
PATIENT SUGGESTION/COMPLAINT FORM

Newcastle Sports Medicine is committed to giving the best possible service to our 
patients. If, for any reason, you are unhappy with the service you have received and 
would like to file a complaint, or alternatively, make a suggestion on how our service 
be improved, please fill in the details below:

Name (Optional):

Patient name, if different to 
above (Optional):

Email address (Optional):

Phone number (Optional):

Name of your treating 
doctor:

Date:

Details of complaint/Feedback:



How can we improve on our service or resolve your complaint/feedback?

Would you like to be contacted in relation to this complaint/feedback?

Yes – email is preferable

Yes – phone call please

No

Thank you for taking the time to provide feedback. Please email the completed form 
to our practice manager:

pm@warnersbayspecialists.com.au
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