
TREASURE VALLEY PEDIATRICS 
NOTICE OF PRIVACY PROVISIONS 

EXHIBIT D 
Complaint Form 

 
I wish to file a complaint to the Treasure Valley Pediatrics, PA Privacy Officer 
regarding a possible violation of your privacy policies. 
 
My Name:__________________________________________________ 

Best Way to Contact Me:____________________________________ 
 
The general nature of my concern is: 

________________________________________________________________ 
________________________________________________________________ 
 
Specific details, such as names of those involved, dates, times, and places 
follow: 

________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
I suggest Treasure Valley Pediatrics, PA take the following remedial action: 

________________________________________________________________ 
________________________________________________________________ 
________________________________________________________________ 
 
 
___________________________ ___________________________ 
Signature       Date 
 


