
SHARE 
A Suggestion or Compliment 

I believe that the following suggestion will: 
 ◊ Improve customer satisfaction 
 ◊ Improve quality 
 ◊ Improve efficiency 
 ◊ Enhance our mission 
 ◊ Boost staff morale 
 ◊ Save money 
 ◊ Improve patient safety 
 ◊ Other:____________________ 
  
 ◊ I have a compliment  

Please elaborate as needed below. 

  Suggestion/Compliment:______________ 
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________
___________________________________

Please provide only one suggestion per 
card.  Turn in the SHARE card at a  

designated box located throughout the 
hospital.   

Suggestion or Compliment submitted by:  
◊  Patient       ◊  Visitor   ◊  Physician   
 ◊  Employee    ◊  Volunteer     
 

_______________________________ 
  Name  (OPTIONAL) Date 
 
_______________________________ 
  Department  (OPTIONAL) Phone/Ext. 
 
_______________________________ 
  ADDRESS  (OPTIONAL) 

For Administrative Use Only 
Screened by:_________________Date:___ 
Forwarded to:  ◊  Michael Anaya, CEO            
◊  Ken Cochran, CNO  ◊   Mike Patterson, CFO 
Response to Suggestion/Compliment: 
__________________________________
__________________________________
__________________________________
________________________________
______________________________

 



ACCION 
  Una Sugerencia  

         o Elogio 
Creo que la sugerencia siguiente hace:  
 ◊ Mejore la satisfacción del cliente 
 ◊ Mejore la calidad 
 ◊ Mejore la eficiencia 
 ◊ Aumente nuestra misión 
 ◊ Aumente la moral del personal 
 ◊ Salve dinero 
 ◊ Mejore la seguridad paciente 
 ◊
 Otro:_______________________ 
 
 ◊ Tengo un Elogio 
 
Elabore por favor como necesitado abajo.  

Sugerencia/Elogio:_____________________ 
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________
______________________________________ 

 
Proporcione por favor sólo una sugerencia 

por tarjeta. Gire en la tarjeta de la  
ACCION en una caja designada localizada a 

través del hospital.  

La sugerencia o Elogio sometido por:  
◊  Patient          ◊  Physician     ◊  Visitor 
◊  Employee      ◊  Volunteer     

 
___________________________________ 
 Nombre (OPCIONAL)            Fecha 
___________________________________ 
 Departamento (OPCIONAL)  Teléfono/Ext.  
___________________________________ 
 DIRIGA (OPCIONAL) 

For Administrative Use Only 
Screened by:_________________Date:___ 
Forwarded to:  ◊  Michael Anaya, CEO            
◊  Ken Cochran, CNO  ◊   Mike Patterson, CFO 
Response to Suggestion/Compliment: 
__________________________________
__________________________________
__________________________________
________________________________
______________________________


