Strong Familg ealth (_enter

“Comprchcnsivc Tribal Healthcare”
1203 Oak St. Alturas, CA 96101-3225
Phone (530)233-4591 Fax (530)233-3055

COMPLAINT FORM

[ Name {First, Middle, Last) {optional) Address {optional) Home/Message Phone {optionai)
Location of occurrence Name of Employee Date of incident
Time of Incident Witness to Incident

Description of Events

Signature of Complainant

SFHC Official Use

Person Receiving Complaint: Date: Time:

Comments:




