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Institution: Tracking #:

STAFF USE ONLY 

Attach this form to the CDCR 602 HC, Health Care Grievance, only if more space is needed. Only one CDCR 602 HC A may be used.  
Do not exceed more than one row of text per line. WRITE, PRINT, or TYPE CLEARLY in black or blue ink.

Unit/Cell Number: 

  
  

CDCR Number: Name (Last, First, MI):

  
   

 S T A F F   U S E   O N L Y 

Grievant Signature: ________________________________________________________ Date Submitted: _________________________________

SECTION A: Continuation of CDCR 602 HC, Health Care Grievance, Section A only (Explain the decision, action, condition, omission, policy or 
regulation that has had a material adverse effect upon your health and welfare for which you seek administrative remedy) :

SECTION B: Continuation of CDCR 602 HC, Health Care Grievance Appeal, Section B only (Dissatisfied with Health Care Grievance Response) :

Grievant Signature: ________________________________________________________ Date Submitted: _________________________________
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Unauthorized collection, creation, use, disclosure, modification or destruction of personally identifiable information and/or protected health information may subject individuals to civil 
liability under applicable federal and state laws.

Distribution: Original - Returned to grievant after completed, Scanned Copy -  Health Care Appeals and Risk Tracking System 2.0 (Do not place in central file or health record)

  
  
   

Tracking #:

S T A F F   U S E   O N L Y 

Grievants do not write in this area. Grievance Interview Clarification: Document issue(s) clarified during interviewSTAFF USE ONLY

Staff Name and Title: ________________________________________________________

Signature: _________________________________________________________________ Date: _________________________________


