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REFLECTION ON COMPLAINT

(Complete one for each complaint received)

	Surname and initials:
	
	Period covered:
	

	Service:
	
	Rank/ grade:
	

	Service/ staff number:
	
	GMC number:
	

	

	Date of complaint:
	

	Nature of complaint:
	

	Status of complaint:  
	Ongoing / resolved.

	Involvement of other bodies:
	Responsible Organisation / GMC / SHA / Trust / Other.

	If resolved, what were the findings?
	

	How will my practice change?
	


With acknowledgement – NAPCE/CGST Evidence for Medical Appraisal – Conference Statement 2007

� HYPERLINK "http://www.apce.co.uk/pdf/Leicester%20Statement.pdf" ��� Leicester NAPCE/CGST Conference 2007�
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