DENTAL

GROUP
REPORTING FORM

Thank you for taking the time to report your concern. We appreciate your willingness to come
forward and you can be assured that your identity will remain anonymous if you so choose. Please
understand that the more information you share, the better we can investigate and address your
concern.

CONTACT INFORMATION — Please check one.

[ prefer to keep my association with this concern private.
[Jiama patient.

[11am an employee.

DETAILS OF YOUR CONCERN: Please complete to the best of your ability.

Date(s) of Occurrence: Location:

Are others aware of your concern? [1ves [InNo

Please tell us what happened:

Completed forms should be mailed to: Compliance Reports
CORDENTAL Group Management, LLC
9825 Kenwood Road, Ste. 200
Cincinnati, Ohio 45242




