
Frank Warren  MPP, CPM Interim Behavioral Health Director

  Complaint   2nd Opinion   Change Provider   Grievance   Appeal   Expedited Appeal 

Date: Clinic/Site Program: DAS MH
Name of Consumer: Gender Male Female
Mailing Address: 

Phone (daytime):

Email Address: 

Name of person filling this form, if other than the consumer:

Describe your circumstances regarding your request (if additional space is required please attach it hereto):

Signature of Person Completing this form: Date:

For Office Use Only Below This line 
Resolution/Action Taken by MH:

Ph.: 805-781-4738 Fax: 805-781-1232

CONSUMER REQUEST FORM

Phone (evenings):

Client No (if known):

YOUR REQUEST WILL NOT BE HELD AGAINST YOU IN ANY WAY.
You may submit your completed form (your request) by mailing, faxing, using drop box at any site,(no postage necessary/self addressed envelopes are 
provided at  all sites) or you can telephone your request .  Upon receipt of your request you will be sent a written confirmation. Services in place at the 
time of the request will continue through to resolution.

Send To: Patients’ Rights Advocate
Behavioral Health Services

2180 Johnson Avenue
San Luis Obispo, CA 93401

Revised April 6 CONSUMER REQUEST FORM
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