
 
 

 

OFFOR Med, Inc. Patient Grievance Form 

Name of the Patient or Patient Representative filing the Grievance: 
 

To report anonymously, please use:     https://app-prod.compliancygroup.com/incident/5781 

Date(s) of Incidence related to Grievance: 
 

Nature of the Grievance 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Resolution Requested: 

 

 

 

 

 

 

 
Patient or Patient Representative Signature   

 

Date ________________________ 

 

**Please send form via mail or fax. 

    Attn: Compliance 

    118 Graceland Blvd. PMB 324  

    Worthington, OH 43085 

    Fax 877-807-9547 
                                                                         Rev. 08/2024                                                                                 


