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PATIENT COMPLAINT FORM 

 
Complete this form if you have any concerns regarding treatment that you or a family member did or did not receive 

or any general complaint. Once completed, please email to practicemanager@gpnafp.com.au 
Please allow 30 working days to respond to your concerns. 

 
YOUR DETAILS (Optional) 

Title (please circle) MR    MRS    MISS    MAST    MS    DR    OTHER ___________ 
First Name  

Surname  
Address 

Home Phone 
  

Post Code  
Contact Number  Date of Birth                    /          / 

Sex Male    Female   Other __________  
  
 
SERVICE PROVIDER DETAILS 
Position   Doctor  Admin Staff  Other _________________ 
Provider Name  
Date of service          /             /   
 
 

COMPLAINT 
What has happened at North Adelaide Family Practice that you wish to make a complaint about? 
 
 
 
 
 
 
 
 
 
 
What outcome are you seeking from this complaint? 
 
 
 
 
 
 
 
 
Signed  _________________________________________   Date ___________________ 
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OFFICE USE ONLY 
 
What error/s were identified that North Adelaide Family Practice made in this instance? 
 
 
 
 
 
What system, procedure or individual/s contributed to the problem? 
 
 
 
 
 
What may be done to rectify the situation? 
 
 
 
 
 
Action to be taken   
 
 
 
 
 
How can NAFP avoid this in future? 
 
 
 
 
 
How and when do we give feedback? 
 
 
 
 
Other information 
 
 
 
 
 
 
Practice Manager Signature  __________________________________   Date ___________________ 


