
Indiana State Department of Health
Division of Acute Care

Division of Long Term Care
Complaint Report Form
This form is intended to assist individuals in reporting concerns about a health care facility, agency, center, or clinic.  This form provides many of the questions that are helpful to state surveyors in conducting surveys.  Individuals are not required to use this form.  To utilize this form, complete the form and then email completed form to complaints@isdh.in.gov or fax to 317-233-7494.  Individuals may call our toll-free Complaint Report Line at 1-800-246-8909 or simply send an email or fax. 
For additional information about the complaint and survey process, consumers should go to the Reporting a Complaint page at www.in.gov/isdh/21533.htm.  

Complaint Report 
Health care facility or provider where you have a concern:

Facility Name:       
Facility Address:      
Facility City:        State:        Zip:      
Facility Phone:      
Patients / residents that the concern is about:
Patient / Resident Name:        Room #:        Age:      
Diagnosis:      
Patient / Resident Name:        Room #:        Age:      
Diagnosis:      
What is your relationship with patient / resident?        
Individuals who were witnesses, involved, or knowledgeable about the issue:
Name:       
Check Applicable:



Staff



Family Member



Other Patient or Resident



Visitor



Other - Describe:      
How was the individual involved?      
Name:       
Check Applicable:



Staff



Family Member



Other Patient or Resident



Visitor



Other - Describe:      
How was the individual involved?      
Name:       
Check Applicable:



Staff



Family Member



Other Patient or Resident



Visitor



Other - Describe:      
How was the individual involved?      
Description of Concerns:
Brief description of concern:      
If this has been an ongoing concern, how long has the situation been going on?       
If this is related to a specific incident, what is the date        and the time       that it occurred.
Describe any injury/injuries:      
Is the patient / resident still at the facility?       
After notifying the facility administrator or staff of your concerns, what actions or changes have taken place?       
Are law enforcement agencies involved?       
Your Contact Information:  

Complaints may be submitted anonymously.  Even if you provide the ISDH with your contact information, your name is always kept confidential.  The name of the person submitting a complaint is not provided to the facility or included in a survey report.  By providing your contact information, you will receive a copy of the survey report.  The state surveyor will also call you when ready to begin the survey so that you can clarify or provide additional details.  
Name:       

Address:      
City:        State:        Zip:      
Phone:        (best number to contact you)
Best time of day to contact at that number:         

Email Address:      
Complaint Report Form:  Updated January 30, 2013


