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Grievance/Complaint Report Form 

Patient Name: ____________________________________ Student ID # ________________________ 
Telephone #:_________________________  UNI email address: ______________________________ 
Mailing address: 
____________________________________________________________________________________ 
Person Reporting: __________________________________ 
If other than patient above: 
Relationship to patient: ________________________Telephone #:_____________________________ 
Address: ____________________________________________________________________________ 

Date Received: _______   Time Received:______  Received By______________ 

Report Received:   ___In Person ___ Telephone ____ Mail   ___Email 

Specifics of Report: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Signature:_______________________ 

Summary of investigation: 
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 

Respondent: _________________________________ Date: ________________ 

Method of Response:  ___In person ___ Telephone  ____Mail  
Detail of Response:   
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________
_____________________________________________________________________________________ 
Signature:_______________________ 


