STATION HOUSE SURGERY

THIRD PARTY PATIENT COMPLAINTS 

SECTION 1: PATIENT DETAILS (the Patient)

	Name
	
	Date of Birth
	

	Address 
	

	Telephone
	
	Email
	


SECTION 2: THIRD PARTY DETAILS (the Complainant)
	Name
	
	Date of Birth
	

	Address
	

	Telephone
	
	Email
	


SECTION 3: DECLARATION
Please tick
☐I (the patient) hereby authorise the individual detailed in Section 2 (the Complainant)  to act on my behalf in making this complaint and to receive such information as may be considered relevant to the complaint.

☐ I understand that any information given about me is limited to that which is relevant to the subsequent investigation of the complaint and may only be disclosed to those people who have consented to act on my behalf. 

Please tick ONE

☐This authority is for a limited period of time only from: ___________ to _____________ (insert dates   OR
☐This authority is for an indefinite period      OR

SECTION 4: SIGNATURE (the Patient)

	Name
	

	Signature
	
	Date
	


	Where the patient is incapable of providing consent due to illness, accident or mental capacity, please provide the precise details of the circumstances that prevent this:





Where a patient does not grant consent then the Practice will not be able to use their personal data, except in certain limited situations, e.g. where required to do so by law, or to protect the public from serious harm.
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