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COMPLAINTS PROCEDURE  
 

●​ A complaint form is available within the dental practice, in the reception room. In case of 

inability to write, the complaint can be done verbally with any member of staff.  

 

●​ The filled complaint form is to be given to any member of staff who will address it to the 

principle within the end of the working day. The principle is Dr Nicholas Mikniche.  

 

●​ An acknowledgement of received complaint will be given either by email or regular mail 

within 3 days from the date printed on the complaint form.  

 

●​ A detailed response to the complaint will be sent within 7 days from the date printed on the 

complaint form, providing honest explanations that are based on facts and including the 

reasons for the decision made.  

 

●​ Complaints and comments are investigated and resolved to the satisfaction of the person 

raising the complaint unless: 

-​ The complaint falls outside the remit of the provider’s responsibility; 

-​ The complaint cannot be upheld; 

-​ More than 6 months are passed. 

 
 
 
 
 
 
 
 
 
 

 
 

 
We guarantee that making a complaint will not cause any discrimination against, or have any 
negative effect on the care, treatment or support given from this practice.  
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Patient Full Name _________________________________________________________________ 
 
Patient Date of Birth ______/______/______ 
 
Patient Address ___________________________________________________________________ 
 
Complier Full Name (if different from patient) __________________________________________ 
 
Relation with Patient             • Parent        • Carer 
​ ​            • Tutor         • Other (please specify) __________________________ 
            
COMPLAINT DETAILS (the more details, the easier for use to identify the episode) 
Date ______/______/______​​ ​ ​ ​ ​     Time ___________________ 
 
Reason for the complaint  
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
________________________________________________________________________________ 
 
Desire method of notice (acknowledgment + response) 
• Email         ​ ​            • Regular mail (specify address if differs from patient address) 
________________________________________         ___________________________________________________ 
​ ​ ​    ___________________Post Code ______________________ 
 
Print Name ______________________________________________________________________ 
 
Signature _____________________________________________________ Date ____/_____/____ 
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