
Complaint Log

Date
Complainant

 Name
Complaint
Description

 
Code

*
Action Taken

Date 
of 

Response

*Complaint Codes

1:  Appointment access 5:  Facility access 9:    Office policies

2:  Billing/enrollment 6:  Provider access 10:  Compliment

3:  Quality of care 7:  Staff attitude

4:  Telephone access 8:  Wait time

11:  Other


