
 

Complaint Form 

We’re here to listen! 

If there has been an unpleasant circumstance(s) with LOVE-Nurse and Allied Staffing, LLC or any of its 

practitioners, we would like to hear of your experience(s).  Please complete form and submit by: 

  1.) Mail: Lily Of the Valley Evolving Nurse and Allied Staffing, LLC. Attn: Care Quality Team  
5557 Baltimore Ave Ste 500-1373 Hyattsville, MD 20781 2.) Fax: 443-227-4476 

3.) Email: CQI@LoveNursingstaff.com 

You will hear from a representative within 7 business days upon receival of complaint . 

 

Date Complaint Filed: __________ (office use only) Date and Time of Event(s): ___________ 
 

 

Name/address/phone/email of Person(s)/Company Filing Complaint: 

 
 

 

 
 
Individual(s) involved/causing complaint: 

 

 

 

 
Explanation of Event(s) (attach additional paper if necessary): 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                                                                                                                                    

 Print Name:                                 Signature:                                                    Date:                        :                                                                                                                                                                                                                                                                                                   

mailto:CQI@LoveNursingstaff.com

