The University of Tennessee Health Science Center

Compliance/Privacy Complaint Form

Please return completed forms to: 
Carolyn Moffitt, Compliance/Privacy Officer





920 Madison Avenue





Suite 807





Memphis, TN  38163 

Attach additional sheets if you need more space to describe the incident

1. Control # 


_____________________

2. Date:


___________________________  Time:  _________________

3. Caller Name (optional)
___________________________________________________

4. Caller Department (optional)
___________________________________________________

5. Names Involved

________________________________________Dept.____________________

________________________________________Dept.____________________

________________________________________Dept.____________________

7. Provide a detailed description of the suspect conduct (including dates, duration and locations) ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

8. Are there others with knowledge of the problem? _________Who? _____________________________________

__________________________________________________________________________________________________________________________________________________________________________________________

9.  Have you reported this issue to anyone else?  Yes____No____If yes, when? ____________________________   

With whom? ___________________________________________(Optional)

10. Provide specifics of the discussion ______________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________


11. Was anything ever put in writing or was all communication regarding the situation verbal?

_____________________________________________________________________________________________

_____________________________________________________________________________________________

12. How did you discover the problem? _________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

13. Can you provide any documentation?  Yes____No____

14. Are you willing to meet with the University of Tennessee Health Science Center Compliance/Privacy Officer?  Yes____No____

