
 

Stoneham Lane Surgery 
City Gateway, Parkville Road, Southampton SO16 2JA 

 

IN-HOUSE COMPLAINTS FORM  
 
Patient / Complainant Full name: …………………………………………………….……………….... 
 
Home Telephone Number: ……………………………Mobile No:………………………………….…. 

Address: ……………………………………………………………………………………………….…… 

NB. IF YOU ARE COMPLAINING ON BEHALF OF A PATIENT OR YOUR COMPLAINT / ENQUIRY 
INVOLVES THE MEDICAL CARE OF A PATIENT, THE PATIENT’S CONSENT IS REQUIRED. 

 

Please provide details of complaint. Including date/s of event/s and person/s involved 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
Please continue overleaf if needed 

 


