
Patient/Visitor Information
Name: ______________________________________________________________________________________________________

Date: _______________________________________________   Preferred Contact Method: ____________________________

Phone #: ___________________________________________   Email: ________________________________________________

Address: ____________________________________________________________________________________________________
							              City			   State		  Zip

At Jordan Valley Health, we believe patients and visitors should have a voice in their experience. Thank you for 
telling us what we are doing well and where we can improve. Your feedback helps us support respectful, safe, 
and high-quality care. If you would like a copy of this completed form, please let a staff member know.

Please Share Your Feedback
Please describe what happened, when and where it occurred, who was involved, and what resolution you are 
requesting, if applicable.

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Have you provided this feedback before?       o No     o Yes     If yes, when and to whom: ____________________

_____________________________________________________________________________________________________________

Would you like to be contacted regarding this feedback?       o No     o Yes     

_____________________________________________________________________________________________________________
Signature						             Date
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Submitting feedback will not affect the services provided to you.

Return Completed Form To
Jordan Valley Compliance Team
PO Box 5681
Springfield, MO 65801

Other Ways to Contact 
Compliance
Email: Compliance@JordanValley.org
Hotline: (888) 692–6675
Anonymous reporting is available.



This page is completed by Jordan Valley Health staff.

Date Received: _____________________________________   Received By: __________________________________________

Incident/Grievance Reference #: ____________________________________________________________________________

Location: ___________________________________________________________________________________________________

Resolution/Actions Taken
_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

_____________________________________________________________________________________________________________

Resolution Completed By: ___________________________  Date: _________________________________________________

Was the patient/visitor informed of the resolution?       o No     o Yes

Method of follow-up:       o Phone     o Email       o Letter     o Other: ________________________________________
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