
Return to: secretary@expertsinskinandhair.co.uk
or Complaints, 10b Matlock Road, Brighton, BN1 5BF

Complaint form
Please complete as fully as you can. You are welcome to continue on a separate sheet.

Your details
Full name Date of birth

Address

Telephone Email

If you are complaining on behalf of a patient
Patient's full name Your relationship to the patient

Patient's consent: I agree to this person acting on my behalf (patient's signature)

About your complaint
Date(s) of the event Clinic or hospital location

Name(s) of any staff involved, if known

Please describe what happened

What would you like us to do to resolve your complaint?

How would you prefer us to contact you?
Email     Telephone     Letter

Signature Date

Your information will be used only to investigate and respond to your complaint, and will be held securely in line with UK data
protection law and our Privacy Policy.


