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Patient Complaint Form 
 
Patient Name (Optional)_______________________________________________ 
 
Complaint about (pls tick) Doctor                   Receptionist                    Clinic 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
How would you like this complaint resolved? 

Describe your complaint 

 


