Complaint / Suggestion Form 
Complainant’s Information:
· Complainant’s Name:

· Address:

· City:

· State:

· Zip Code:

· Phone:

· Email Address:

· Insurance Claim No.:

Please provide as much information as possible:
· Employee’s Name:

· Address:

· City:

· State:

· Zip Code:

· Phone:


Email Address:
Summary of Complaint:
List what specific actions you allege were violations(s) 

List all documents and evidence to substantiate the listed ethical violation(s). 

If applicable, list names address and telephone numbers of all persons directly involved, i.e., coworkers, employers, or payers and copies of their findings if possible. 
Please provide any additional information below that you feel may assist in the investigation:
To the best of my knowledge, the information provided above is true and correct. Additionally, I have been advised and understand the following:

1. Except as required by law, persons reporting concerns may request that they remain anonymous. DGR’s Ethics and Business Conduct makes every attempt to protect the confidentiality of information provided to it — unless maintaining confidentiality would create a significant health, safety or legal risk. 

2. Your complaints/suggestion will be logged (in the required complaint Log Book) and an Incident Report will be issued by DGR’s Manager and mailed to you within 48 hours of receipt of complaint.  The incident report will describe the incident/complaint or suggestion, describe steps taken to correct it and allow you an opportunity to suggest or request additional steps you would like taken to further correct the matter
3. Except as required by law, and the persons reporting concerns request that they remain anonymous, the respondent will receive a copy of the attached Ethics Violation Report Form along with any other material that I submit.
4. The respondent will have 14 days from receipt of the complaint to respond, in writing, to DGR’s 

5. Either party may be asked to provide further information to the DGR.

6.  Both parties will receive a copy of the final decision when DGR’s has concluded its investigation.

________________________

________________________
    _________
Complainant’s Name



Signature 



     Date
___________________________

________________________
    _________
Name of Person Receiving the Complaint
Signature 



     Date

