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Nursing Home Complaint Form

	 Date Completed __________________

Name of Complainant_____________________________________________________________________________________________

Address________________________________________  City__________________________ State_________  Zip_ _________________

Phone 1___________________________  Phone 2_ ___________________________ Email____________________________________

Name of Facility _________________________________________________________________________________________________

Facility Address_____________________________________________________  City_________________________________________

Name of resident on whose behalf the complaint is made: ______________________________________________________________

Complaint (attach additional pages if necessary):______________________________________________________________________  

_______________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________  

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

_______________________________________________________________________________________________________________

Date(s) of Incident(s)____________________________________________ Time(s):__________________________________________

Shift(s) when incident(s) occurred, if known:    Day          	   Afternoon         	     Night

Witnesses (including health care professionals):_______________________________________________________________________

_______________________________________________________________________________________________________________

Name(s) of Staff Person(s) (if incident involves action or lack of action by staff person(s))____________________________________  

_______________________________________________________________________________________________________________

Records that should be examined___________________________________________________________________________________  

_______________________________________________________________________________________________________________

Mark all that apply:

   I have sent a copy of my complaint to the appropriate Licensing and Certification District Office of
       the Department of Public Health (see back of this form for a listing of these offices).

   I am sending CANHR a copy of this complaint. 

   I am sending my California State Legislator a copy of this complaint. 

   I have sent the Ombudsman Program a copy of this complaint. 

  I am sending a copy to the Attorney General. 

   I want to know the name of the investigator assigned to this complaint.

   I want to talk with the investigator before s/he visits the facility.

   I want to accompany the investigator during the complaint investigation.

   I want to remain anonymous.  I do not want my name or identity known to the nursing facility.

   I want a copy of the complaint findings, and notice of my rights if I am not satisfied with the results.



District Licensing and Certification Offices  
(find the county where the nursing home is and send the complaint to the address for the associated district)

District Numbers, By County

Alameda..................01
Alpine......................10
Amador...................10
Butte........................03
Calaveras.................10
Colusa.....................03
Contra Costa............01
Del Norte.................07
El Dorado................10
Fresno......................05
Glenn.......................03
Humboldt................07
Imperial...................12
Inyo.........................11
Kern.........................02

Kings.......................05
Lake.........................07
Lassen.....................03
Los Angeles.............06
Madera....................05
Marin.......................07
Mariposa.................05
Mendocino..............07
Merced....................05
Modoc.....................03
Mono.......................11
Monterey.................14
Napa........................07
Nevada....................03
Orange.....................08

Shasta......................03
Sierra.......................03
Siskiyou..................03
Solano.....................07
Sonoma...................07
Stanislaus................10
Sutter.......................03
Tehama....................03
Trinity......................03
Tulare......................02
Tuolumne................10
Ventura....................15 
Yolo.........................10
Yuba........................03

Placer.......................10
Plumas.....................03
Riverside.................09
Sacramento..............10
San Benito...............14
San Bernardino........11
San Diego.......... 12/13
San Francisco..........04
San Joaquin.............10
San Luis Obispo......15
San Mateo...............04
Santa Barbara..........16
No. Santa Clara.......04
So. Santa Clara........14
Santa Cruz...............14

District Offices, By District Number

01	 East Bay District Office 
850 Marina Bay Parkway, Bldg. P, 1st Floor 
Richmond, CA 94804-6403 
(510) 620-3900 / (866) 247-9100 
(800) 554-0352

02	 Bakersfield Office 
1200 Discovery Plaza, Suite 120, Bakersfield, CA 93309 
(661) 336-0543 / (866) 222-1903 
(661) 336-0578

03	 Chico Office 
1367 E. Lassen Ave, Ste B-1, Chico, CA  95973 
(530) 895-6711 / (800) 554-0350

04	 Daly City Office 
350-90th St, 2nd Floor, Daly City, CA  94015 
(650) 301-9971 / (800) 554-0353

05	 Fresno Office 
7170 N. Financial Dr., Ste. 110, Fresno, CA  93720  
(559) 437-1500 / (800) 554-0351

06	  Los Angeles Office 
5555 Ferguson Dr., Ste. 320, City of Commerce, CA 
90022 
(323) 869-8500 / (800) 228-1019

07	 Santa Rosa Redwood Coast District Office 
2170 Northpoint Parkway, Santa Rosa, CA  95407 
(707) 576-6775 / (866) 784-0703 

08	 Orange County Office 
2150 Towne Centre Place, Ste 210, Anaheim, CA  92806  
(714) 456-0630 / (800) 228-5234

09	 Riverside Office 
625 East Carnegie Dr., Ste. 280, San Bernardino, CA  
92408  
(909) 388-7170 / (888) 354-9203

10	 Sacramento Office 
2000 Evergreen St., Ste. 200, Sacramento 95815 
(916) 263-5800 / (800) 554-0354

11	 San Bernardino Office 
464 West Fourth St., Ste. 529, San Bernardino, CA, 92401 
(909) 383-4777 / (800) 344-2896

12	 No. San Diego Office 
7575 Metropolitan Dr., Ste 104, San Diego, CA  92108 
(619) 278-3700 / (800) 824-0613

13	 So. San Diego Office 
7575 Metropolitan Dr., Ste. 211, San Diego, CA  92108 
(619) 688-6190 / (866) 706-0759

14	 San Jose Office 
100 Paseo de San Antonio, Ste. 235, San Jose, CA  95113 
(408) 277-1784 / (800) 554-0348

15	 Ventura Office 
1889 N. Rice Avenue, Ste. 200, Oxnard, CA 93030 
(805) 604-2926 / (800) 547-8267
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