
SUBJ

APPR

 

Purp
Mam

 

Proc

 

        
        
        
        
        
        

        

 
 
 

JECT:  Patien

ROVED BY:  

pose:  To def
mmography Q

cedure:  Han

A. Patien

B. If the
forwa

C. If the
office

D. Docu
admin

E.   If the
perso
they c

      FDA 

          Divis
          Offic
          Cente
          1090
          WO6
          Silve

          MQS

 

 

  

 

nt Complain

 Director of

fine the meth
Quality Stan

dling of com

nt complaint

e manager is 
arded to the 

e patient’s co
e so that the 

umentation o
nistrative of

ey are not sa
on at their ac
can contact t

Contact Inf

sion of Mam
ce of In Vitro
er for Device
3 New Ham

66-4675 
er Spring, MD

SA Hotline 1

 
nts 

f Radiology 

hod for filing
ndards.  

mplaints will

ts made in th

unable to re
Director of R

omplaint rem
patient’s co

of the patient
ffice for no le

atisfied, they 
ccreditation b
the U.S. Foo

formation 

mmography Q
o Diagnostic
es and Radio

mpshire Aven

D 20993 

-800-838-77

Patient
g patient com

l proceed as 

he facility w

esolve the iss
Radiology.

mains unreso
mplaint reci

t’s complain
ess than thre

should ask t
body. If they
od and Drug 

Quality Stand
cs and Radio
ological Hea
nue 

715 

t Compla
mplaints as r

follows: 

will be directe

sue to the pa

olved, the ma
ieves formal 

nt and the eve
ee years. 

the facility f
y contact the

Administrat

dards  
ological Heal
alth 

P

E
U
P

aints 
required by t

ed to the man

atient’s satisf

atter will be 
review.   

ents that lead

for the name
e accreditatio
tion or the F

lth 

Policy #:  16.

Effective: De
Updated:  Fe
Page 1 of 2 

the Section 9

nager. 

faction, the c

forwarded to

d to it will b

e and phone n
on body and 
FDA-approve

.11 

ec 2006 
ebruary 201

900.12 (h) of

complaint w

o the patient

be maintained

number of th
still are not 
ed Certificat

19 

f the 

will be 

t relations 

d in the 

he contact 
satisfied, 

tion Agency. 



SUBJ

APPR

 
 
 
 
 
 
 
 
 
 
 
 

JECT:  Patien

ROVED BY:  

nt Complain

 Director of

 
nts 

f Radiology 

 

P

E
U
P

Policy #:  16.

Effective: De
Updated:  Fe
Page 2 of 2 

.11 

ec 2006 
ebruary 20119 


