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23845 McBean Parkway 
Valencia, California 91355 

 
COMPLAINT FORM 

Written Complaint 

Instructions 
 
You may complain about Henry Mayo Newhall Memorial Hospital’s  privacy policies and 
procedures, compliance with its privacy policies and procedures, and compliance with Federal 
privacy requirements by submitting complaint to: 
 
1. Henry Mayo Newhall Memorial Hospital 

 
Complete this form and submit it personally or by mail to the Privacy Officer or designee 
at the address shown below: 
  

Henry Mayo Newhall Memorial Hospital 
Attn: Privacy Officer 

23845 McBean Parkway 
Valencia, Ca 91355 

or 
 
2. The Secretary of the U.S. Department of Health and Human Services at:  

 
The U.S. Department of Health and Human Services 

200 Independence Avenue 
S.W., Washington, D.C. 20201. 

 
3. If you have questions or concerns please contact the HMNMH Privacy Officer at 
          (661) 200-1221 
 
 
Printed Name:   
 
Address:   
 
Telephone Number:   
 
Signature: ________________________________________  Date: ______________ 
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Complaint Information  
 
Please provide as much detail as possible so we may appropriately investigate and resolve your 
complaint. 
 
Date of Violation:_____________________ Time of Violation:_________________ a.m./p.m. 

Description of Violation: 

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________ 

Individuals Involved:  

Proposed Resolution:  


