.

	NORTH CAROLINA DEPARTMENT OF HEALTH AND HUMAN SERVICES

PRIVACY COMPLAINT REPORT


	COMPLAINT FORM COMPLETED BY                                     

	DIVISION/OFFICE
	 

	 FORMCHECKBOX 
  CLIENT/OTHER
	 FORMCHECKBOX 
  PRIVACY OFFICIAL/DESIGNEE
	 FORMCHECKBOX 
  DHHS PRIVACY OFFICER
	COMPLAINT NUMBER
	    :    

	
	
	
	
	

	NAME OF COMPLAINANT (Please use first initial and last name ONLY, if a client)
	DATE COMPLAINT RECEIVED      

	
	TRACKING NUMBER      

	HOME PHONE
	WORK PHONE 
	FAX NUMBER

	(       ) 
	(       ) 
	(       ) 

	STREET ADDRESS
	CITY

	
	

	STATE
	ZIP
	E-MAIL ADDRESS

	
	
	

	NAME OF CLIENT (IF DIFFERENT FROM CLIENT) (Please use first initial and last name ONLY, if a client)

	      

	COMPLAINANT RELATIONSHIP TO CLIENT

	     

	COMPLAINT INFORMATION

RECORDED BY:____     _________________________________________________________________________________

DESCRIBE THE NATURE OF COMPLAINT, INCLUDING DATE, NAME OF PERSON(S) INVOLVED AND WITNESS(S) IF ANY

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	COMPLAINANT SIGNATURE (Please use first initial and last name ONLY, if a client)
	DATE

	
	
	
	

	SIGNATURE OF PERSON RECORDING COMPLAINT, IF NOT COMPLAINANT
	DATE

	
	
	
	









Nature of Complaint (Additional Page)
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DHHS Privacy Complaint Form


