Concenira

Complaint Form

Patient
Name:
Last First M Maiden or Other Name
Date of Birth: - - Medical Record #: Phone:
Address: City: ST: Zip:

The complaint involves:

o Appropriateness of Concentra Inc.'s privacy policies and processes

o My privacy rights (example: privacy notice, authorization, access, amend, request restrictions, confidential
communications or accounting of disclosures)

o Inappropriate handling of protected health information

o Other

Date of incident (if applicable):

Name of Concentra employee(s) and / or location where incident occurred (if applicable):

Please provide a detailed description of the privacy issue involved in the complaint:

You may submit this form = Inperson: to the nearest Concentra medical center
= By mail: Concentra Privacy Office
P O Box 1438

Louisville, KY 40202-1438
= Byfax: 502.508.3700
= Byemail: PrivacyOffice@concentra.com

OR
SIGNATURE OF INDIVIDUAL DATE SIGNATURE OF PERSONAL REPRESENTATIVE DATE

RELATIONSHIP TO INDIVIDUAL

FOR INTERNAL USE ONLY

Email this request to PrivacyOffice@Concentra.com or fax to 502.508.3700
with all records referenced in the request.

Staff member who received this form Title Phone Date completed

Center Name Location Number
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Concenira

Formulario de Queja

Apellido Nombre Inicial Seg. Nombre Apellido de soltera u otro nombre

Fecha de Nacimiento: - - Archivo Médico #: Tel:

Direccion: Ciudad: Estado: Céd. Postal:

La queja involucra:

o Propiedad de las politicas y procesos de privacidad de Concentra Inc.

o Mis derechos a la privacidad (ejemplo: notificacion de privacidad, autorizacion, acceso, enmienda, solicitud
de restricciones, comunicaciones confidenciales o contabilidad de revelacidn de informacidn)

o Manejo inapropiado de informacidn protegida de la salud

a Otro

Fecha del incidente (si aplica):
Nombre del (los) empleado(s) de Concentra y/o la ubicacion donde ocurri6 el incidente (si aplica):

Por favor provea una descripcién detallada del problema de privacidad que esta involucrado con la queja:

Usted puede enviar este formulario: = En persona: al centro médico Concentra mas cercano
= Porcorreo: Concentra Privacy Office
P O Box 1438
Louisville, KY 40202-1438
» Por fax: 502.508.3700
= Por correo electrénico: PrivacyOffice@concentra.com

0]
FIRMA DE LA PERSONA FECHA FIRMA DEL REPRESENTANTE DE PERSONAL FECHA

RELACION CON LA PERSONA

FOR INTERNAL USE ONLY (PARA USO INTERNO SOLAMENTE)

Email this request to PrivacyOffice@Concentra.com or fax to 502.508.3700
with all records referenced in the request.

Staff member who received this form Title Phone Date completed

Center Name Location Number
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