
 
4 Bedford Street, Bletchley,                                              67 Dulverton Drive, Furzton 
Milton Keynes, MK2 2TX                                                                 Milton Keynes, MK4 1EW 
Tel: 01908 658850                                                                              Tel: 01908 658850 
 

           Complaints form 
 
Date:  
 
Name: ________________________________________________________________ 
 
NHS Number or DOB ______________________ 
 
Address: ______________________________________________________________ 
 

 
Telephone Number: ______________________________________________________ 
 
Place and date of event: __________________________________________________ 
 
Summary of complaint: __________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
______________________________________________________________________________ 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Signature of patient: _________________________________  
 
This form must be signed by the patient concerned although the form may be completed by 
someone on their behalf and returned to your registered practice, alternatively this can be emailed 
to Bedfordstreetsurgery@nhs.net for the attention of the practice manager. 
 
This form will then be passed to our Practice Manager, and you should expect to receive an 
acknowledgement within 10 working days.   
Thank you. 

Bedford Street & Furzton Medical Centre 
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