COMPLAINT NOTIFICATION FORM

	DATE NOTIFIED
	PERSON RECEIVING COMPLAINT

	PERSON REPORTING COMPLAINT
	TELEPHONE NUMBER

	PATIENT NAME
	ACCOUNT #

	NATURE OF COMPLAINT (ATTACH CUSTOMER PROGRESS NOTE IF NECESSARY TO PROVIDE ADDITIONAL INFORMATION)

	

	

	

	

	

	Once this section has been completed forward immediately to Office Manager.  Complaint will then be matched to the appropriate patient file and forwarded to the appropriate personnel for action (ie. Seating Specialist, Service Technician, Customer Service Representative, etc.).  Complaint will be researched and patient or party named above will be contacted within 48 hours of the date of this complaint.  



	COMMENTS / ACTION TAKEN (ATTACH CUSTOMER PROGRESS NOTE IF NECESSARY TO PROVIDE ADDITIONAL INFORMATION) 

	

	

	

	

	

	

	NAME OF PERSON RESPONDING TO COMPLAINT
	DATE OF RESPONSE

	COMPLETE THIS SECTION ONLY IF COMPLAINT IS RELATED TO A SPECIFIC ITEM OR PIECE OF EQUIPMENT

	MANUFACTURER NAME


	ITEM DESCRIPTION



	MODEL NUMBER
	SERIAL NUMBER

	This form should be completed in its entirety and returned to the Office Manager no later than 72 hours from the date of the initial complaint.




