COMPLAINT AND GREVIANCE RESOLUTION FORM

Reporting Date: 03 , 03 ;2014

Date of Complaint: 03 /03 [ Phone # / /
Reporting Party Name: —

Patient/Agency Name: _

Department of Compliant:

Field Dispatch X Billing Unit_102. A Mech Personnel

Departments Supervisor; ___ " DAty

Describe Alleged Complaint:
tPick up from Kalser Ontario to Magnolia Rehab. Riverside. Time scheduled was 19:30

___called very upset @ 19: 35 stating that we were supposed to be there one

hour ago. He stated that that is what the nurse had told him. He became even more

upset that we were running 45 minutes passed what we had been scheduled for. 1

apologised and Yold iim [ would have a manager call hiim TOMOorrow, We arrved at

Describe Resolution to Alleged Complaint:
was contacted by Operations manager.

It was found that the case manager had given us the wrong time it was further

explained that we had heen held up on the previous call which delayed this patients

pick Up time. It was reiterated to the dispatchers that calls should be placed With the

Adicount was issued anthe total amount
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COMPLAINT AND GREVIANCE RESOLUTION FORM

Reporting Date: Z'7// /L//a?d /C/
Date of Complaint; %{/ 1472/ 0! L/Phone# / /
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COMPLAINT AND GREVIANCE RESOLUTION FORM
Reporting Date: _/ /‘;329/ /('/
Date of Complaint; /.38 /_ /L/ Phone # / _/

Reporting Party Name:

Department of Compliant: |
Fleld_~"_Dispatch Billing U’ﬁ‘ifzﬂé Mech Personnel

Departments Supervisor: é} AL 1L D 7%" A /J/

Describe Alleged Complaint:
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Describe Resolution to Alleged Complaint:
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COMPLAINT AND GREVIANCE RESOLUTION FORM
Reporting Date: [/ 2ly / A0 5
Date of Complaint: _| / z/ 20|S" Phone # / /

Reporting Party Name: -
Patient/Agency Name: -

Department of Compliant:
Field Dispatch \/Blllmg Unit Mech Personnel

Departments Supervisor: (=) r)L,ﬁ(\\\{\ N\ . o 5(—\»\/

Describe Alleged Complaint:
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Describe Resolution to Alleged Complaint:
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COMPLAINT AND GREVIANCE RESOLUTION FORM

Reporting Date: ’,’/‘ /&9 |20 /5

Date of Complaint: _ 7 [ 29 [Ro/s”  Phone#95/ [ 226 [ 2Dt

Reporting Party Name: _
Patient/Agency Name: -
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Fleld__P< Dispatch Billing Unit Mech Personnel

Departments Supervisor: _GALFETEr o Feraiar Ix
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QdMPLAlNT AND GREVIANCE RESOLUTION FORM
Reporting Date: J 1 Ll 452//(%
Date of Complaint: S/ /lo /| 2AI]S Phone # / /

Reporting Party Name:
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