
COMPLAINT FORM 
Office of the regional service quality and complaints commissioner 

 Confidential treatment of complaints: 
In handling complaints, the Nunavik Regional Board of Health and Social Services is committed to respecting the confidentiali ty and protecting the personal 
information it holds throughout its life cycle, from collection to destruction. All complaints are treated confidentially. 

USER IDENTIFICATION 

Name:   First name:   Date of birth: 

Address:  

Phone :  Email address : 

IDENTIFICATION OF THE USER’S REPRESENTATIVE (if applicable) 

Name:  First name:        Relationship with the user: 

Address:  

Phone :  Email address : 

COMPLAINT 

 Date of the event:  Targeted facility/ community organization:  

DESCRIPTION OF THE EVENT LEADING TO THE COMPLAINT 

(Please specify the location of the event, the department involved or any other relevant information. If applicable, please i ndicate 

the name and position of the employee concerned). 

YOUR EXPECTATIONS ABOUT THIS COMPLAINT  

 Signature : 

 Date : 

email: complaints.nrbhss@ssss.gouv.qc.ca 

Toll-free: 1 (833) 428-4242  
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