FRAUD COMPLAINT FORM
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I
Masioss Fraud and Abuse Complst Form

tfiosof th Inpecor Ganeral

The affos o th Inspesior General a he Agenoy for Health e Adminitation 30021s complints.
allging wrong-dingof an Agency employes and suspectedfraud and abuse i te Flrda Wadaid
System. 1f you suspeot Medioad fraus, contact he raud and buse hotine (1.385-4153458)

Erovidermecigent Name: ProviserResipent Nymber
Frovider Tax esipnts Heath lan Number

Natons Frovider NuberhP):

£
v

Dateof Compisint: (Exmmisyyyy)

Desorbe the suspected raudulent or sbusive aivites (ncluding ackground, persons nvalved, events,
tes and losatons). B S0t 1 e S ho, ARSI, when, whare, uhy n how of S st

‘Compisinant Informaton

Name of Gompianant st

Every complaint s reviensd by the Offcs of theInspectr General It s siterinvestigated o sent 1
h spproprateoffic fo handing. You il G 3 writen esponse from our offe. e mors 9a
nfomation that you provide 0 us, th beter we ara abl 1o 255t you.

Under Florida law, email ddresses are publi records. If you do not want your e-mail address.
released n respone {03 publc records request, do not sand sectronic mail o this entity.
Instead, contact this offce by phone or in writing. For more information, please read AHCK:
priveey polisy.
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