	SOUTH CAROLINA DEPARTMENT OF MENTAL HEALTH

CORPORATE COMPLIANCE

REPORTING FORM


	Facility/Center/Admin. & Location
	     
	


	             


	Date
	     
	


	


	Identification Number
	     
	


	Suspected violation of Compliance Policy, Regulation or Statute (Please be specific.  Include full names of people involved, events as they appeared to you and any actions you have taken.):


	     


	


	If additional space is needed please use the “Continued” section on the back of this form.
Every employee has an obligation to make a good faith report of any activity within the agency that appears to violate compliance policies, regulations or statutes.

When an employee uses one of these options to make a good faith report of an apparent violation, there will be no retribution.
You may request responsive, non-confidential information resulting from your report by contacting your Corporate Compliance Officer or the Director of Corporate Compliance.

I have read and understand the above and voluntarily submit this information. I understand that discretion will be utilized in investigating my concern.


	
	     
	
	     
	


	
	Employee Name (Printed)
	
	Employee Signature
	


	Legend: White - Compliance Officer; Pink - Director; Canary - Reporting Employee
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	Reporting Form

(Continued)
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