
  Comments and Compliments 

Dear Client: We are very pleased that you have chosen DSCHC as your healthcare provider. We are honored to 
serve you and your family. 

If you have a suggestion or concern that you would like for us to review, please complete this form. You may 
hand it to a staff member and ask them to turn it in for you or you may place it in the Comments and 
Compliments box in the lobby or you may mail it to us at the following address: Desert Senita Community 
Health Center, Quality Management Team, 410 Malacate Street, Ajo, Arizona, 85321. 

Thank you for helping to improve your care. 

Your Name:_________________________________________  Date:___________________ 
Address: ___________________________________________   Phone: _________________ 
Comment/Compliment:__________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 
_____________________________________________________________________________ 

How do you believe we could solve this situation? ____________________________________ 
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________ 

Would you like to speak to a manager? _______When is a good time to contact you? ________ 

Your Signature ________________________________ 

If you prefer not to include your name or contact information, we thank you for your comment 
and will address the issue as soon as possible. 

Thank you! 

410 Malacate Street | Ajo, Arizona 85321 | Phone: (520) 387-5651 | Fax: (520) 387-5347
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