
Do You Have a Compliment About the 
NHBP Health and Human Services 

Department’s Service(s) or the  
Clinic’s Operations?

1.       Talk about it with the individual involved    
          and acknowledge their service.

2.       Complete the Compliment Form on the                 
          inside of this brochure and place it in   
          the drop box in the waiting room area. 

LOCATIONS AND SERVICES 
PROVIDED:

Pine Creek Indian Reservation 
1474 Mno-Bmadzewen Way 
Fulton, MI 49052

•	  Primary Care 
•	  Podiatry 
•	  Physical Therapy
•	  Behavioral Health
•	  Health Education
•	  Dietician
•	  Dental
•	  Maternal Child Health 
•	  Traditional Healing

Grand Rapids
311 State Street
Grand Rapids, MI 49503

•	  Primary Care 
•	  Behavioral Health
•	  Health Education 
•	  Dietician 
•	  Dental 
•	  Maternal Child Health 
•	  Traditional Healing

NHBP Health at FireKeepers
11177 East Michigan Ave.
Battle Creek, MI 49014

•	  Primary Care 

OUR MISSION:

To serve the Tribal 
Community by providing  
and coordinating access  

to quality, culturally based, 
health and social services  

to promote overall  
wellbeing for the next  
Seven Generations.

WHO DO I CONTACT IF I HAVE 
 A COMPLIMENT?

COMPLIMENTS



Client Name (Optional): __________________________  
 
Date: _________________________ Time: ____________ A.M. ____________ P.M.

Description (Briefly describe the encounter, provide names, dates, times, location, etc. if possible.):_________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________
Use additional sheet of paper if necessary.

Who else was involved and how?  

_________________________________________________________________________________________________________________

_________________________________________________________________________________________________________________

Would you like to be contacted by an NHBP Health and Human Services Department Manager or Director:     Yes     No

If yes, preferred phone number:

Preferred time of the day:

Email: 

Service Received: _____ Medical _____ Behavioral Health _____ Physical Therapy _____ Dental

Clinic Location: _____ Grand Rapids _____ Pine Creek Indian Reservation _____ NHBP Health at FireKeepers

COMPLIMENT FORM


