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Grievance Form

1905 Blake Ave. #101 234 Cody Lane 320 Beard Creek Road 195 W. 14" Street
Glenwood Springs, Co 81601 Basalt, Co 81621 Edwards, Co 81632 Rifle, Co 81650
FAX (970) 945-2893 FAX (970) 945-2893 FAX (970) 945-2893 FAX (970)945-2893

Avon School Based Health Center
805 West Beaver Creek Boulevard
Avon, CO 81620

Your opinion matters to us. Please let us know about the services you received at the Mountain
Family Health Centers.

Nos importa tu opinién. Por favor hdganos saber acerca de los servicios que recibio en los
centros de salud de Mountain Family Health Centers.

Date/Fecha: Time/Hora: Location/ Ubicacion:

Reported by/ Informado por:

Patient Name/ Nombre del paciente:

Date of Birth/Fecha de Nacimineto:

Phone/Telefono: Provider/Doctor:

Description of Event/ Descripcién del evento:

Signature/ Firma:
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