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Comments, Compliments, Complaints, 
 
If you wish your comment to be anonymous you do not need to put your name on the 
form. However if you would like a personal reply then it is essential that you give 
contact details: 
 
Name and Address:      Today’s date:     
   

My comment to you is: (please tick) 
 
       A concern     
        A grumble     
       Something that is working well  
       Idea or suggestion     

 
 
Telephone:   
 
Please give details including the Clinician/Member of staff and the date: 
 

 
 
 
 
 
 
 
 
 

 
 
Please give details of where the Service/Clinic is based: 

 
 
Please indicate whether you would like a response *Y/N (please circle as appropriate) 
 
Please return this form to: 
 
 
Rachel Chrisham      Tel:  0161 357 5270 
Patient Care Manager     Email:  info@pmskp.org 
Pennine MSK Partnership     
Integrated Care Centre 
New Radcliffe Street 
Oldham  
OL1 1NL 
 
This form does not replace the formal Complaints Procedure. Please contact the above for details. 


