
Patient Grievance Form 
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  FTS (530) 551-5091 

 
PATIENT GRIEVANCE FORM 

 
Date of Incident      Time of Incident    

 
Which department are you evaluating? (please circle) 
 
Medical Dental Behavioral Health Outreach Transportation 
 
Administration CHS X-L Senior Nutrition Daycare 
 
I was displeased with the following at Pit River Health Services, Inc.: (please state names) 
              
              
              
              
              
              
               
 
I would like to see the following action taken: 
               

              

              

              

               

 

Address where you can be reached: 
              

              

               

 
Your Name Date    
 
Form Received By: Date    
 
Investigation Initiated: Date:    


