	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	Complaints or Concerns regarding pharmacists and pharmacies. 

	
	
	
	
	
	
	
	

	1
	Introduction
	
	
	
	
	

	 
	 This form has been designed to assist anyone who is wishing to make a complaint against a pharmacist or pharmacy premises registered with the Pharmaceutical Society of Northern Ireland.

	
	

	
	

	2
	Your details
	
	
	
	
	

	
	Surname
	
	
	 

	
	Forename
	
	
	 

	
	Address
	
	
	 

	
	Town
	
	
	 

	
	Postcode
	
	
	 

	
	Daytime telephone
	
	 

	
	Mobile number
	
	 

	
	Email address
	
	 

	
	Patient 
	(Please tick)
	
	 Yes
	
	No
	

	
	Carer
	(Please tick)
	
	 Yes
	
	No
	

	
	Other 
	(Please state)
	
	 

	
	
	
	
	
	
	
	

	
	If you are making a complaint on behalf of someone else please add further details

	
	
	
	
	
	
	
	

	3
	Patient details if not given in 2


	
	
	
	

	
	Surname
	
	
	 

	
	Forename
	
	
	 

	
	Address
	
	
	

	
	Town
	
	
	 

	
	Postcode
	
	
	 

	
	Daytime telephone
	
	 

	
	Mobile number
	
	 

	
	Email address
	
	 

	
	
	
	
	
	
	
	

	4
	Additional or special assistance
	
	
	

	
	If you require special assistance in making a complaint please contact the Pharmaceutical Society of Northern Ireland on 02890326927 or complaints@psni.org.uk  and ask for assistance.

	
	

	
	

	5
	Details of the registered pharmacist or pharmacy who you wish to make a compliant about.

	
	

	
	Surname
	
	
	 

	
	Forename
	
	
	 

	
	Registration number
	
	 

	
	Pharmacy name
	
	 

	
	Registration number
	
	 

	
	Address
	
	
	 

	
	Town
	
	
	 

	
	Postcode
	
	
	 

	
	Phone number
	
	 

	6
	Details of the complaint

	
	Date
	
	
	 

	
	Time
	
	
	 

	
	Place
	
	
	 

	
	Please explain in detail the nature of your complaint including as much detail as possible. Please use extra pages if required.
	
	
	

	
	 




	
	Are there any other persons who can act as witnesses? If yes please give details.
	
	

	
	 


	
	
	
	
	
	
	
	

	
	Are you willing to meet with an investigator and make a statement?
	

	
	Person listed in 2 above (please tick)
	
	
	
	

	
	
	     YES
	 
	
	NO
	 
	

	
	Person listed in 3 above (please tick)
	
	
	
	

	
	
	YES
	 
	
	NO
	 
	

	7
	Next steps
	
	
	
	
	
	

	
	Complete this form and return it by post, email* or fax to:
	
	

	
	
	
	
	
	
	
	

	
	
	
	Complaints Manager
	

	
	
	
	Pharmaceutical Society of Northern Ireland
	

	
	
	
	73 University Street
	
	 
	

	
	
	
	Belfast
	
	
	 
	

	
	
	
	BT7 1HL
	
	
	 
	

	
	
	
	Email
	complaints@psni.org.uk
	 
	

	
	
	
	Fax
	02890 439919
	 
	

	
	
	
	
	
	
	
	

	
	*if the form is emailed then a signed hard copy should be supplied separately

	
	
	
	
	
	
	
	

	
	Within 5 working days of the receipt of the complaint, the following will take place:
	
	

	
	
	
	
	
	
	
	

	
	(a) an acknowledgement will be sent to you by the Society 

	
	
	
	
	
	
	
	

	
	(b) your complaint will be referred to the appropriate body for further investigation 

	
	
	
	
	
	
	
	

	
	(c) you will be contacted in writing by the body undertaking the investigation
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	8
	Signed
	
	
	
	Date
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	
	For Office use only
	 
	 
	 
	 
	

	
	 
	
	
	
	
	 
	

	
	Reference number [CAP]
	 
	

	
	Date received
	 
	

	
	Date acknowledgement sent
	 
	

	
	Date allocated
	 
	

	
	Investigatory body
	 
	

	
	Date completed
	 
	

	
	Outcome
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1

