
If complimenting an employee, please include 
your name: (required for employee recognition).

I am a: (circle one)

Patient  Family Member  Caregiver 

Employee Physician  Volunteer

Would you like to be contacted?

If yes, pleaase provide your telephone number or 
email address below. Again, thank you for your 
feedback.

Telephone:

Email Address:

Yes No

Department: (circle one)

 Inpatient

 Acute Care Center

 Breast Center

 CT/MRI

 Dresner Clinic 

 Eisenberg Center

 Infusion Center

 Intensive Care Unit

 Radiation Oncology

 Registration/Scheduling

 Wertz

Other:

Name of Karmanos employee: (if applicable)

My comment, compliment or concern is: 

Location: (circle one)

 Detroit

 Farmington Hills

INFORMATION ABOUT YOUR EXPERIENCE

YOUR INFORMATION

At the Karmanos Cancer Institute, our 
goal is to provide you with excellent 
customer service. If you have a 
comment, compliment or concern, we 
would like to hear from you. Please 
fill out this form and drop it in the 
box provided or mail, postage paid. 
There’s no need to include a stamp. 
If requested, a representative from our 
Patient and Colleague Engagement 
Department will contact you for 
further discussion. If you would like 
to give a response online, please visit  
www.karmanos.org/contactus.

Thank you for taking the time to  
provide us with your valuable  
feedback. If you would like to talk to 
the manager of Customer Service, 
please call 313.576.9286.
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NCI
Designated

Comprehensive
Cancer Center

Barbara Ann Karmanos Cancer Institute
4100 John R

Detroit, MI 48201

1-800-KARMANOS 
(1-800-527-6266)  

or visit karmanos.org 

OUR VISION
A world free of cancer

OUR MISSION
To lead in transformative cancer care,  

research and education through courage,  
commitment and compassion

We strive for 
excellent customer 

service.

KARMANOS 
CARES

WE WOULD LIKE TO  
HEAR FROM YOU.


