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FORMULARIO DE QUEJA DE HIPAA - Formulario de incumplimiento - CLIENTE
_____________________________________

Fecha / día / hora
_____________________________________

Nombre del empleado / Clínica / División si se conoce
Presunta infracción:

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

________________________________ Nombre y número de contacto del cliente


_________________________ Firma del cliente

