
	CONSENT TO INVESTIGATE COMPLAINT

PATIENT DETAILS (if not person raising the issue)
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Name: ...........................................................................................................................................................

Address: .......................................................................................................................................................

.....................................................................................................................................................................
Date of Birth ...................................  Signature ...............................................    Date ................................
PERSON RAISING THE ISSUE

Relationship to Patient:  .............................................................................................................................

Name: ...........................................................................................................................................................

Address: .......................................................................................................................................................

...............................................................................      Daytime contact number: ......................................
Signature ..............................................................     Date ..........................................................................
I /WE GIVE OUR CONSENT FOR




	
	   Please Circle

	NHS Somerset to investigate our/my issues with all with all parties concerned. 

NB: this may mean sharing your comments with those parties.  


	YES
	NO

	NHS Somerset to access any medical records that they feel are relevant to these issues.


	YES
	NO

	Other Clinicians or services that provide advice and healthcare on the management of our/my issues.
I understand that any information in relation to this complaint will be retained and stored in line with the latest national guidance and NHS Records Management Code of Practice
	YES
YES
	NO
NO


I give my consent for the person named above to act on my behalf and I understand that this may involve disclosure of my medical history and treatment.  If there are any matters you wish to exempt from disclosure, please complete the box below.

	


Please return this form to:    Complaints, FREEPOST – RRKL- XKSC – ACSG, NHS Somerset, Wynford House, Lufton Way, Yeovil, BA22 8HR
	The information contained is confidential and intended to be read by the addressees only.  If you are not the intended recipient, please note that any review, comment, dissemination or copying of this consent form is prohibited.  If you have received this form in error, please notify the NHS Somerset immediately by telephone on 0800 0851 067.  Thank you.




