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1 Houghton Close, Ampthill, Bedford MK45 2TG
Tel: 01525 300898
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Complaining on behalf of a patient

Your details:
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Telephone NUMDEK: .. ..o e
Relationship to Patient: ...
Please ask the patient to complete the consent section below before submitting your
complaint.

Patient Consent

I fully consent to my doctor releasing information to, and discussing my care

and medical record with the person named above in relation to this complaint,
and I wish this person to complain on my behalf.
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Telephone NUMDbEF: ........ciciiiimirrerinir s s s s s rasn s sanannnsananas

Please detail your complaint in the box on page 2



Complaint details: include dates, times and names of practice personnel if known.




