Alva Medical Practice

Complaints Information 
Should you have any complaint regarding the service you have received at this practice we operate a complaints procedure designed to investigate the issues raised and provide an explanation.  If the Practice Complaints Procedure is not appropriate for the type of complaint you wish to make, you will be referred to the appropriate authority.

The procedure does not cover legal or compensation matters, but it is designed to answer your concerns.  Your rights to complain to the Health Board or to seek legal compensation are not affected.

If you are not the patient, then due to confidentiality we will need the patient's authority to disclose information.  There is a space for this on the Complaint Details Form.  The Practice Manager will be pleased to help you to complete the complaint form and discuss any element of the complaint.

If the complaint is of a clinical nature one of our Partners will be appointed to investigate this and if it is administrative the Practice Manager will investigate the complaint.  The complaint will be acknowledged within 3 working days of receipt, and answered within 10 working days.

Please address your complaint to:




The Practice Manager




Alva Medical Practice




West Johnstone Street




Alva FK12 5BD




Clackmannanshire

Alva Medical Practice  

Complaint form

Complainant's Name: 

Address: 

Tel No: 

Patient's Name (if different): 

Address: 

Patient's Authorisation:    I, .........................................………...... give my permission for this complaint  to  be made  and  agree  that confidential information  (to answer  the  complaint) may  be disclosed.

Patient's Signature:                                                                          Date:

Complaint: 

Date of Event:                                                                         Time of Event:

Location:                                                 Name of Practice member involved: 
Description of Complaint: 

(Please continue on a separate sheet if necessary)

Complainant's Signature: ……………………………….………...…     Date: ……………………………
For Practice Use only

Received:


       Actioned by:



    Replied:

Outcome:

