SUMMARY REPORT OF TRAINING
Subject Covered: Complaint Process
	Facility: 
Total Care Home Health Inc.
	Conducted or Presented By: Elizabeth Hall-Moten, RN
	Date:  

	Time:
 


By my individual signature below, I certify that I have attended/ Read the above listed in-service sessions.  I have been given an opportunity to ask questions and have received clarification about subject matter or policies and procedures involved.  I understand how the materials presented apply to my work and agree to implement them to the best of my ability.
	Name (Printed)
	Name (Signature)
	Title
	Date
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