Health Directorate, Hospital and Outpatient Services – Complaint Form
Date:





Full name of complainant: 




Full postal address of complainant:


Telephone number of complainant: 



Email address of complainant:


If you are complaining on behalf of someone else please detail the:

Full name of the person on behalf

of whom you are complaining:


Full postal address of the person on

behalf of whom you are complaining:

Please note that you will need to provide us with written authorisation from the person on behalf of whom you are complaining, if you are dealing with a complaint on behalf of someone else.
I wish to make the following complaint:

(Please include as much detail as possible including location and date of experience.  If the complaint concerns a member of staff, please give their name if known.)



I would like my complaint to result in:


I confirm that I have read the Health Directorate leaflet “Hospital and Outpatient Complaints Procedure”

I confirm that I agree that the Director of Health may have access to my medical records to investigate my complaint.

Signed .......................................................


Date .........................................
