PATIENT COMMUNICATIONS FORM

At Norco we genuinely strive to provide the highest quality in healthcare services for our clients.  We appreciate hearing when our Team Members exceed your expectations.  We also appreciate knowing your concerns to ensure that our service meets your total satisfaction. Please describe the praise or concern you may have and send it to your local Norco branch.  This completed form will be routed directly to the branch manager, who will promptly review the information and contact you to thank you for your comments and/or let you know what is being done to correct the problem.  We appreciate your candid comments as well as your assistance in helping us to continually improve our service to our many and valued customers.

	
	Mail to:
	
	

	
	Your local Norco Branch
	OR
	Director of Patient Services

	
	 FORMDROPDOWN 

	
	Norco Medical

	
	 FORMDROPDOWN 

	
	1125 W Amity Rd

	
	 FORMDROPDOWN 

	
	Boise ID 83705


Your Name :
 Date:


Name of affected individual: 


Date of occurrence: 

Describe compliment/concern: (Use another sheet if necessary): 


Signature:
 Date:_______________________________
Norco Use Only:

Received by:
Date:


Routed to:
Date:


Norco Action Report Initiated:
(  Yes
(  N/A
Date:


NAR #_________________

Follow-up with customer by:
Date:


Signature:
Date: 
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