






 

 

Riverside University Health System – Behavioral Health 

Mental Health Services Act (MHSA) Complaint/Issue Form 

Forms can be mailed to: 
  

Riverside University Health System – Behavioral Health, MHSA Administration, MS #3810, 
PO Box 5390, Riverside, CA 92517; 

or sent via e-mail to: MHSA@rcmhd.org ; or by fax to 951-955-7205 
 
Date of Complaint:  ________________________                   ________________________ 
 
Complaint made by:  _______________________   Address: ________________________   Phone: ___________ 
                                                                                                  
 

Complaint Details:  
__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Don’t forget to attach all necessary documentation 

Proposed Action: (office use only) 
__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

__________________________________________________________________________________________________________ 

Don’t forget to attach all necessary documentation              Name & Signature:_______________________________ 
 
Form Accepted by:  ___________________________________ 
Designation 
 
Signature & Date: ____________________________________,  

 
** Don’t forget to include all documentation to assist in our response. ** 

mailto:MHSA@rcmhd.org
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