[Name] Dental Practice

Record of Complaint 

[Name] Dental Practice

Record of Complaint 

Record of Complaint 
	Date of complaint
	

	Name of complainant
	

	Address
	

	Contact telephone number
	

	Complaint received by:
	


	Patient’s details (where different from above)

	Name
	

	Address
	

	Date of birth
	

	Usual Practitioner
	


	Details of complaint

	


	Has the complaint been acknowledged?
( within 3 working days)
	    Yes                No
[image: image1]


	Has the complainant been given details of the practice’s complaints procedure?


	    Yes                No
[image: image2]


	Name of staff member handling complaint
	

	What action has been taken to resolve the complaint?

	


	Teir 1 complaint –early resolution 
(reply within 5 days) 

Has the complainant indicated that the issue has been resolved to their satisfaction?

	    Yes                No
[image: image3]

	Teir 2 complaint
 patient not happy with response at early resolution or 
requires further investigation or patient demands immediate investigation 

You must reply within 20 days

Has the complainant indicated that the issue has been resolved to their satisfaction?

	    [image: image4.png]Yes

No







	If the complainant remains dissatisfied detail other action taken 

	    


	Details of any other relevant information.

	


	List of correspondence (keep a copy of all correspondence with this form)

	1.

	2.

	3.

	4.
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