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COMPLAINT FORM

To: Executive Director or Designated Risk Manager

This Report is to be completed in the event of any occurrence which is not consistent with routine
operations or services of SPRHS, Inc. This confidential report is not part of any patient record
and is for data analysis and loss control.

Date: Time: a.m./p.m.

Location: Levelland Lamesa Big Spring
Department:
O Client O Visitor O Employee 0O Other

Name:
Patient #: Birth Date: Sex: M/ F
Address:

City/State/Zip:

Family Member or Guardian (if minor):

Telephone:

Summary or sequence of events. Including times and witnesses

Individual Reporting (signed) Title
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Summary or sequence of events. Including times and witnesses (Continued)

Individual Reporting (signed) Title
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