HARDIN COUNTY GENERAL HOSPITAL & CLINIC
6 Ferrell Road
Rosiclare, IL  62982
(618) 285-6634
GRIEVANCE REPORT
Date of Complaint: ________________________	Time of Complaint: _______________________
Form initiated by: _________________________	Department:_____________________________
Patient Name: ____________________________  	MR#:  __________________________________
Person Placing Complaint:  _________________ 	Relation to Patient:________________________
Address and Phone # for response:			Grievant doesn’t want a response ____________
_______________________________________	Phone #: _______________________________
_______________________________________
Type of Complaint:
_____ Communication	_____ Care			_____ Attitude		_____ Billing
_____ Safety			_____ Confidentiality		_____	Timeliness	_____ Other:
Summary of Complaint:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Investigation:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Resolution:
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
Grievance Report completed in 7 Days? ____ Yes ____ No        Grievant notified of delay ________
_____ Resolved to Patient/Grievant Satisfaction          _____ Couldn’t be resolved to Satisfaction
Date Resolved: ________________________ 	Resolved By: ____________________________ Committee Signatures:  ______________________________________________________________
Rev: 5/30/25
