
 
Consumer Concern Form (အတၢစ်ိုးဝဲ ေဖာင)် 

အမိအပၤလၢတငအ်ၣ်ိအတၢစုိ်းဝဲ (Name of Individual Filing Concern): 

________________________________ 

တၢတ်ငအ်ၣ်ိလၢ Consumer အဃ ိ— Consumer အမိ: ______________________________________ 

အပၤဒးီ Consumer အမၤအမ့ၢ ်(Relationship to Consumer): __________________________________ 

အၣ်ိမူအါကလံၥတ်ၢအ်ၣ်ိတဲၢ ်(Location where Incident occurred, if known): 

________________________ 

အၣ်ိမူအါကလံၥ ်နၣ်ံ/အချိန ်(Date & Time of 

Incident): ______________________ 

အပၤလၢအၣ်ိတဲၢပ်ၥခ်ယ—အမိ: 

__________________________ 

ဝံၤထၣ်ံအမိလၢအၤီတဲၢပ်ၥခ်ယ (Name of staff involved, if known): ____________________________ 

 

အတၢစုိ်းဝဲအပူၤ (Nature of Concern – CHECK ALL THAT APPLY): 

☐ ဝီၤလၢအၣ်ိဖျ� ၣ် / အတၢသ်တိၢသ်ွ ီ(Accessibility / Reasonable Accommodations) 

☐ Medical Records အတၢဝီ်ၤလၢအၣ်ိဖျ� ၣ် (Access to Medical Records) 

☐ တၢက်ၤ့ခူၣ်ကၤ့ခဲ (Treatment Provided) 

☐ အလီၢခံ် (Confidentiality) 

☐ Customer Relations (ေဖာက်သအီတၢစူ်ၢတ်ၢန်ၥ)် 

☐ အတၢအ်ၣ်ဲ (Other): ____________________________ 

 



လၢအတၢစိ်တၢ ကံွ်ၥ—်အတၢအ်ၣ်ိမူတဖၣ်ဒးီအၣ်ိတဲၢကိ်းဃ—ီဒသိ်း စံးကတၢၢဘ်ၣ် (မ့ၢ မ်�ၤုအဃတိဘ)ီ 

လၢပှၤအၤံအတၢ စူ်ၢတ်ၢ န်ၥအ်ဃ:ိ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

 __________________________________________________________________________________________ 

ကၤ့လီၤတၢသ်ၣ့်ညါဒးီတၢ စံ်းကတၢၢအ်ဂီၢ—်အသီ (30) နၣ်ံ—အၣ်ိဝဲဒလဲ်ၣ်. ဒးီအၣ်ိတဲၢလံ်ၥဧ်ၤိအၤံအပူၤလၢ 

ပှၤအံၤအတၢ် မ့ၢ က်ွံၥ်အိၣ်ဝဲ: 

ဖုနး် (By phone): ____ ____________________________ 

အးီမဲ (By email): ____________________________________________________ 

U.S. Mail လိၢအ်ကတၢၢ:် ____________________________________________ 

ဆက်သွယ်ပၥက်စၢ ်(Special instructions for contact): ________________________________ 

☐ မဆက်သွယ်ဘးူ (Do not contact me).

အပၤတငအ်ၣ်ိအတၢစုိ်းဝဲ (Person filing Concern): 

လံန ့(Signature) – ပှၤတငအ်ၣ်ိ: __________________________________ 



အမိ (Print Name): ____________________________________________ 

နၣ်ံ (Date): ________________________________________________ 

ဝံၤထၣ်ံလၢလၥံအ်ၤံလၤီတၢဲ ်(Staff Member Receiving Concern): 

လံန ့(Signature) – ဝံၤထၣ်ံ: __________________________________ 

အမိ (Print Name): ____________________________________________ 

နၣ်ံ (Date): ________________________________________________ 

FOR OFFICE USE ONLY (�ုံးထအံ ပံၤအသၣ်ုက)ီ 

RECEIPT OF CONSUMER CONCERN 

OCA/Privacy Office အၣ်ိထၣ်ီနၣ်ံ: 

________________________ 

လံၥလီ်ၤတဲၢတ်ၢ ်(Received by): 

________________________ 

INVESTIGATOR 

အမိ (Name): ____________________________ ဌာန (Department): 

____________________________ 

အစီရငခံ်စာ ပုိေ့ဆာငန်ၣ်ံ (Date report forwarded): __________________________________ 

INITIAL CONSUMER CONTACT 

Contact Date: ____________________________ Contacted by: ____________________________ 

Method of Contact:  ☐ Telephone  ☐ Mail  ☐ E‑mail  ☐ Other: __________



 
CONSUMER RESOLUTION NOTICE 

Date Investigation Completed: 

________________________ 

Date Consumer Notified: 

________________________ 

Contacted by: ________________________ Method: ☐ Telephone ☐ Mail ☐ E‑mail ☐ 

Other: ________________________ 

INVESTIGATION SUMMARY 

 

______________________________________________________________________________________________

_ 

 

______________________________________________________________________________________________

_ 

 

______________________________________________________________________________________________

_ 

 

______________________________________________________________________________________________

_ 

 

______________________________________________________________________________________________

_ 



______________________________________________________________________________________________

_ 

CONCLUSION: 

______________________________________________________________________________________________

_ 

______________________________________________________________________________________________

_ 

______________________________________________________________________________________________

_ 

INVESTIGATION COMPLETED BY: 

လံန ့(Signature) – စုံစမ်းသ:ူ __________________________________ 

အမိ (Print Name): ____________________________________________ 

နၣ်ံ (Date): ________________________________________________ 
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