Insert Physician/Practice Name Here (or Print on Letterhead)


[My/Our] Commitment to Quality Medical Care

[Name of Physician/Medical Practice] is committed to providing you with high quality medical care. [I/we] participate in continuing medical education to keep [my/our] knowledge and skills current and strive to ensure that [my/our] patients receive high quality medical care from this practice.
[I/we] also understand that as a patient, you may at times have concerns or complaints about our services. [I/we] encourage you to communicate your concerns to [me/us] or [my/our] staff. Please tell us if you have a complaint – we value your feedback. Please tell us if you have questions about your care, suggestions to improve the delivery of health care in this office, or complaints about any aspect of your treatment. We appreciate being part of your health care team and greatly value your feedback.
If the above suggestions are not satisfactory, or for any reason, you may contact the Medical Board of California. We offer this NOTICE TO CONSUMERS: Medical doctors are licensed and regulated by the Medical Board of California (800/633-2322 or www.mbc.ca.gov).
I have read and understand the options available to me in regards to my medical care. I understand that medical doctors are licensed and regulated by the Medical Board of California.
Patient/Patient Representative Signature

Patient/Patient Representative Name – Please Print

Date

