Michigan Urgent Care

Complaint Form
	  FORMCHECKBOX 
 Grosse Pointe
20311 Mack Avenue, Grosse 
Pointe Woods, MI 48236     
	 FORMCHECKBOX 
Livonia
37595 Seven Mile Road
Livonia, MI 48152
	 FORMCHECKBOX 
 Saratoga       
15000 Gratiot Avenue, Suite 100
Detroit, MI 48205

	 FORMCHECKBOX 
 Western Wayne       
2050 Haggerty Road, Suite 140
Canton, MI 48187 
	 FORMCHECKBOX 
 Novi    
44000 W. Twelve Mile Road
Novi, MI 48377
	 FORMCHECKBOX 
 Riverview   
7733 E. Jefferson Avenue
Detroit, MI 48214 


	 FORMCHECKBOX 
 Samaritan

5575 Conner Street
Detroit, MI 48213
	 FORMCHECKBOX 
 Conner Creek    
4777 E. Outer Drive
Detroit, MI 48234
	 FORMCHECKBOX 
 Dundee

100 Powell Drive, Suite 8
Dundee, MI 48131


First Name: _____________Last Name_____________ Date of Visit __________Time_______ AM / PM
Name (if different from patient): __________________________________________________________
Relationship to the patient: _____________________________________________________________
	


         FORMCHECKBOX 
 Complaint





__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
Would you like us to contact you?         FORMCHECKBOX 
 Yes          FORMCHECKBOX 
 NO 

Best phone number: ________________________       Area Code (_______)

Best time to call       : ________________________  FORMCHECKBOX 
 AM         FORMCHECKBOX 
 PM

Email Address           : ____________________________________________

