Sherbourne Road Medical Clinic
Patient complaint form
All patient and family concerns are strictly confidential. This report and any attached documents are part of the practice’s Quality Improvement Program and
are therefore protected confidential documents under the law.

Patient Name: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .
Date: . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .

Please describe the concern in your own words. Use this form’s back if needed.
Attach any letters or other documents that detail the issues.
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