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Health Zone NPLC Patient Complaint Form 

Patient Details 

Name: _______________________________________________________________________ 

Date of Birth: __________________________________________________________________ 

Telephone Number: _____________________________________________________________ 

Address: ______________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Details of Person Making the Complaint (If you are not patient) 

Name: ________________________________________________________________________ 

Relation to the Patient: ___________________________________________________________ 

Date of Birth: ___________________________________________________________________ 

Telephone Number: ______________________________________________________________ 

Address: _______________________________________________________________________ 

_______________________________________________________________________________ 
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Health Zone  
Nurse Practitioner-Led Clinic 

 

 

I authorize the complaint made on my behalf by and I agree that Health Zone may disclose to them (only 

in so far as is necessary to answer the complaint) confidential information about me which I provided to 

them. 

____________________________________     _________________________________ 

Patients Signature                                                    Date 

____________________________________     _________________________________ 

Signature of Person Making Complaint                         Date 
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  Details of Complaint 

  

  

  

  

  

  

  

  

  

  

  

  

  

  

  


