DAVIS RN BEHAVIORAL HEALTH

Comumeranity - Commnilnent - Chnge

Davis Behavioral Health Grievance Form

Client Information

Client Name

Client Address

Client Phone Number

Person Making Complaint

Phone Number Relationship to Client

Person Receiving Complaint

Summary of the Complaint/Concern

Client Signature

*If you have any questions about this form or need help completing it, call us
at 801-773-7060 or 1-844-305-4782, TTY:711.
Free language assistance services are available to you. For help, call us.

Si tiene alguna pregunta sobre este formulario o necesita ayuda para leerlo,
lldmenos al 801-773-7060 o al 1-844-305-4782 (TTY: 711).

Tiene a su disposicion servicios gratuitos de asistencia linguistica. Para obtener
ayuda, lldmenos.
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