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	COMPLIMENT ________________
	CONCERN ___________________
	SUGGESTION _______________

	LAST NAME _____________________
	FIRST NAME ____________________
	MI _________________

	ACTIVE DUTY ________
	RETIREE ____________
	FAMILY MEMBER ______
	OTHER ______________

	SPONSOR'S SOCIAL SECURITY NUMBER:  ____________________________________________________

	HOME ADDRESS:
	________________________________________________________________

	
	________________________________________________________________

	HOME PHONE: ______________________________
	WORK PHONE: ______________________________

	DATE OF ENCOUNTER: _______________________
	CLINIC/DEPT VISITED: ______________________

	STAFF INVOLVED:  ______________________________________________________________________

	

	DESCRIPTION OF ENCOUNTER:

	

	

	

	

	

	

	

	

	YOUR SUGGESTION:

	

	

	

	

	

	


	STAFF USE ONLY

	SERIAL NUMBER:
	ROUTING:

	DATE RECEIVED: 
	
COMPLIMENTS:
Copy to staff member(s)



Original to CO's Secretary for POD 

	RECEIVED BY:
	
CONCERNS:
Pending:  Action POC



Resolved:  PRP Coordinator

	ACTION POC:
	
SUGGESTIONS:
Pending:  Department Head



Resolved: PRP Coordinator

	

	ACTION TAKEN:

	

	

	

	

	

	

	

	

	

	

	

	SIGNATURE:
	DATE:

	

	FINAL DISPOSITION: (check all that apply/"other" requires an explanation).

	CLASSIFICATION:
	Appointment process.
	Phone.
	     Sierra.
	      Lack of appointments.

	                         Discourtesy.              Facility.      Staff.           Infection Control.

OTHER:                  

	STAFF INFORMED OF COMMENT:   Yes.   No.   If no why?

	CUSTOMER COMMENT RESOLVED BY:  QAR.  PI.  Training.  POD entry.  ESC notification.   Starfish.



	CUSTOMER INFORMED OF OUTCOME: Yes-Via phone. Yes-Via letter.  No. If no Why?


	CUSTOMER SATISFIED OR DISATIFIED: Customer Satisfied.    Customer Dissatisfied. 

	SUGGESTIONS IMPROVEMENT CUSTOMER SERVICE:

	CSR SIGNATURE
	DATE CLOSED:
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