

	Presence Counseling Services & Presence Developmental Services COMPLAINT FORM


You have the right to file a complaint with us about our privacy practices or our compliance with our Notice of Privacy Practices, our Privacy Policies and Procedures, or federal or state privacy rules or law.  Please complete, sign, and date and submit this complaint to us at:

Contact Officer: _____Rachelle Santana ___________________________________

Telephone: _315-515-5183__ Fax: __315-515-5194_____

E-Mail: _rachellesantana@presencedevelopmental.com______________________

Address: 115 Fall Street, Seneca Falls, NY 13148    ___

You may, in addition or in the alternative to filing a complaint with us, file a complaint with United States Department of Health and Human Services. (You may contact us for their address).
Patient Lodging Complaint

Name: __________________________________________________________________

Address: ________________________________________________________________

Telephone: ________________________ E-mail: _______________________________

Patient #: _________________________ Social Security #: _______________________

Patient’s Complaint

Please give a concise, plain statement of your complaint: (attach more sheets if necessary)
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Signature: _______________________________________ Date: __________________

YOU ARE ENTITLED TO A COPY OF THIS COMPLAINT
