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Grievance Regarding Ombudsman Certification Decision
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Form 8614
This form is for use by a person who was refused certification as a long-term care ombudsman, or whose certification was suspended or terminated.
Contact information of the grievant:
What decision are you submitting a grievance about? (check one)
Affirmation
Instructions:If you have documentation to support your request, please send as an attachment with this form to ltc.ombudsman@hhsc.state.tx.us. For questions, email or call 512-438-4265.
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