Saint Luke's Health System Comp]aint Form

Please mail to Saint Luke's Health System; ATTN: Keith Olenik; 4401 Wornall Road; Kansas City, MO 64111
Or you may fax to (816) 932-6846, ATTN Keith Olenik

Complaintant Information

Date: Time:

Name:
Address:

Contact Number:

Complaint Information

Hosptial Involved: SL Plaza  SL North ~ SL South Cushing

(Circle One)
Wright Anderson  Crittenton Other:

Date of Incident:

Complaint: (Please attach additional sheets for space)

By signing this complaint form, you are authorizing the Privacy Olffice of Saint Luke's Health System to discuss and investigate the
contents of this complaint.

Signature of Complaintant Date

For Organizational Use Only

Date Received:

Date Complaint Logged:
Method of Contact: Date Contacted:
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