THE CASTLE MEDICAL GROUP
Dr Michael Doherty, Dr Jennifer Fairwood, 
Dr John Martin, Dr Susannah Owen, Dr Russell Robb

PATIENT COMPLAINT FORM


Patient’s Full Name:	

Date of Birth:

Address: 



Telephone:

Detail the complaint below, including dates, times, and names of practice personnel, if known. 
Continue on a separate page where necessary.






















Print name:

Signed: 	

Date:

Please return completed forms to:
The Practice Manager, The Castle Medical Group, Railway View Road, Clitheroe, BB7 2JG
Reviewed October 2023
Review Due October 2026
		
