CLEVELAND DEPARTMENT OF PUBLIC HEALTH
COMPLAINT INTAKE FORM

Date of call / / Time of call /

caller’s name

Type of facility

Address of facility

Nature of complaint

Person taking the complaint
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Complaint follow up information

Person/persons handling complaint

Was faci

lity visited N Y it yes Date of visit
/ /

Time of visit




Description of findings

Based on findings is further action warranted? N Y

1T yes describe what actions that were taken







