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Oregon WIC Program
800 NE Oregon Street, Suite 865
Portland, OR 97232

Voice: 971-673-0040
FAX: 971-673-0071
TTY: 711

®OPMA A11A NOAAYU XKANOBbI

KrnueHT unm coTpyaHuK MOXeT 3anonHUTL AaHHY dopMy. Balum noxenaHusi octaHyTcst KOHpuaeHumanbHbIMU.

Nmsa knneHTa:

NaeHTudmkaumoHHbii Homep (ID#), ecnn nveetcs:

Afpec knueHTa:

Homep goma

Ynunua

Homep TenedoHa knueHTa: goMalluHnm ( )

Mopoa NHaekc

ApYron( )

Moxanyncra, coobwuTe HaM CyTb Ballen Npobrnembl, U Kakme OeNCTBUA, NO BalleMy MHEeHUIO, Mbl
OOMKHbI NPeanpPUHATL ANA ee paspewweHus. loxanyncra, ncnonb3ymte MecTo Ha 060poTe AaHHOMN
CTpaHuubl, ecnu Heobxogumo. bnarogapum Bac 3a npegocTtaBneHne JaHHON MHdopmaumu.

[aTa »xanobbl:

MNognuce:

3arnoJIHEHHO KITMEHTOM

3anoJIHeHHO COTPYAHUKOM

OAHHAA CEKLUNA PACCMATPUBAETCA U 3ANOJIHAETCA MEHEDKEPOM UM PYKOBOOUTEJIEM

Date Received: Reviewed by:

Resolution:

Date customer notified: of resolution, via:L_| phone mail email |___| other

Check program involved: STD/HIV/Hep C TB ECS J;L Immunizations WIC

3AMNONHAETCA TONbKO COTPYOHUKOM:

Type of Complaint: Access to services Quality of care Billing issue Staff issue
Delay/wait time Communications Appropriateness of care




WIC Complaint Form — page 2

Moapo6HocTH X)anobbl (NpoaormkeHme):

MANAGER/SUPERVISOR REVIEW, continued:
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