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PRIVACY COMPLAINT 

                                                                                                         
                                                                                              Date: 
 
Your Name: ___________________________________________________________________ 
 
Your Address: _________________________________________________________________ 
 
Your Phone: ___________________________________________________________________ 
 
Please tell us about your complaint. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
May we contact you for additional information or to offer an explanation of our findings? 
      ‭ Yes                ‭ No 

Signature (state relationship, if person other than the patient signs) 
 
We understand that medical information about you and your health is personal. We are 
committed to protecting medical information about you. If we have disappointed you, we 
apologize, and thank you for bringing it to our attention. Our Privacy Officer will investigate 
your concerns and take appropriate corrective action, if indicated. 
 
Sincerely, 
Privacy Officer 
(760) 873-2846 

 
 

NORTHERN INYO HOSPITAL 
Northern Inyo County Local Hospital District 
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