Yardley Wood Health Centre
401, Highfield Road, Birmingham, B14 4DU
Tel: 0121 474 5186. Email: nhsbsolccg.receptionywhc@nhs.net
www.yardleywoodhc.co.uk
Please send this form to nhsbsolicb.receptionywhc@nhs.net and mark FAO: Complaints Team or hand into reception
Patient Complaint Form
Thank you for taking the time to tell us about your concerns. We are committed to providing the highest standard of care and welcome your feedback. Your complaint will be handled confidentially and in accordance with the NHS Complaints Regulations.
Patient Details
Full Name: _________________________________
Date of Birth: ____ / ____ / ______
Address: _________________________________________________
Telephone Number: ___________________________
Email Address: ______________________________
If you are complaining on behalf of someone else
Name of Patient: ____________________________
Relationship to Patient: _____________________
☐ I have the patient's consent to act on their behalf.
Details of Your Complaint
1. What happened?










2. When did this happen?
Date(s): _____________________   Time(s): _____________________

3. Which service was involved?
☐ Reception  ☐ GP  ☐ Nurse  ☐ Healthcare Assistant
☐ Pharmacist  ☐ Administration Team  ☐ Practice Management
☐ Other: ____________________________
4. What impact did this have on you?




5. What outcome are you hoping for?




Supporting Information
☐ Yes  ☐ No
If yes, please list any documents attached:
______________________________________________________________


Preferred Method of Contact
☐ Telephone  ☐ Email  ☐ Letter

Best Time to Contact You
☐ Morning  ☐ Afternoon  ☐ Evening

Consent
I confirm that the information I have provided is accurate to the best of my knowledge.

Signature: ____________________    Date: ____ / ____ / ______
Practice Use Only
Complaint Reference Number: __________________________
Date Received: ____________________
Received By: ______________________
Acknowledgement Sent: ☐ Yes ☐ No    Date: ______________
Response Due By: __________________
Complaint Handler: ________________
Outcome: ☐ Upheld  ☐ Partially Upheld  ☐ Not Upheld
Date Closed: ______________________
How to Submit Your Complaint
Email: nhsbsolicb.receptionywhc@nhs.net
Post: Yardley Wood Health Centre: 401 Highfield Road, Yardley Wood, Birmingham, B14 4DU
Hand this form to Reception.
