
HEALTH INSURANCE PORTABILITY AND ACCOUNTABILITY ACT OF 1996

MONMOUTH UNIVERSITY
COMPLAINT FORM

732-263-5228 (Call to File a Complaint)

COMPLAINANT INFORMATION

Name:____________________________________________________________________________

Address:__________________________________________________________________________

Home Phone:__________________________Work Phone:__________________________________

COMPLAINT FILED AGAINST

Name:____________________________________________________________________________

Address:__________________________________________________________________________

Home Phone:______________________________________________________________________

SUPPORTING DOCUMENTATION

Attach documentation such as canceled checks or receipts, records; also, names, addresses,

and phone numbers of others who may have information about the alleged violations.

DETAILS OF COMPLAINT

Dates of Violations:__________________________________________________________________

Complaint:________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
__________________________________________________________________________________
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