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50 VICTORIA ROAD   WORTHING   BN11 1XE
Telephone: (01903) 230656

Dr Navdeep Sandhu. Dr Mohammed Haque. Dr Eugenie McCreanor. Dr Kenneth Lim.
Dr Zoe Chandy. Agnieszka Dixon MPharmS. Dr Kosnatu Abdulai. Dr Lidia Machado.
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Victoria Road Surgery Complaints Form


Name:     …………………………………………………………………………………………………………………………

D.O.B:     ………………………………………………………………………………………………………………………….

Address: ………………………………………………………………………………………………………………………….

Details of complaint (including date of events and person(s) involved):

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

.....................................................................................................................................................

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

.....................................................................................................................................................

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………

.....................................................................................................................................................

Patient signature: ………………………………………………………………………………………………………………..

Date: …………………………………………………………………………………………………………………………………..



Where the complainant is not the patient the following must be completed for us to be able to proceed with your complaint:


I..............................................................authorise the complaint set out to be made on my 

behalf by...............................................................and I agree that the practice may 

disclose to............................................................(only in so far as is necessary to  answer 

the complaint) confidential information about me which I provided to them.

Patients signature............................................................date........................................

Name & Address..............................................................................................................

.........................................................................................................................................

.........................................................................................................................................

.........................................................................................................................................

.........................................................................................................................................
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