The Behavioral
WELLNESS
GROUP

CAMPUS

therapy.com

COMPLAINT/GRIEVANCE FORM

You have the right to file a complaint with us about our Practices, Policies, or Procedures. To exercise this right, please
complete, sign and date the following form. Please submit this complaint to us at:

The Behavioral Wellness Group
John A. Glovan, Psy.D.
8224 Mentor Ave #208
440 392 2222 #302
Jglovan@behavioralwellnessgroup.com

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.

Client/Staff Lodging Complaint

Name: Address: Zip:
Telephone: E-mail:
Complaint:

Please provide a detailed description of your complaint.

Please tell us what resolution you are seeking for this complaint.

Name of Client/Guardian/Staff Date

8224 Mentor Ave #208, Mentor, OH 44060
55-A Sheridan Park Circle, Bluffton, SC 29910
2375 East Camelback Rd #600, Phoenix, AZ 85016
Toll Free: 888 996 9374 < Office: 440 392 2222 « Fax: 440 565 2349
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