
 

Send to:  grievance@cotreatment.com 

You can also fill out a grievance online! Go to: www.surveymonkey.com/r/ctsgrievance 

 

PATIENT GRIEVANCE FORM 

 

PATIENT INFORMATION 

Patient Name: __________________________________ 

Patient ID Number: _____________________     Clinic: _______________________________ 

Phone: _________________________ 

Email: __________________________ 

 

DESCRIPTION OF PROBLEM (if needed, write on the back of this form or add another page) 

Date(s) of incident: _____________________________________________________________ 

Person(s) or provider(s) involved: _________________________________________________ 

Nature of Grievance: ____________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 
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