for people with a disability, health condition, or other condition is an essential part of Whitwick Road Surgery’s commitment to inclusion and wellbeing. If you have an adjustment, you would like us to consider (for example providing documents in large print or an easy read format), please let us know below.

	     


Are you the person affected by the issues in the complaint?  ☐ Yes  ☐ No          
If no, please provide the details of the person affected below:
	Their title
	     

	Their first name
	     

	Their last name
	     

	Their Date of Birth
	     

	Their Date of Death (if applicable)
	     

	Address line 1
	     

	Address line 2
	     

	County
	     
	Country
	     

	Postcode
	     
	     
	     
	     
	     
	     
	     

	Their daytime phone number
	     

	Alternative number (optional)
	     

	Their email address
	     



If you are complaining for someone who cannot complain for themselves, for example, they do not have capacity or have died, we must make sure you are the right person to make a complaint. Please fill in the section below.

What is your relationship to them? 
	     



Why can't they make the complaint themselves?

	     



Please note: If you are helping someone to complain (we call this acting as a representative), we would normally need their consent for this. We ask for you to provide this consent later in this form. This consent does not give you the absolute right to access all sensitive personal information relating to the complaint. We may ask for consent again during the complaints process if you need to make an information request on behalf of the person complaining.


Section 2: About your complaint

Who are you complaining about?


Are you complaining about a particular person? Please give their name if you know it. 
	     




When did it happen? 

The law says that you should complain to us within a year of becoming aware of the problem. Sometimes, depending on the circumstances, we can decide to still consider a complaint outside of this if we have good reasons to do so. Please phone us on 01530 836507 if you have any questions about this.

When did the problem you want to complain about happen? (If you cannot remember the exact date, you can give us an estimate.)

	Date
	     




When did you become aware of the problem? 

	Date
	     



If you have not been able to complain to us within a year of becoming aware of the problem, please tell us why you did not complain sooner. 

Please explain the reason for any delay:
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[bookmark: _Hlk144994140]Please summarise your complaint
Using the boxes below, briefly tell us what you are complaining about. 

Please avoid using ‘see attached’ as a comment or leaving the section blank.

What did we do wrong?
	     













Please name any individuals that you would like to complain about.
	     







What is the impact of this complaint?

Please tell us how you or the person you represent have been affected by what went wrong. Please describe what impact this had on you and how long the impact lasted.
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We may contact you for further information and documentation if we can progress your case.

Section 3: Declaration
 
	Signature
	

	Date
	     



Consent

If you are acting as a representative, we would normally need the person affected consent. They must sign below if they are able to do so.

I agree that my representative can complain on behalf of me and that you can obtain the information needed to investigate my complaint.

I understand that this may mean that my representative will be able to see personal information you obtain for the investigation. 

	Signature
	

	Date
	     



Please email your form to:

Whitwickrd.surgery@nhs.net

If you cannot email, please contact the surgery for alternative arrangements on 01530 836507
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