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CI No:  Date:    
Name: (Optional)  
Address: (Optional)  
Phone: (Optional)  Host Employer (Optional)  
Nature of Compliment, Suggestion or Concern 
 
 
 
 
 
 
 
 
Signature:_________________________ 
Investigation Process: 
 
 
 
 
 
 
 
 
 
 
Investigation Outcome/ Recommendations: 
 

Action taken to resolve: 
 
 
 
 
 
 
 
Noted on CI Plan (Yes/No) 

Feedback To: 
 
 
 

How (Verbal, Written, Etc) 
 
 

Date Resolved: Resolved By: 
  


