HOW TO FILE A COMPLAINT
OR
Mgﬁ’gﬁ?g%{zm REPORT A COMPLIMENT

HEALTH CENTRE

By LETTER: SLMHC - Box 909, Sioux Lookout, ON
P8T 1B4

By FORM: Available from any SLMHC staff member
By EMAIL: vphealthservices@slmhc.on.ca

By PHONE: (807) 737-3030 EXT 6540
In PERSON: To any SLMHC staff member

T

Your complaint or compliment
will be sent to the Vice President
of Health Services

T

ou will be contacted within 10
business days of receiving the
complaint or compliment

“Working Hand in Hand with our communities to build a healthier future.”




