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Shiawassee Health and Wellness 
Suspected Compliance Violation or Misconduct Report Form 

 
 
Please provide the information listed below.  You may submit your report anonymously. However, 
follow-up of your concern may be made easier and timelier by listing your name. Please return 
completed form to Vickey Hoffman, Compliance Specialist. 
 
Contact Information: 
 
Preferred Method of Contact 
                                              Phone               Email               US Mail        Person/Person  
 
(If Phone or Person/Person, preferred time of contact)  
                                                                                             (8a-12noon)      12noon-4p) 
 
Phone Number:                                           Email Address: 
 
Mailing Address: 
 
 
 
Reporting Information: 
 
Name: Date:    
 

Agency/Program:   ________________________________________ 
 
  Suspected Violation: (Describe details of the suspected violation. Be specific about names, 
dates and actions.  Attach additional documentation if needed.) 
 
 
 
 
 
 
 
 
 
 

SHW Corporate Compliance Hotline 
Voice Line:  989-723-0750 or extension 4750 

Fax Line: 989-723-0740 
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