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UCLA Healthcare

UCLA HEALTHCARE
CONFIDENTIAL GRIEVANCE FORM

This form is intended to provide the hospital with 2 written explanation of your grievance. You
will not be subject t0 discrimination, retaliation or any other penalty for filing a grievance.

1. What type of grievance are you filing ?
EHAbuse of rights O Violation of privacy/conﬁdenﬁality rights X Access to/denial of services
[ Discrimination 7 Harassment [A-Premature discharge
uality / outcome of clinical care & Provider/ staff behavior
ify) .

[ Other (please Spect

7. Person Filing Grievance:

Last Name (nﬂ(& 5 First Name TQQJJ Initial
Phone: (54\ ) 32\ QQLZZ___///¢
Mailing Address:__ 39 : 6
Street i i
Hgspital, Clinic or Clipician I

Name of

3. Name of Patient: (If different from above) ‘
Medical Record number @f known) Unit: (f inpatient) Lesal \ Ac \,‘n’/ Larl

Date of Birth 3’[ 5' R 9

4. Please describe in detail your grievance as completely and clearly as possible. Attach
additional sheets of paper if you need more space. Please include the date of incident and a
detailed description of your concern, the name of staff member involved and their

relationship 0 YO and the name, of witnesses. ¢
HERES my WéJ,’ y/’; o s W EVT con ’)AJ / % ba s :
Description of rievance: S VAR /
1'.,/ paoa 77 ¢ 2 O (LM %” A 4| J 4[/0/ %l—éc///u(///esf.
4 . Y. o i -y .«t-, Pas | o /’V\“(/ {

P % z ¥ =7 o’

(i Fare 405 TR Groghl
o5 Lyl 5T T
é/ 0/ ’(L)(?D A

A

— L

Please send t0: R-NPH Quality Management Department
150 Medical Plaza, RR 4230C
Los Angeles, CA 90095
Or FAX fo: 310-267-2021

R-NPH Form # 1 ~064 (3/11/03,1 1703, 1/18/11)
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