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UCSF Benioff Children’s Hospital
Oakland

PATIENT/VISITOR REPORT

o Compliment o Information o Complaint o Other
Phone: 510-428-3885 X5483 Fax: 510-597-7029 Email: patient.relations@ucsf.edu
Today’s Date Your Name (If not Patient)
Patient's Name Your Relationship to Patient: [1 Self (1 Family (] Friend (] Other
Patient’s DOB Dept. Involved
Patient’s Telephone In-Patient Location
Patient's Address Site: (1 Hospital 1 Clinic in Oakland [1 Clinic in Walnut Creek or
elsewhere

Email Address

Date (s) of Experience

Tell us what happened, or what suggestions you have forimprovement:

Tell us what outcome you are seeking:

(Feel free to write on back.)

Sender:

UCSF Benioff Children’s Hospital Oakland
Patient Relations Department

747 52" Street

Oakland, CA 94609
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