


[bookmark: _GoBack]THE RICHMOND CLINIC
172 Caerleon Road, Newport, Gwent NP19 7FY
TEL:  01633 259970   FAX:  01633 221210


[bookmark: _Appendix_C_–_][bookmark: _Appendix_F_–_]Concerns form

Please complete this form and return to the Surgery for the attention of the Practice Manager.

SECTION A: 	Details of person raising the concern

	[bookmark: _Toc365385152]Title - Mr/Mrs/Miss/Ms/
[bookmark: _Toc365385153]State other:
	

	[bookmark: _Toc365385154]Name in full and 
[bookmark: _Toc365385155]date of birth:
	

	[bookmark: _Toc365385156]Address and postcode:

	

	[bookmark: _Toc365385157]E-mail address:

	

	[bookmark: _Toc365385158]Daytime contact number:
[bookmark: _Toc365385159]Mobile number:
	

	[bookmark: _Toc365385160]NHS number:
	




If you have any special requirements, for example English/Welsh is not your first language or you have a sensory impairment, please tell us:




SECTION B:	Details of the person who the concern is about if different to section A
	[bookmark: _Toc365385161]

Patient’s name in full and date of birth:
	

	[bookmark: _Toc365385162]Patient’s Address and postcode:
	

	[bookmark: _Toc365385163]What is your relationship to this patient? i.e. friend/relative/next of kin/advocate/carer etc
	



SECTION C: 	Details about the concern 


	1. Name of the hospital/GP Practice/department/section/service you have concerns with.

	


	2. What do you think they did wrong, or failed to do?

	


	3. Describe how you personally and or the patient have suffered or have been affected.

	


	4. What do you think should be done to put things right?

	


	5. Date concern occurred or when did you first become aware of the concern.

	


	6. If it is more than 12 months since you became aware of the concern, please give the reason why you have not raised this concern before now.

	


	7. Please attach any documents to support your concern.

	






SECTION D: 	If the person raising the concern is the patient please ask them to read the statement and sign below.

I hereby agree that my health records (e.g. Hospital, GP etc) and any personal information can be used in the investigation of my concern.  I understand that access to my records and personal information will be limited to what is relevant to the investigation of the concern and will only be disclosed to people who need to know it in order to investigate my concern.

	[bookmark: _Toc365385171]Signature of patient:

	

	[bookmark: _Toc365385172]Date:

	



SECTION E: 	If person raising the concern is not the patient please complete this section:

I hereby authorise

	[bookmark: _Toc365385173]Name of person raising the concern:
	

	[bookmark: _Toc365385174]Address (if different from above):
	



to act on my behalf and to receive any and all information that may be relevant to the concern.

I hereby agree that my health my health records (e.g. Hospital, GP etc) and any personal information can be used in the investigation of my concern.  I understand that access to my records and personal information will be limited to what is relevant to the investigation of the concern and will only be disclosed to people who need to know it in order to investigate my concern.

	[bookmark: _Toc365385175]Signature of patient:
	


	[bookmark: _Toc365385176]Date:
	







Drs R Yousif, Dr M Dexter & Dr R Emmerson

