'. The Devonshire
# Lodge Practice

Eastcote Health Centre
Abbotsbury Gardens
Eastcote Pinner
HAS5 1TG
Tel: 0208 866 0075

COMPLAINT FORM

Name of Complainant

Address

Telephone Number

Email Address

Member involved

Date Of Complaint

Describe in detail the nature
of your complaint

Describe what actions can be
taken to deal effectively with
your complaint.

Describe what measures can
be taken to avoid a repeat of
your compliant and develop

the quality ofvthe service
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COMPLAINT FORM

Signature of complainant

Date




