LOS ANGELES COUNTY HARBOR-UCLA MEDICAL CENTER

DEPARTMENT OF RADIOLOGY
SCHOOL OF RADIOLOGIC TECHNOLOGY

POLICY II - 23

"

SUBJECT: ACADEMIC POLICY: Complaint Resolution
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STATEMENT OF POLICY:

OBJECTIVE:

, s S
Program integrity req%ne >c0mplldn§e to school policy and J &QERTAStgndar Siare observed. If
non-compliance occurs/;ntere Md pamcs must have a mechanism (o dd?ess complc;\his and correct non-
compliance. A7 G *
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Grievance pf cedurei; dre addressed and resolved through m[ormdl and or forma

All stude isha%e\g}g t10.2 , acgo%r«cond
i ‘_ tudcnt filing the gncvance Sce thc atldc.he ‘Studenl Grievance: or@. ?

‘ Director and the Chmcal Coordmdtor w1fh1q 0 d& of the
unresolved ca“m lalry; In most‘?c es the Program Director’ ]

further review. Within 20 working ays
decision will be addressed to all conc
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LOS AN GELES COUNTY HARBOR-UCLA MEDICAL CENTER

DEPARTMENT OF RADIOLOGY
SCHOOL OF RADIOLOGIC TECHNOLOGY

POLICY 11 - 23

SUBJECT: ACADEMIC POLICY: Complaint Resolution
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appcal may be filed to Hospital Admf?uslralmn w1th1n Y workmg@ays. Hospnal Administration

will review the case within 5 worﬁng\g“”d%s and ,bubmll a wmten dc sion to all concerned parties
within an additional 5 working’ ddys'.ﬂ,k o
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DEPARTMENT OF RADIOLOGY
SCHOOL OF RADIOLOGIC TECHNOLOGY

Student Grigy nce Form
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1. Name of grievant

2. Date of filing i

3. Name of respondent _&~ &~ ki A
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4. State the nature ot p;oblcm d 1lb;sugg’<.slcd o‘lulio’n {
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