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Tel : 0844 477 3985

COMMENTS FORM

We welcome comments about the care and facilities of Clarendon Lodge Medical Practice.  Your 
views, constructive criticisms, or compliments will help us provide the best possible service.

Your Name  (Block letters please) ....................................................................................

Patients Name (If different) ....................................................................................

Your Address : ......................................................................................................................

Post Code ............................. Contact Tel No ..........................

Date Form Completed ................... (Best time to call) ..........................

YOUR COMMENTS

Please describe below your complaint, grievance, observation or compliment and let us know what 
you would like us to do about it (if anything).

Please Tick if you require a reply   (    )

Thank you for taking the time to comment on our care / facilities / services.

Complaint received by  ............................................... Date   ...................

Passed to Complaints Officer ...................................... Date   ....................


