IMAT

INTERIOR MEDICATION
ASSISTED TREATMENT

Your opinion matters! How could this program improve?

If you have a suggestion to make this program better or want to log a complaint, please complete this
form and give it to a staff member, a Consumer Advisory Council member, or put it in the Executive
Director’s mailbox by her door.

You don’t have to identify yourself, but it is encouraged so we can respond to your concern or get more
information.

Suggestion or Complaint:

(Optional) Your name/#:




