
 

 
DOTW UK COMPLAINT FORM 

  
Patient Full Name:  
  
Date of Birth:  
Address:  
Phone number:  
Email address:  
Please circle how would you prefer to be contacted:   
• Email   
• Phone   
• Post   
  
Complaint details: (Include dates, times, and names of people involved, if known)  
  
.......................................................................................................................................  
  
.......................................................................................................................................  
  
.......................................................................................................................................  
  
…………………………………………………………………………………………………………………………...........  
  
…………………………………………………………………………………………………………………………...........  
  
…………………………………………………………………………………………………………………………...........  
  
…………………………………………………………………………………………………………………………...........  
  
…………………………………………………………………………………………………………………………...........  
  

 


