
 
Miners’ Colfax Medical Center 

Complaint/Grievance Reporting Form 
 

Miners’ Colfax Medical Center seeks input from patients and employees to improve the scope of our operation.  Please 
report any suspected incident regarding the MCMC Compliance Program, Code of Conduct, or any related policy or procedure that 
you know, or suspect has occurred.  If you need more space, you may attach additional pages.  All reports will remain anonymous 
at the option of the reporting individual.  Retaliation against any individual for reporting a suspected violation in good faith 
strictly prohibited. 
    
  Please submit this form to:   Terri Green, Compliance Officer 
      or Rhonda Moniot, Chief Nursing Officer 
      203 Hospital Drive 
      Raton, NM  87740      
                                   
Name: __________________________________________________________________ 
    (Unless you wish to remain anonymous) 
 
Home Address: ___________________________________________________________ 
 
Home Phone Number: _____________________________________________________ 
 
Work Telephone Number: __________________________________________________ 
 
Position: ________________________________________________________________ 
 
Supervisor: ______________________________________________________________ 
 
 

1. Description of the incident: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 

      2.   When did this occur? 
 _________________________________________________________________________________ 
 _________________________________________________________________________________ 
 _________________________________________________________________________________ 
     

3.  Person(s) involved: 
_________________________________________________________________________________
_________________________________________________________________________________ 

      
4. How did you come to learn of the incident/practice described above? 

 
_________________________________________________________________________________
_________________________________________________________________________________



_________________________________________________________________________________
_________________________________________________________________________________ 

 
5. Do you have any evidence to prove the above allegations?  ____Yes  _____No 

If so, please describe: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 

  
6. Have you discussed the above allegations with anyone else?  _____Yes ____ No 

If so who? 
_________________________________________________________________________________
_________________________________________________________________________________ 
_________________________________________________________________________________ 

       
7. Are you aware of any other individuals who may be able to provide further information regarding the 

above allegations?  _____Yes    ______No 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________ 
 

For Official Use Only 
            _________________________________________________________________________________ 
  Investigation Process       Internal Data 
 1  ________________________________________ Date Received: ____________________ 
 2. ________________________________________            Phone Call: ___________Y_________N 
 3. ________________________________________            Logged:  _____________Y_________N 
 4. ________________________________________             ICN Assigned: _______Y __________N 
 5. ________________________________________ 
 6. ________________________________________             Action Implemented 
 7. ________________________________________              ___Compliance Committee    ___Audit 
 8. ________________________________________              ___ Administrator                   ___Other 
 9. ________________________________________              ___Board of Trustees   
           10. ________________________________________             ___Medical Staff       ___Dept. Mgr. 

 
Date: ______________________________  Facility Name: _________________________________ 
Date of Occurrence/Time Period:  ___________________________________________________________ 
Findings of Investigation Process:  
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 
_______________________________________________________________________________________ 
Response: 
_______________________________________________________________________________________
_______________________________________________________________________________________
_______________________________________________________________________________________ 

 
  __________________________ 

Compliance/Risk Management Office 
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