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PATIENT COMPLAINT FORM 

PATIENT INFORMATION: 

• PATIENT NAME: ____________________________________________________ 
• CONTACT INFORMATION: 

o PHONE: ____________________________________________________ 
o EMAIL:    ____________________________________________________ 
o ADDRESS: __________________________________________________ 

• DATE AND TIME OF INCIDENT: 
o DATE: ____________________________________________________ 
o TIME: ____________________________________________________ 

• DESCRIPTION OF COMPLAINT 
PLEASE DESCRIBE THE DETAILS OF THE INCIDENT THAT LED TO YOUR 
COMPLAINT: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

• DESIRED RESOLUTION: 
PLEASE LET US KNOW WHAT OUTCOME OR RESOLUTION YOU ARE HOPING FOR: 
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 

• SIGNATURE: 
I AFFIRM THAT THE ABOVE INFORMATION IS ACCURATE AND TRUE TO THE BEST OF 
MY KNOWLEDGE. 
 
SIGNATURE _________________________________ DATE ___________________________ 


