PHARMACY SERVICES

@ Special Care

Complaint and Claim Form

Date:

Client Name:

Service(s) provided by Special Care Pharmacy:

Phone Number(s):

Describe your complaint or claim in detail:

Thank you for your interest in communicating your complaint to our staff. Please remember that
our mission is to provide excellence in all our services, and this information will allow us to
learn what and how our services may be improved.

CONFIDENTIALITY NOTICE
The information provided in this form is property of Special Care Pharmacy Services, LLC (SCPS). Said
information is privileged and confidential. The submitted information will be used exclusively by SCPS for
quality assurance measures. If you receive this information by mistake or error, you are not authorized to use,
distribute, duplicate or reproduce it in any way. Please notify SCPS immediately by phone (787) 783-8579 and
destroy all copies of this document and any attached or accompanying documents.



