
    www.assistedindependence.care  P.O. Box 1683, Columbus, IN 47202  812-374-9450  

 

FORMULARIO DE QUEJA 

 

Individuo(s) que completa (n) el Formulario de Queja: 
_________________________________________________  

Lugar del incidente: ____________________________  Fecha(s) del incidente (mes/día/año): _______ 

 

Detalles de la queja  

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

ASSISTED INDEPENDENCE, LLC. 



Por favor, adjunte cualquier evidencia que respalde su queja 

RESOLUCIÓN PROPUESTA: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Firma: ______________________________ Fecha de hoy (mes/día/año): __________________ 

 

 

 

 

 

 

------------------------------------------------------------------------------------------------------------------------------- 

PARA USO DE OFICINA SOLAMENTE  

 



Formulario de queja recibido por: __________________________   Fecha (mes/día/año): ____________ 


