
COMPLAINTS / SUSPECTED BREACH OF CONFIDENTIALITY 

Purpose:  Use this form for suspected confidentiality breeches brought to the Privacy Officer’s 

attention. 

To the Individual(s):  

You have the right and a responsibility to report suspected breeches of confidentiality to the 

privacy officer.  To file a suspected breach of our privacy and/or security practices or our 

compliance with our Notice of Privacy Practices, our Privacy and Security Policies and 

Procedures, or federal or state privacy and security rules or law.  We will investigate your 

complaint and provide you our written response.  We will not require you to waive any right you 

may have under federal or state privacy or security or other law to file your complaint, nor will 

filing your suspected breach adversely affect our treatment of you.  To exercise this right, please 

complete, sign and date Sections A and B below, then submit this complaint to us at: 

Contact Office:  Morton General Hospital Privacy official (currently Roy B. Anderson) 

Telephone:  360-496-5112 ext 3585 Fax: 360-496-3543 

E-mail:  RANDERSON@MORTONGENERAL.ORG 

Address: Morton General Hospital, 521 Adams Ave, Morton, WA. 98356 

Mailing address: Morton General Hospital, PO Drawer C, Morton, Washington, 98356 

If you have questions, need additional information, or assistance in completing your complaint, 

please contact us at the above location.  You may, in addition or in the alternative to filing a 

complaint with us, file a complaint with the United States Department of Health and Human 

Services.  For information on the procedures for doing that, please contact us at the above 

location. 

SECTION A:  Individual lodging suspected breach of confidentiality. 

Name:    

Address:    

Telephone:    E-mail:    

Patient Number:    Social Security Number:    

SECTION B: Individual’s suspected breach. 

Please give a concise, plain statement of your complaint: 

  

  

  

  

  

  

  

Please give a concise, plain statement of the resolution you seek for your complaint: 

  

  



  

  

  

  

  

INDIVIDUAL’S SIGNATURE. 

I certify that the statements made in this suspected breach are true and correct to the best of my information and 

belief. 

Signature:    Date:    

If this suspected breach of confidentiality is lodged by a personal representative on behalf of the individual, 

complete the following: 

Personal Representative’s Name:    

Relationship to Individual:    

YOU ARE ENTITLED TO A COPY OF THIS COMPLAINT. 



SECTION C:  Suspected Breach Investigation and Processing—To be completed by Privacy Official. 

Date complaint received:  ____/____/____Date transmitted to Privacy Official:  ____/____/____ 

Investigation undertaken:    

  

  

  

  

  

Findings and Conclusions:    

  

  

  

  

If noncompliance found, corrective action instituted (including sanctioning any workforce 

member violating Privacy Policies and Procedures, Privacy Rules or other federal or state law, 

and mitigating any deleterious effect of the noncompliance): 

  

  

  

  

  

Report to complainant sent on ____/____/____.  Attach copy of report to complainant. 

Matter concluded and closed on ____/____/____. 

SIGNATURE. 

I attest that the above information is correct. 

Signature:    Date:    

Print name:    Title:    

 


