Provider Investigation Report

Provider Name:_______________________________ Individual’s name:____________________________

CHRIS #: __________Abuse date: _________Investigator:____________________*Cert.Date____________ 

Description: 





Location/address: __________________________________________________________________________

Investigator’s Findings: Human Rights Violation□ Provider Policy Violation□ Regulation Violation□  
Abuse/Neglect□  Administrative Issue□  

Explanation of Findings:____________________________________________________________________ 
Injury: Yes □ 	 No □

Based On:
Spoke to and Obtained Relevant Witness Statements: 
List Witnesses/Attach Statements: _____________________________________________________________

__________________________________________________________________________________________
Obtained Relevant Physical Evidence:  
List Evidence ______________________________________________________________________________

Obtained Appropriate Documentation: 
List Documentation:_________________________________________________________________________

Appropriate Entities Notified:  DSS□  Local/State Police□  

Review

Investigation completed w/in appropriate timeframes: Yes □  *No □ 
All documentation is attached: Yes □  *No □
Pertinent interviews conducted: Yes □  *No □
Finding supports the conclusion: Yes □  *No □
*Explain/comment__________________________________________________________________________

_________________________________________________________________________________________


_________________________________________________________________________________________


Signature: ________________________________________________ Date closed: ______________________
