
COMPLIANCE INVESTIGATION REPORT

	A Compliance Investigation Report is generated for each allegation

	Person/Persons Providing Report   (Last Name)                                                       (First Name)


	Investigation #

	Location of Occurrence

(                                                                        (                                                              ( 

(                                                                        (                                                              ( 

(                                                                        (                                                              (

	
	

	Date of Report

      /        /

Method of Report

· E-mail

· Telephone call

· Letter

· Face-to-Face 

· Facsimile

· Anonymously

                         
	Type of Issue

( Financial   (  Human Resources    ( Medical     ( Regulatory (State/Federal)

( Code of Conduct   (   Facility Policy and Procedures

( Other     _______________________________________________________________

_______________________________________________________________

Issue Reported to Manager?     (  Yes     (  No,  If No, why not?

_______________________________________________________________

	Person Receiving Report      (Last Name)                                                                     (First Name)



	Details of Report



	Decision of the Committee

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	Action Recommended and Taken

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

	Follow-up

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	SIGNATURE


	DATE
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