
  

PATIENT GRIEVANCE FORM  
All patient grievances are confidential. This report and any attachments are part of the Surgery Center of 
Durbin Grievance Policy and therefore protected confidential documents under the law. All grievances 
will be given serious attention.   

This patient grievance form will be forwarded to the center leaders to address your concerns.   

 



  

    

************   FOR   OFFICE   USE   ONLY ************   

Date   Received:   _____________________________________________   

  

Routed   to :     

Business Office Manager /CEO                             □   Central Billing Office (if appli cable)   

  

Acknowledgement   sent  by:   □ 
  

Ema il 
  □ 

  
Letter                   Date Sent:     

  

  
  
CEO/BOM  Signature :     Date:     

  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  
  

  
Patient /Guardian/Representative   Signature:                                                                             Date: _ ____________     

  
Email address Required to receive acknowledgement :       

  

Please   Mail   to :   
Surgery Center of Durbin 
Jamie Thibodeaux, CEO 

75 Barren Way 
Saint Johns, FL 32259 

  
  

  


