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COMMENTS FORM





Patient Details:





Name …………………………………………..….  Date of Birth……………………..





Address ………………………………………………………………………………..…





…………………………………..…. Telephone Number ………………..……………





Comment Details


Please provide as much detail as possible and names of any staff and/or other people involved – continue overleaf if necessary




































































Patient’s Signature ………………………..………. Date …………………..........…





Name of staff member receiving comment form ………………………………..…..








Your comment will be dealt with in line with the procedure outlined in our leaflet – please ask for a copy at Reception





Wellbrook Medical Centre - caring for your wellbeing

















