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AccelHealth 

ATTN: Director of Compliance and Quality 

1100 W. Reynosa Ave. 

DeLeon, TX 76444 

 

Internal use only 

Date received: 

Complaint Recipient:   

Please send complaint to the appropriate 

department supervisor for review. 

 

 

Formulario de Presentación de Quejas

Información de Contacto

Nombre Fecha de Nacimiento

Numero de Telefono Dirección

Firma del Denunciante 

Devolución por correo

Revisado el 21/02/2024

Por favor proporcione los detalles específicos de su queja (Fecha/ hora/ ubicación/ personas  
involucradas)

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Qué desea que suceda como resultado de su queja?

 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________



 

 

 

 

Complaint Action Form 
To be completed by AccelHealth staff  

Attach the accompanying complaint reporting form 

 

Action Taken: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

____________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

___________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

__________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

_________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

________________________________________________________________________________
_____________________________________________________________________________________

_____________________________________________________________________________________

 

X

Complaint Recipient/ Date

  

X

Director of Compliance/ Date

 

 

 

Revised 02/21/2024

/ /

_____________________________________________________________________________________

_____________________________________________________________________________________


