
KIMBALL HEALTH SERVICES 
PATIENT COMPLAINT FORM 

 
INSTRUCTIONS: 
 
KIMBALL HEALTH SERVICES is committed to respecting your right to privacy of 
your personal health information and in providing quality healthcare. We take all 
complaints very seriously, and will not retaliate for filing a complaint. To file a 
complaint, complete this form and return it to the CEO. 
 
COMPLAINT SUBMITTED:    In Person             Via Mail           Via Phone 

COMPLAINT SUBMITTED BY:     Patient         Other  

PATIENT NAME: _________________________DATE OF INCIDENT:_______________________ 

ADDRESS: _____________________________________________________________________ 

CITY: ________________________ STATE: ___________ ZIP CODE: ______________________ 

TELEPHONE NUMBER: _______________________________________ 

NATURE OF COMPLAINT: 

 HIPAA Violation             Quality of Care             Billing              Customer Service 
 
COMPLAINT INVOLVES: 
 

 Clinic       Nursing        Radiology         Lab       Rehab       Outpatient Services 

 Social Services   Administration   Health Information    ED     Provider 

Description of  Complaint:  

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

SIGNATURE: __________________________________________________ DATE:__________________________ 

106.0.0.69a                                                                             Q:\Policies\Forms\Word Forms\Patient Complaint Form.doc 


