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Patient Complaint Form

I want to lodge a complaint with Blackburn South Medical Centre

Section 1: My Details

	Title (Mr/Mrs/Ms/Other):

	Full name: 

	Date of Birth (DD/MM/YYY):

	Address:

	Contact number:

	Email:

	Preferred contact method
	|_|   Mail 	|_|   Email 	|_|   Telephone




Section 2: If you are lodging this complaint on behalf of another person, please complete the details below

Details of the person who received the service:
	Title (Mr/Mrs/Ms/Other):

	Full name: 

	Date of Birth (DD/MM/YYY):

	Address:

	Contact number:

	Email:

	Preferred contact method
	|_|   Mail 	|_|   Email 	|_|   Telephone



Is that person aware you are making this complaint?     |_|   Yes		|_|   No (please tick)

My relationship with the person is (for example sister, parent, carer) _________________________


Section 3: Details of Complaint

Provider’s Name:  ________________________________________________________________________

Date of consultation: ____________________________

Did you speak to anyone else at the Practice regarding this matter before now?  
|_|  Yes	   |_|   No  (please tick)

If yes, who: _____________________________		Date: ______________________________________

Section 4: In your own words, please tell us why you are not happy with the care or service you received
Use the space below to provide a short summary of your complaint. It is useful to include what happened, when it happened, who was involved and attach any relevant documents you have to the back of this form. 

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Section 5: As a result of your complaint, what would you like to see happen?
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I understand that staff investigating this complaint may need to see and review my health records, but that all information will be kept confidential. I further understand that this complaint will in no way affect any care provided.

Signature: _______________________________________ Date: ___________________________________

Thank you for taking the time to bring your complaint to our attention. We will endeavour to respond within one week.

Section 6: Please return this form to:
	Post
	Blackburn South Medical Centre		
ATT: Group Practice Manager
164 Middleborough Road 
Blackburn South 3130

	Email:
	gayanne@bsmedical.com.au

	Fax:
	03 9193 5022
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