



Hodnet Medical Centre

Complaint Form

We are sorry that you are not satisfied with the service that you have received at Hodnet Medical Centre.
Please complete this form with as many details as possible about your complaint – we will respond to you as soon as possible and try to resolve the problem.  

Your details

Name______________________________________________________________

Address: ___________________________________________________________



Post Code: _____________________Tel. No: ______________________________

Date of Birth: ___________________Usual GP: ____________________________


Patient’s details (if different from above) 

Name:_____________________________________________________________

Address: ___________________________________________________________

___________________________________________________________________

Post Code: _____________________ Tel. No: _____________________________ 

Date of Birth: ___________________

Details of complaint (including date(s) of events and 
persons involved) 























Please continue on a separate sheet if needed



Complainant’s signature:_________________________ Date: _________________


Please return to:
The Practice Manager
Hodnet Medical Centre
18 Drayton Road
Hodnet 
Shropshire
TF9 3NF
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