
                                             RESUMEN DEL REGISTRO DE LA QUEJA Y DEL AGRAVIO 
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                         FORMA DEL PRODUCTO DE COMPLAINT/GRIEVANCE
Fecha: 


    Nombre paciente: __________________________________Report tomado cerca: ____________________________  

Categoría de queja:  ____Employee ___Administrative del ___Discrimination del cuidado del ___Direct el otro ___________________

Descripción de la queja: ___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Investigación:

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Resolución: 

___________________________________________________________________________________________________________________

___________________________________________________________________________________________________________________

Divulgar dado al denunciante:     Sí no 

2008

