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Complaint / Grievance Form TC \l2 "
Person reporting occurrence (optional) _____________________________________________​_______
Names of all persons involved ___________________________________________________________
Physical location of occurrence __________________________________________________________
Time of Occurrence______________________ Date of occurrence ______________________________
Time Reported ____________ Date Reported ____________ Reported to ________________________
Describe complaint / grievance 

 ___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________
___________________________________________________________________________________

Suggested resolution 

___________________________________________________________________________________
___________________________________________________________________________________

Signature (optional) _____________________________________
 Date____________________
Consumers may seek assistance from an advocate or other appropriate persons as necessary.  The contact information for the Oklahoma Department of Mental Health and Substance Abuse is

1(866)699-6605 or 1(405)521-4256, Advocacy Division, 2401 NW 23rd Street, Suite 82, Oklahoma City, OK 73070.
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Resolution or Action Taken ________________________________________________________


																								


Results of Actions Taken									


												


												


Has a similar incident occurred in the past year that would suggest a trend?     Yes     No


Was complainant satisfied with determination?        Yes     No   Explain:												         				    


       


QUEST Signature _________________________________     Date _______________________
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