
ATTACHMENT 1    
 

LSUHSCHEALTH CARE SERVICES DIVISION 
DOCUMENTATION OF COMPLAINT 

 
 

DATE RECEIVED                                                              
 
FILED BY:                                                                         PHONE                                               
 
 
PATIENT/CLIENT NAME                                                                                                             
 
 
RELATIONSHIP TO PATIENT/CLIENT                                                                                        
 
 
ISSUE TO BE ADDRESSED:                                                                                                                                                                                                          
 
 
 
 
 
 
ACTION TAKEN:                                                                                                                                                                                                                                   
 
 
 
 
 
 
COMPLAINT CLOSED:                                                                                        
 
 
 
COMMENTS:                                                                                                                                                       
 


