Bradford teaching Hospitals NHS Foundation Trust

Patient Experience Service

Contact Form

	Client Name 

	

	Client Contact Number (s)

	

	Client Address

	

	Client Email

	If regarding another person, please enter their details below

	Patient Name

	

	Patient Contact Number (s)

	

	Patient Date Of Birth

	

	Patient Address

	

	Your Relationship To The Patient

	

	Ward / Department 

	

	Issue You Wish To Raise

	


