
    Umpqua Health Newton Creek 
  3031 NE Stephen street  
 Roseburg, Oregon 97470 

Signtature of patient/ legal representative: __________________________________________________________ 

RECORD OF COMPLAINT FORM 
As a patient of Umpqua Health – Newton Creek, you have the right to file a complaint at any time regarding any aspect of your 

care. Complaints may be submitted by phone, in person, or in writing. You may submit the complaint yourself, or you may 
authorize another individual to do so on your behalf by providing written consent.  

Date: __________________                  Date of Incident___________________ 

Complaint From:               Patient Legal Guardian/ Representative: ________________________________ 

Patient Name: ______________________________________          Patient Date of Birth: ______________________     

Description of complaint: What Happened? When did it happen? Who was involved? 
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