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W e operat e a P rac�ce C om plaint s P rocedu re in line w it h  
N H S  recom m enda�ons. 
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O u r P rim ary  H ealt h  C are T eam  ( inclu ding all recep�on st aff )  
are req u ired t o m aint ain st rict  pa�ent  confi den�alit y .   
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S y st m O nline h elps by  le7 ng y ou  m anage y ou r 

appoint m ent s and repeat  m edica�on ov er t h e int ernet . 
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