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23 July 2021 

 

 

Your opinion matters to us.  Please help us to improve our service to our patients and community by providing 

feedback about your experience with the Rocky Medical Clinic.  We are happy to receive any commendations, 

recommendations, or any complaints/concerns that you may have.  Please complete the form with as much 

detail as possible. For each issue you are providing feedback on, please submit a separate feedback form 

outlining your specific concern. 

Your contact information: 

First Name: _______________________________ Last Name: ___________________________________  

Mailing Address: ___________________________ City: __________________ Postal Code: ___________ 

Contact Phone #: ___________________________ Email: _______________________________________ 

□     I agree to receive emails about this feedback 

 

Details of Encounter, Concern or Complaint: 

Please include as much detail as possible and please be specific with: “What happened? When did this happen? 

Where did this happen? Did this happen over a period of time? What resulted from this situation?” Attach 

relevant documents you have in support of the concern. You may prepare a typed submission to be attached to 

this feedback form.  We will contact you if any additional details are needed.  

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

FEEDBACK FORM 
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What do you hope will happen as a result of your feedback? 

 

 

 

 

 

 

 

 

In the case of a complaint, I consent to the review team reviewing my medical record to thoroughly 
investigate my concern:   

 ____YES    ____NO   
(Please note that the review team will not be able to access the medical records of a person if you are 
reporting a complaint on behalf of that person.  Please contact the medical clinic office to obtain consent 
forms that would need to be signed in that case). 
 
I wish to receive follow up notification after the feedback form has been reviewed and/or investigated:  

 ____ YES   ____ NO 

 

 

________________________________________  ______________________________________ 

Signature of person providing feedback    Date signed (day/month/year) 

 

Please return signed and completed Feedback Form to: 
Rocky Medical Clinic 
5127 49 Street, 
Rocky Mountain House, Alberta 
T4T 1B8 
 
 
FAQs 
1. What is reviewed during an investigation? 
We collect necessary information, which may include medical records, witness statements, or 
other documentation necessary to investigate your concern.   
2. How long does the feedback process take? 
If requested, you will receive notice within 14 days that your feedback form has been received.  Depending on 
the nature of your concern, any review or investigation may take weeks to months to complete depending on 
the complexity and length of investigation. We will provide regular updates throughout the process.  


