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  Complaint	
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I,	
  _______________________________________,	
  would	
  like	
  to	
  make	
  a	
  complaint	
  about	
  the	
  

privacy	
  practices	
  and/or	
  procedures	
  at	
  Dr.	
  Ivy-­‐Joan	
  Madu’s	
  Office.	
  	
  

The	
  following	
  is	
  my	
  statement:	
  (Please	
  include	
  specific	
  details	
  such	
  as	
  specific	
  personnel	
  involved	
  and	
  
the	
  date	
  and	
  location	
  of	
  the	
  event	
  of	
  concern	
  to	
  you.)	
  

	
  

______________________________________________________________________	
  

	
  

______________________________________________________________________	
  

	
  

______________________________________________________________________	
  

	
  

______________________________________________________________________	
  

	
  

______________________________________________________________________	
  

	
  

______________________________________________________________________	
  

	
  

	
  

Signature	
  of	
  patient:	
  ______________________________________________________	
  

	
  

Date:	
  ___________________________________	
  

	
  


