Please return this form to or call for assistance
Go East Medical Services
Attention: Grievance Department

GO EAST MEDICAL SERVICES b0 B
o ' .0. Box 3306
TR 2B B P ) Daly City, CA 94015

grievances@gems-lv.org **
(702) 589-9686

PATIENT COMPLAINT/GRIEVANCE FORM

PATIENT INFORMATION

Date: / /
Name: GEMS MRN:
Phone Number: Best Time to Call: Language:
Address: Email Address:
City: State: Zip Code:
Name and Relationship of Person Filing if Different from Above:

INSURANCE INFORMATION

] Self-Pay ] Medicare ] Medicaid
|:| Private Insurance |:| Other
DETAILS OF PROBLEM
Occurred Date: Location/Department:
Staff Name:

Describe in Detail (Add attachment if additional space is needed)
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Please return this form to or call for assistance
Go East Medical Services

GO EAST MEDICAL SERVICES Attention: Grievance Department
P.O. Box 3306
TR 2B B P ) Daly City, CA 94015

grievances@gems-lv.org **
(702) 589-9686

PATIENT COMPLAINT/GRIEVANCE FORM

PATIENT’'S EXPECTATION OF RESOLUTION

Describe in Detail the Patient’s Expectation of Resolution

Signature of Patient or Legal Representative® Date
Name of Legal Representative Relationship of Legal Representative
Signature of Witness (Required if patient is unable to sign) Date

**Note: Sending information over unencrypted email is not secure and increases risks that your information
could be intercepted, viewed, copied, or shared by an unauthorized third party. By sending the grievance form
to grievances@gems-lv.org unencrypted, | acknowledge that GEMS has warned me of the risks.

Office Use Only:

Date Received by Clinic Date Received by Grievance Department Date Entered in Epic
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NON-DISCRIMINATION DISCLOSURE &
LANGUAGE ASSISTANCE SERVICES AVAILABLE

Revised 2/2024

GO EAST MEDICAL SERVICES
7 8 &8 8 @ b

Go East Medical Services (GEMS) does not discriminate and does not permit discrimination, including, without limitation,
bullying, abuse or harassment, on the basis of actual or perceived race, color, religion, national origin, ancestry, age,
gender, physical or mental disability, sexual orientation, gender identity or expression or HIV status, or based on
association with another person on account of that person’s actual or perceived race, color, religion, national origin,
ancestry, age, gender, physical or mental disability, sexual orientation, gender identity or expression or HIV status.

GEMS provides free aids and services to people with disabilities to communicate effectively with us, such as qualified
sign language interpreters and written information in other formats (large print, audio, accessible electronic formats,
other formats). GEMS also provides free language services to people whose primary language is not English, such as
qualified interpreters and information written in other languages. If you need these services, contact GEMS clinic.

If you believe that GEMS has failed to provide these services or discriminated in another way on any of the characteristics
listed above, you <can file a grievance with: GEMS, P.O. Box 3306, Daly City, CA 94015,
(702) 589-9686. You can file a grievance in person, by mail or by telephone. If you need help filing a grievance, GEMS
is available to help you. You can also file a civil rights complaint with the U.S. Department of Health and Human Services,
Office for Civil Rights electronically through the Office for Civil Rights Complaint Portal, available at
https://ocrportal.hhs.gov, or by mail or phone at: U.S. Department of Health and Human Services, 200 Independence
Avenue SW., Room 509F, HHH Building, Washington, DC 20201, 1-800-868-1019 (TDD 1-800-537-7697). Complaint

forms are available at https://www.hhs.gov/ocr/complaints/index.html.

Spanish
ATENCION: si habla espafiol, tiene a su
disposicién servicios gratuitos de asistencia
linglistica. Llame al (702) 589-9686 (TTY: 1-
800-326-6868).
Chinese
AR MREERERB - ERIN
REESESRMR - BRE
(702) 589-9686 (TTY: 1-800-326-6868).
Vietnamese
CHU Y: Néu ban noi Tiéng Viét, c6 cac
dich vu ho trg ngén nglr mién phi danh
cho ban. Goi sb (702) 589-9686 (TTY: 1-
800-326-6868).
Korean
=2 et2UHE AIEStAlE B2, A
A& MHIAE 222 0ot +=
USLICE (702) 589-9686 (TTY: 1-800-326-
6868). Ho = Mool FAAL.
Tagalog
PAUNAWA: Kung nagsasalita ka ng Tagalog,
maaari kang gumamit ng mga serbisyo ng
tulong sa wika nang walang bayad. Tumawag
sa (702) 589-9686 (TTY: 1-800-326-6868).
Japanese
AREIE: AREZEINDGEA.
BHOEEXEZ CHMRAWNETET,
(702) 589-9686 (TTY: 1-800-326-6868) £
T. BEEICTITERCIZELY,
Laotian
tu0gaL: 1969 WIVCENWITI 290, NIVOS
NIVROBCHOIVWIZ, toebcdyan, csnd
Wenlvuim. dus (702) 589-9686 (TTY: 1-800-
326-6868).

Burmese
3308:-'{]8@.1@ - 330')09@ 20EP0 {05008

08 G-‘lﬁ.ﬁ'-s:jiﬁl(_D(_;](T)l 00000000003 39003’38%
L IL

52581 20¢:32(030

589-9686 (TTY: 1-800-326-6868)393A
5330
coagsooll

Arabic
ciladd 8 Aalll K3 Gaanti €S 13 ik ale
82 Joil_laally Sl 3155y ol 520 Lol
-800-1)(:pSdl 5 mall s 23 5) 9686-589(702)
.(6868-326
Russian
BHUMAHMUE: Ecnu Bbl roBOpUTE Ha PYCCKOM
A3bIKe, TO BaM AOCTYMHbl 6ecnnatHble ycayru
nepesoga. 3soHuTe (702) 589-9686
(tenetaiin: 1-800-326-6868).
Ukranian
YBATA! AKLL,0 BM pO3MOBSAETE YKPATHCbKOKO
MOBOIO, BU MOKeTe 3BepHYTUCA 0
6€e3KOLUTOBHOI C/1Y»KO6M MOBHOT NiATPUMKMN.
TenedoHyiite 3a Homepom (702) 589-9686
(Tenetann: 1-800-326-6868).
Hmong
LUS CEEV: Yog tias koj hais lus Hmoob, cov
kev pab txog lus, muaj kev pab dawb rau koj.
Hu rau (702) 589-9686 (TTY: 1-800-326-6868).
Thai

Bou:fauwan e nsaaanunsa ldusniseh

yidovneni lens Tns (702) 589-9686 (TTY:
1-800-326-6868).
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Armenian

NPTUALNRESNRL Bph unumd kp
huybpb, wyw dkq wddwp Jupnn tu
npudwnpyl) (kqujut wewlgnipjut
Swnwnipjnitiitip: Quuquhwptp (702)
589-9686 (TTY (htnwnhuy) 1-800-326-
6868):

Hindi

€11 & Il 39 FEST derd § ot 3maes forw
T H $TNT HETIAT QAT 3T & (702)

589-9686 (TTY: 1-800-326-6868)UX hicT Y|
Farsi

Ot S o S 8 L4 K dag

L adl e aal i el sl 080 &) sean L)

(702) 589-9686 (TTY: 1-800-326-6868)

A8 el

Punjabi

famrs fe6: 7 A Jrrsht 952 I, 3t 3T
fEg Aofes A 393 o8 Hes GussEg Il
(702) 589-9686 (TTY: 1-800-326-6868) 3 IS
31

Cambodian

wbs: idAdstysSunw Manisg,
NRSWIRSAM N WS SSS U
SHENGESUNUUITLSY G S1805) (702)
589-9686 (TTY: 1-800-326-6868)
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