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Thank you for bringing your concerns to our attention and helping us with our mission of 
continuously improving healthcare. 

Location Where the Concern or Event Occurred (required) 
 Full Name of Organization  
 Organization’s Full Street Address, City, State, Zip Code 

Your Information (optional) 
You have the option to submit your safety concern anonymously or you 
may provide your personal information if you wish to know the status of 
your submission. Provide the following if you would like to be notified about 
the status of your safety concern.             
 Your Name 
 Your Street Address, City, State, Zip Code 
 Email 

Description of Concern or Event (required) 
 Date of Concern or Event Occurrence 
 Brief narrative describing incident (limit 3 pages or 15,000 characters) 
 Please do not include medical record information.   

Waiver of Confidentiality (required) 
 The Joint Commission is here to help organizations improve. We will use 

your report to better understand systems of care and guide improvement. 
We will review your report and determine how best to evaluate your 
concerns. 

 Should we decide to contact the organization about your concern, please 
indicate whether you give The Joint Commission permission to: Release 
your name as the source of the concern and share a copy of the 
information you have sent to The Joint Commission with the organization. 

 Please be aware that in line with our Public Information Policy, we cannot 
provide you with the organization’s response should an inquiry be 
pursued.  

 If you do not agree, we may still act on your reported safety concerns 
following our established processes for anonymous reporting. 

 

 

Report a Patient Safety Concern by Mail  
 
Thank you for taking the time to share your patient safety concern regarding a Joint 
Commission accredited organization. The Joint Commission takes any information about 
one of our accredited organizations seriously.  

 

The preferred method for submitting a concern is through our web submission form as it 
allows for more timely receipt and response to your incident (click here to access). If you 
prefer to mail, please follow these tips for what to include in your report. 

https://apps.jointcommission.org/QMSInternet/IncidentEntry.aspx?_ga=2.225278238.547606740.1547670901-1085020424.1536860596

