PRACTICE COMPLAINT FORM
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Garden Street Surgery 					Bellaghy Medical Centre
29 Garden Street                                                     William Street
Magherafelt                                                              Bellaghy
BT45 5DD                                                                 BT45 8HZ
Tel: 02879631277                                                     Tel: 02879386228


Email: Reception.Z00406@gp.hscni.net


Complainant’s Details

Name _____________________________________________________________


Address ___________________________________________________________

               ___________________________________________________________

               ___________________________________________________________


Contact telephone number ___________________________________________

Email address                      ___________________________________________


Patient Details (if different from above)


Date of birth _______________________________________________________



