A Oregon WIC Program
800 NE Oregon Street, Suite 865
L Portland, OR 97232
OREGON voice: 971-673-0040
' FAX: 971-673-0071
TTY: 711
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Date Received: Reviewed by:
Resolution:
Date customer notified: of resolution, via: phone mail email other

Check program involved: I:I STD/HIV/Hep C DTB ﬂECS J:L Immunizations ﬂWIC

BIEH:

Type of Complaint: Access to services Quality of care Billing issue

Staff issue

J:L Delay/wait time Communications Appropriateness of care
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MANAGER/SUPERVISOR REVIEW, continued:
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