[image: image1.jpg]OHA
Solutions




[image: image1.jpg]

3 STRIKE COMPLAINT DOCUMENT
To register your complaint against a contracted staffing agency, complete this form electronically, save it to your favorite media, and return to Nancy Melcher-Webb at nwebb@ohanet.org.  Please share as much information as possible.

Your name:          Hospital or facility:      
Phone:        Email:        Title:       
Date:        
Agency / Branch Name:      
Location (city or state):      
Primary contact at agency:      
General nature of complaint (mark one): 


Late call offs      

Cancellations      

No call/no shows      

Quality of staff      

Perceived ghost booking (changing candidate, cancellations)      

Staff Profiles (ShiftWise) not complete      

Routine phone solicitation calls      

Lack of ShiftWise “after hours” use      

Inappropriate use of traveler upcharge      

Unacceptable rate alteration      
Please describe, in detail, the nature of the complaint:      

 FORMTEXT 
     

 FORMTEXT 
     

 FORMTEXT 
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