UMD Health services Patient Communication Form

(Suggestions, compliments, and/or complaints)
In an effort to respond to student concerns and suggestions, Health Services has created this form for you to express complaints, suggestions, compliments, and/or concerns about UMD Health Services.  
You can return this form 2 ways: 
· Place your completed form in the locked box located in the first-floor reception area, this will be given to our clinic manager.
· Mail this form directly to UMD Health Services, Attention Deb Mitchell, 615 Niagara Court, Duluth, MN  55812. 
If you would like someone to get back to you about your concern, be sure to write your name, email address, current address, and phone number.  This information is optional.  

Thank You.

Name

             
     Date




Local Address
                                                                                      
Phone




Email Address: _____________________________________________________________________
When is the best time to reach you?
____________ 
Best way to contact you? ______________
Concern or Comment:

	

	

	

	

	

	

	

	

	

	


_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _
For clinic use only

Staff



Date


_______
____Review Date (Management Committee)
____Investigation:

____Action:

Patient Follow-Up (attach copy if written, summarize phone conversation) 
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