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Complainant’s signature …………………………………………………………………………………

Date


…………………………………………………………………………………
Your completed form can either be returned to the Health Centre or emailed to gram.inverurieadministrator@nhs.scot

SUMMARY OF COMPLAINT  (ie what is it you wish to complain about?)








FULL DETAILS OF COMPLAINT





DATE	……………………………………	  	TIME  ………………………………………





PLACE	…………………………………………………………………………………………………


	


IDENTIFY MEMBER(S) OF STAFF   ………………………………………………………………





FULL  DESCRIPTION OF EVENTS








