P d Centre hospitalier

( :I—Il lS universitaire COMPLAINT FORM
- de Sherbrooke

USER (PATIENT) IDENTIFICATION

Given and family names: Name at birth:

Complete address:

Date of birth: Phone number:

User file number:

IDENTIFICATION OF THE USER’'S REPRESENTATIVE (IF APPLICABLE)

Given and family names: Phone:

Complete address:

Reason underlying representation:

Relationship to user:

THE COMPLAINT

The main reason of the complaint:

The exact date and place where the incident occurred:

Facts related to incident:




Facts related to incident (continue):

Anticipated outcome of the complaint:

I give authorization to transmit a copy of my letter of complaint to the Head of Care and Services concerned:
JYES [ANO

Signature: Date:

This document is confidential

Send to:
CHUS - Hétel-Dieu (Edifice Murray)
Commissaire local aux plaintes et a la qualité des services
580, rue Bowen Sud
Sherbrooke, Québec |1G 2E8

Phone: 819 346-1110, ext. 14525 or 24522
1 866 917-7903 free of charge




