Complaint First Contact Sheet

Please send this report in a sealed envelope marked
“PERSONAL IN CONFIDENCE” to:
PRACTICE MANAGER, JIGNASHA PATEL/MARGARET SCOTT

Complaint regarding (Name of patient):

Address:

Telephone No:

Name of the person reporting the problem if different
from above:

Please state what the problem being reported is:

Date problem arose:

Date reported to the practice:

Any other details of the problem:

Signed:

Date:

Wentworth
&

Medical Practice

Wentworth Medical Practice Branch
38 Wentworth Avenue
Finchley
London N3 1YL
Tel: 020 8346 1242  Fax: 020 8343 3614

Complaint First Contact Sheet




Patient Advice & Liaison Services (PALS)
Freephone 0800 0304563



