Stamp
Required

2oz Aenuqga4
Yl|eaH |eJolABY3g JO UOISIAIQ
ojuaweudes jo Ajuno) ayl

:Aq paysijgnd

'X3s Jo ‘Ajljigesip ‘@3e ‘uidlio
|[euoll_U ‘J0|0D ‘DI JO SISeq 9yl UO d1eUlWIIISIP
10U S90p pue sme| sIysiJ |IAID |edapad
9|gediidde yim sa1jdwod sadIAIDS JUdWIedS] pue
UOIIUdA3Id 9SN dduelsgns AJuno) ojusweldes

w10 4
aJuUeAalID

'Q'Ud ISIND ueAy
1033311 Yil|eaH |es0ineyag JO Uuolisialqg

z3n7 "M Aylowing
1032241Q S9IIAI9S Y)|edH J0 juswiiedag

eAanue||IA piaed
9AI1IN2aX3 Ajuno)

S9IAI9S Judwieal |
pue uoljuaaalid
asM 9ouelsqns

Ajuno)H ojusweloses

113SIQ ;S ‘WINH Ydliled
113SIQ 7 15044 BnS
1ISIA p.€ ‘PUOWISIQ YOIy
P1ISIA put ‘Apauuay ddliled
113ISIA 45T Bulss |1yd
s10sIA19dng JO pieog
>u:=ou oljusweJses

008€-€€€ (9T6)
"91BJ0APY SIY3IY 1udi1ed 9yl ||ed Aew noj

TTL :921A49S Aejay ejuiojied aal
188 ¥-188-888-T 29.4 ||01

Sacramento County Substance Use Prevention and Treatment Services

Quality Management — Member Services
7001-A East Parkway, Suite 300M

Sacramento, CA 95823
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Sacramento County Substance Use Prevention and Treatment Services

Quality Management, Member Services
7001A East Parkway, Suite 300M

Sacramento, CA 95823




Grievance

Note: Filing a grievance shall not adversely affect your services with Sacramento County Substance Use Prevention
and Treatment Services. The member will be contacted by Member Services and will receive a written
response within (90) ninety calendar days. Please complete this form, then fold and secure, stamp and mail.

Please print or write legibly.

Date: Service Location:

Client Name: Date of Birth:

If client is a minor, enter the name of
legal guardian filing on behalf of minor:

Address (City/State/Zip):

Phone Number (please indicate best time to call):

Describe the reason(s) for requesting a grievance.
Please be specific by including names, dates, and times whenever possible.

Date(s) of incident:

1. Describe grievance or nature of grievance. Please attach additional pages if necessary:

2. Have you tried to resolve the problem(s) before requesting the grievance?
[ Yes Please describe what you have done to try to resolve the problem and include the results:

[ No, I have not made any prior attempts to resolve the grievance.

3. What would you like to see happen to resolve this grievance?

I understand that | will be contacted about this request within thirty (30) calendar days

Signature of person
making this grievance: Today’s date:
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