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                          Edenderry Clinic
St. Conleth’s Road
Edenderry
Co. Offaly
Phone (046) 9731941
Fax (046) 9733131

Practice Complaints Policy

At Edenderry Clinic we value your opinion & we welcome feedback both positive & negative.
Please let us know if you have a complaint about our procedures or any concerns so we can try to resolve the issue and improve the care we offer to our patient’s.

Complaints Manager:

Helen MacEvilly (Practice Manager)

How to Make A Complaint:

A complaint can be made in any of the following ways:	
· Telephone the Practice & speak to the Practice Manager
Helen MacEvilly.
· Complete a Complaint Form -
(Available upon request at Surgery Reception)
· Email the Practice:  info@edenderryclinic.ie
· Make a verbal complaint to a member of reception staff, they will listen emphatically and then refer the matter the Practice Manager without delay.                              
· Send a letter to the above address.
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All Complaints Are Treated With The Utmost Respect & Privacy

After making a complaint we will try to resolve it as quickly as possible.
We will be in contact with you within 5 working days.
Some complaints may take longer due to unforeseen circumstances & in some cases more time may be warranted to investigate the matter fully and concisely.

If you wish to make a complaint for a third party, we will require written consent from the patient giving permission that we may discuss their medical details with you on their behalf (GDPR Documents Available at Reception.)
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__________________
Dr. Maurice Carroll
Principal General Practitioner
Edenderry Clinic.
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Edenderry Clinic
COMPLAINT FORM
	
Patients Full Name    ……………………………………………………..  

Date of Birth   …………………………

Address   ……………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………

Contact Number   ……………………………………………………………………………………………………………..




	
Complaint Details: (Include date(s), times & names of personnel, if known)

…………………………………………………………………………………………………………………………………………

…………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………

Signed ………………………………………………………

Date     ……………………………………………………..
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Edenderry Clinic
COMPLAINT FORM- 
Patient Third Party Consent

IF YOU ARE COMPLAINING ON BEHALF OF A PATIENT OR YOUR COMPLAINT INVOLVES THE MEDICAL CARE OF A PATIENT, THEN THE CONSENT OF THE PATIENT WILL BE REQUIRED.
PLEASE OBTAIN THE PATIENT’S SIGNED CONSENT BELOW.

	
Patients Full Name    ……………………………………………………..    Date of Birth…………………………

Address …………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………………

Contact Number ……………………………………………………………………………………………………………….




	
Enquirer/Complainants Full Name   ……………………………………………………………………………………

Relationship to Patient ……………………………………………………………………………………………………..

Address …………………………………………………………………………………………………………………………….

……………………………………………………………………………………………………………………………

Contact Number ………………………………………………………………………………………………………………




I, (Insert Pt’s Name) ……………………………, fully consent to my doctor, to release information and discuss my care and medical records with the person named above (Complainant) 
in relation to this complaint only. 
I authorise the Complainant to make this complaint on my behalf.

Signed ………………………………………………(Patient Only) Date ……………………………………………… 
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