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Complaints Form 
1. About this form 
This form has been designed to assist anyone making a complaint about the way in which the HFEA has exercised its statutory duties.

The information provided on this form will help the HFEA decide what to do with your complaint. If your complaint involves a member of staff, a copy of this form will be provided to the person complained about, so that they are given a chance to make comments if they wish.

2. Your details
	Name(s) 
	Daytime contact numbers 
	

	Address
	Email 
	

	

	

	

	


2.1. If you are making this complaint on behalf of someone else, please fill in that person’s details below
	Name(s) 
	Daytime contact numbers 
	

	Address
	Email 
	

	

	

	

	


2.2. In what capacity are you making the complaint? 
	As a patient (or previous patient) of a clinic licensed by the HFEA
	

	As a healthcare professional
	

	As a member of the public
	

	
	


3. Details of the matter you wish to complain about 
	Date(s)  matter occurred
	

	Time(s) matter occurred
	

	Place(s) matter occurred
	

	Was the matter seen or heard by anyone else? If so, please provide names and contact details (if known) or other details to enable us to identify them.
	

	Please describe the matter briefly (continue on a separate sheet of paper if necessary).

	

	What effect has the matter had on you/any other person?
	

	What are you particularly unhappy about?
	

	What are you hoping to achieve by making this complaint?
	

	
	


4. Next steps
Please sign and date this form, and return it by email (together with any documents you think may be relevant to your complaint) to:

Governance@HFEA.GOV.UK
The HFEA will send you a formal acknowledgement of your complaint within five working days of receiving your complaint.

You may be contacted by a member of staff from the HFEA with a view to examining the complaint further, requesting more information or exploring the possibility of local resolution with you.

I consent to this form being shown to any person complained about, and to the HFEA processing my personal data for purposes related to my complaint.

Signed……………………………………… Date…………………………………….
