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COMPLAINT FORM
	Send to:

Local Service Quality and 

Complaints Commissioner
Lakeshore General Hospital
160 Stillview, # 5277
Pointe-Claire, QC, H9R 2Y2

Complaint against (please mark):

 FORMCHECKBOX 
  Lakeshore General Hospital
 FORMCHECKBOX 
  CLSC du Lac-Saint-Louis



	Reserved for admistration
Complaint Record No. : ________________________  

Patient File No. :_____ ________________________
 FORMCHECKBOX 
  CLSC de Pierrefonds

 FORMCHECKBOX 
  Centre d’hébergement Denis-Benjamin-Viger 

 FORMCHECKBOX 
  Other : 



	USER’S IDENTIFICATION

	Family name,  first name:


	Telephone:

	Full address: 
	Room/Ext. :

(If applicable)

	 
	

	Date of birth:



	

	IDENTIFICATION OF USER’S REPRESENTATIVE (If applicable)

	If, in conformity with the Law, the user is represented in formulating this complaint, the identification of her/his
representative (other than the person assisting the patient or her/his intervening party) is required..

	Family name, first name: 

	Telephone:

	Full address:

	Reason for the representation:

	Relationship to the patient (If applicable):


OVER ►►

COMPLAINT FORM
	THE COMPLAINT

	Facts : (If space is insufficient, please complete on a separate sheet)

	

	

	

	

	

	

	

	

	

	

	

	

	

	User’s expectations (If applicable):

	

	

	

	Date :





	Time :

	User’s signature     _________________________________________________



	Reserved for administration



	        FORMCHECKBOX 

Assistance

	
 FORMCHECKBOX 

Written complaint, dated and signed by the patient or the patient’s representative


	
 FORMCHECKBOX 

Verbal complaint :


	


 FORMCHECKBOX 
  telephone



 FORMCHECKBOX 
  visit





Recorded by:
	

	
	(Name of the intervening party)

	
	

	
	(Function / position)               

	
	

	















       Signature
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