Ashcroft Surgery, Newlands Way, Eccleshill, Bradford, BD10 0JE


CONSENT FORM TO ENABLE SOMEONE TO COMPLAIN ON BEHALF OF SOMEONE ELSE


This form is to be completed by the patient (to authorise the person complaining on behalf of them to receive communication on the particular issue being raised).
I [insert name of patient] ______________________________________________________

authorise the complaint set out overleaf to be made on my behalf by

[insert name of person complaining on behalf of patient] _____________________________

and I agree that the practice may disclose to

[name of name of person complaining on behalf of patient]___________________________

confidential information about me which I  provided to them  (only in so far as is necessary to answer the complaint).

Patient’s signature:   ___________________________  Date:   _______________________

Name and Address:  _________________________________________________________




  __________________________________________________________________________                         

__________________________________________________________________________                         

__________________________________________________________________________                         

RECORD THE NATURE OF THE COMPLAINT BELOW (include dates and timings where possible)….

………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….……………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….…………………..…………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………………….…..………………………………………………………………………………………………………………..……………………………………………………………………………….…………………………………………………………………………………………………………………………………………………………………………………………………………………………

