
 
 
 
 

1 Houghton Close, Ampthill, Bedford MK45 2TG 
Tel: 01525 300898   

 
Patient Complaint Form 
 
Name ………………………………………………………………………………………………………….…………… 
 
DOB ............................................................................................................................ 
 
Address …………………………………………………………………………………………………………………… 
 
……………………………………………………………………………………………………………………………….. 
 
Telephone Number …………………………………………………………………………………………………… 
 

Complaint details: include dates, times and names of practice personnel if known. 
 


