
 

 

 
 

PLEASE CIRCLE 
 
WHITE 
A - White British 
B - White Irish 
C - Other white 
MIXED 
D - Mixed - White and Black Caribbean 
E - White and Black African 
F - White and Asian 
G - Other mixed 
ASIAN OR ASIAN BRITISH 
H - Indian 
J - Pakistani 
K - Bangladeshi 
L - Other Asian 
BLACK or BLACK BRITISH 
M - Black Caribbean 
N - Black African 
O - Other Black 
OTHER ETHNIC 
R - Chinese 
S - Other ethnic category 
Z - Not stated 
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PRACTICE COMMENTS PROCEDURE 

 

If you have a comment about the service you have 
received from this practice, please let us know.  

 

 
 

HOW TO MAKE A COMMENT 

How to Have your Say 

 

 
If you feel there is a service improvement we 
could make in the first instance please speak to a 
member of the management team who will see 
what can be done in connection with your 
recommendation. 
 
If it is not possible to change the service we will 
give you a full explanation of why. 
 
If your comment is to praise the service you have 
received please either speak to a staff member or 
write a comment on this form and hand into 
reception. 

 

 

 

Note: If you are making a complaint please use the 
complaint form, it is practice policy to ensure you are 
not discriminated against, or subjected to any negative 
effect on your care, treatment or support. 

 

 

 

 

COMMENTS FORM 

Name:___________________________________ 

Address:__________________________________
_________________________________________ 

_________________________________________ 

Telephone:________________________________ 

Date of comment:________________ 

Details:___________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

_________________________________________ 

 
Signed:________________________________ 

 


