Hilltown Community
Health Center

PATIENT COMPLAINT AND GRIEVANCE FORM

Patient Full Name: Date of Birth: / /
Mailing Address:

City: State: Zip:

Home Phone: ( ) - Cell Phone ( ) -

Please describe what happened (if you need more room, attach an additional sheet):

Please note any additional information you believe may be helpful in understanding what happened:

Please try to describe how this situation could have been prevented. Please note any proposed

resolution:

Thank you. You will receive a written response within fifteen business days.
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