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COMPLAINT FORM
For advice with your complaint, you can contact Healthwatch Bolton on any of the details below:

Healthwatch Bolton
27 Silverwell St, 

Bolton, 

BL1 1PP

Tel : 01204 394603  between the hours of 10.00am– 3.00pm Monday to Friday
Email : info@healthwatchbolton.co.uk
www.healthwatchbolton.co.uk
For independent advice and support when complaining about the NHS you can contact the Independent Complaints Advocacy  (ICA) who can advise you on how to make a complaint; support you and help you in drafting letters and represent you or attend meetings with you.

ICA can be contacted on:  0300 330 5454
***Please Note*** A Freedom of Information request may be made to the service to provide redacted copies of your complaint.  Please indicate in the boxes below your choice.
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I do not wish my complaint to be shared under Freedom of Information         

I am happy for my complaint to be shared under Freedom of Information              

	Please rest assured that the care that you are receiving or receive in the future will not be prejudiced by the complaint being made and if you have concerns around this please report this immediately.
Please complete this form and then return it to the receptionist on duty or post to:
Unsworth Group
Peter House

Captain Lees Road

Westhoughton

Bolton
BL5 3UB
01942 812525
sms.p82015@nhs.net


	Date of incident/event: 


	Date complaint form completed:



	Name and Address of person making complaint:


	Name and Address of patient (if different):



	Tel. No of complainant:


	Date of birth of patient:


	Relationship to patient:


	How would you like to be addressed?


	How do you wish to be contacted?

(PLEASE CIRCLE)

TELEPHONE/ EMAIL/LETTER/IN PERSON

	Do you need this information in another language or reading format such as Braille, large print, audio or Easy Read? Please contact 01942 812525


	Please provide an account of the incident(s) leading to the complaint being made:

Please state the areas you would like investigated:

What outcome do you wish from this complaint:
Complainant’s signature………………………………………………. Date………………………




Thank you for your feedback.
This information can be made available in alternative formats, such as easy read or large print, and may be available in alternative languages or braille upon request. Please contact 01942 812525 or email sms.p82015@nhs.net

