
   
 

 

     

               

               

   

 

 

 

 

 

 

 

  

 

 

 

 

 

 

 

               

 

Appendix A06 
Complaint/Unusual Occurrence Report 

Report Date: Incident Date: Person Reporting Complaint: 

Patient Name: Follow Up Phone Number: 

Incident Narrative: 

Complaint Investigation Notes: 

Action Taken: Letter to: 

Closing Notes: 
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