
  Atrium Family Practice. 

The Atrium, St Johns Lane, 

Naas, Co. Kildare.  W91 NY3C 

Tel: 045 250090 

 
    Dr Margaret McGloughlin  Dr Molly MacLochlainn Row 
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COMPLAINTS FORM: 

 
 

Patient’s Name: ................................................. Date of Birth: .......................................................  

Address: ..........................................................................................................................................   

........................................................................... Eircode: ...............................................................  
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Complaint details: (Include dates, times and names of personnel, if known)  
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Signed:  ................................................................................  Date:  .............................................  


