North Muskoka Nurse Practitioner Led Clinic
Complaint Form
Date: ________________________________	Time: ______________________
Name of person with complaint: _________________________________________
Contact phone number: ________________________________________________
Please describe the complaint and include any pertinent information (names, titles, etc)
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Signature of person with complaint: ___________________________________________
Staff signature and printed name: _____________________________________________
Date received: ________________________
Please note: All complaints (anonymous or signed) will be given serious attention.
Forms can be mailed to:
North Muskoka NPLC
Attn: Administrative Lead
5 Centre St. N.  Huntsville, Ont.  P1H 2C1
