Bron Meirion PracticeFirst Contact – Record of Complaint


Please return the completed form to Practice Manager via any of the branch addresses below 
Bron Meirion Surgery, Castle Street, Penrhyndeudraeth LL48 6AL
Ardudwy Health Centre, Morfa Road, Harlech LL46 2US
Trawsfynydd Health Centre, Trawsfynydd LL41 4TA

PART 1 – Details of the person raising the complaint 
	Title


	
	Name in full
	

	DOB:

	
	
	
	
	

	Address and postcode


	
Daytime No:

	

	
	Mobile:
	

	
	Preferred mode of contact?

	
	
Phone?
	
	
E mail
	
	
By mail?
	

	E-mail address:

	

	If not the patient why is the person raising concerns on their behalf?  
	





If above is not the patient, please provide the patient’s details here:
	Title


	
	Name in full
	

	DOB:

	
	
	
	
	

	Address and postcode






	
Daytime No:

	

	
	Mobile:
	

	E-mail address:


	



PART 2 – Details and description of the concern
	Please answer the following questions and continue on a separate sheet(s) if necessary


	What date(s) did the incident or issue occur?  *
	


	
	




	Summary / Description of the complaint 




















	What in your opinion, went wrong?












	What would you like to happen as a result of the complaint?













	



Please sign and date below


													
Signature 							Date










	For Practice Use Only:
	
	

	Date Received:
	Person Dealing:
	Timescale for Resolution:






