
ᒥᓯᓂᐦᐄᒑᐅᑭᒥᒄ ᐋᓇᑭᑎᐙᔨᑖᑯᒡ 
ᐋᐎᔅᑎᐙᔨᑎᒦᐦᐄᐙᒡ ᐊᐱᑎᓰᐎᓐᐦ

misinihîchâukimikw ânakitiwâyitâkuch 
âwistiwâyitimîhîwâch apitisîwinh

ᐋᐎᔅᑎᐙᔨᑎᒦᐦᐄᐙᒡ ᐊᐱᑎᓰᐎᓐᐦ ᒥᓯᓂᐦᐄᑭᓈᒋᓐ
âwistiwâyitimîhîwâch apitisîwinh misinihîkinâchin

ᐋᓯᓂᐦᑳᓲᑦ ᐊᑐᔅᒑᐙᑭᓐ âsinihkâsût atuschâwâkin 

ᑖᑭᔥ ᐐᑦ ᑖᓐ ᒑᒀᓐ ᑳ ᐐᔅᑎᐙᔨᑎᒥᐦᐄᐙᒡ tâkish wît tân châkwân kâ wîstiwâyitimihîwâch

ᑖᓐ ᑳ ᐄᔅ ᐹᔣᔨᐦᑎᒻ ᒑ ᐄᔅ ᐐᒌᐦᐄᑭᐎᔨᓐ? tân kâ îs pâshwâyihtim châ îs wîchîhîkiwiyin?

ᐋᓯᓂᐦᑳᓲᑦ ᐊᑐᔅᒑᐙᑭᓐ
âsinihkâsût atuschâwâkin

ᐋᐙᓐ ᐋᓐ ᐊᔨᒦᔥᑎᒪᒑᓯᐤ  
âwân ân ayimîshtimachâsiu

ᑖᓂᑖᐦ , ᑖᐃᔅᑉ ᑳᔑᑳᒡ ᑳ ᐄᔅᐱᔨᒡ ᐋᓐ ᒑᒀᓐ, ᐋᐙᓐ ᑳ 
ᐐᒑᐙᑦ, ᐋᐙᓐ ᑳᑖᑦ ᑭᔮᐦ ᐋᐙᓐ ᑳ ᐙᐱᐦᑖᐦᒃ ᐅᔮᔨᐤ ᑳ 
ᐐᔅᑖᔅᐱᔨᒡ ᒑᒀᔨᐤ? ᑭᔮᐦ ᑖᓂᑖᐦ ᑳ ᐄᔅᐱᔨᒡ ᐋᓐ ᒑᒀᓐ 
ᑳ ᐐᐦᔅᑎᐙᔨᑎᒦᐦᐄᐙᒡ? ᓂᑐᐦᑯᔨᓂᑭᒥᒄ? ᒥᒄ ᐊᓂᑖᐦ ᑳ 
ᐋᔨᑖᔨᓐ? 

wîhtimûnân: tânitâh , tâisp kâshikâch kâ îspiyich ân  
châkwân, âwân kâ wîchâwât, âwân kâtât kiyâh âwân kâ  
wâpihtâhk uyâyiu kâ wîstâspiyich châkwâyiu? kiyâh  
tânitâh kâ îspiyich ân châkwân kâ wîhstiwâyitimîhîwâch? 
nituhkuyinikimikw? mikw anitâh kâ âyitâyin? 

ᓃᔨ ᓃᓇᓇᔅᑯᒨᓐ, ᒑ ᒋ ᓈᓂᑑᒋᔅᒑᔩᑖᐦᑭᓅᒡ ᓃᒪᓯᓈᐦᐃᑭᓐᐦ ᐋᓂᑖᐦ ᒥᓯᓂᐦᐄᒑᐅᑭᒥᒄ ᐋᓇᑭᑎᐙᔨᑖᑯᒡ 
ᐋᐎᔅᑎᐙᔨᑎᒦᐦᐄᐙᒡ ᐊᐱᑎᓰᐎᓐᐦ ᐐᒡ

nîyi nînanaskumûn, châ chi nânitûchischâyîtâhkinûch nîmasinâhikinh ânitâh  
misinihîchâukimikw ânakitiwâyitâkuch âwistiwâyitimîhîwâch apitisîwinh wîch

ᐄᑎᓯᓂᐦᐆᔥ ᐊᔑᓂᑳᓲᔨᓐ îtisinihûsh ashinikâsûyin 

ᑖᓂᑖᐦ ᒑ ᐄᑎᔑᐦᐃᒥᓐ 
tânitâh châ 
îtishihimin

ᐋ ᒌᔑᑳᒡ â chîshikâch ( Y Y Y Y - M M - D D )

R18.COMPLAINTS@ssss.gouv.qc.ca

       PO BOX 250, Chisasibi QC  J0M 1E0
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ᐐᐦᑦ ᐋᐦ ᐃᔑᓂᐦᑳᓱᐄᓐ wîht âh ishinihkâsuîn ᐐᐦᑦ ᐋᐦ ᐃᔑᓂᐦᑳᓱᐄᓐ wîht âh ishinihkâsuîn

ᑖᓐ ᐋᑖᐦᑯᒫᑦ ᐋᐙᓐ ᐆ ᐊᔨᒦᔥᑕᒧᐙᑦ  tân âtâhkumât âwân û ayimîshtamuwât

ᑖᓐ ᐄᑎᓯᓈᓲᔨᓐ?   tân îtisinâsûyin? ᑖᓐ ᐄᑎᓯᓈᓲᔨᓐ?   tân îtisinâsûyin?

ᐋᐎᒋᔮᔓᒥᓯᓂᐦᐃᒫᑐᓈᓄᒡ âwichiyâshumisinihimâtunânuch ᐋᐎᒋᔮᔓᒥᓯᓂᐦᐃᒫᑐᓈᓄᒡ âwichiyâshumisinihimâtunânuch 

ᐐᐦᑦ ᑖᐃᔅᑉ ᑳ ᐱᒫᑎᓰᔨᓐ wîht tâisp kâ pimâtisîyin

ᒌᐙᒡ ᐋ ᐄᑎᓯᓈᑖᒡ chîwâch â îtisinâtâch ᒌᐙᒡ ᐋ ᐄᑎᓯᓈᑖᒡ chîwâch â îtisinâtâch

ᐐᐦᑎᒨᓈᓐ

You can also fill this form online 

creehealth.org/complaints

creehealth.org/complaints


ᒪᓯᓇᐦᐄᒉᐅᑲᒥᒄ ᐁ ᓈᑲᑕᐧᐁᔨᐦᑖᑯᒡ 
ᐅᔥᑕᐧᐁᔨᐦᑕᒥᐦᐄᐧᐁᒡ ᐊᐱᑎᓰᐎᓐᐦ

masinahîcheukamikw e nâkataweyihtâkuch 
ushtaweyihtamihîwech apitisîwinh

ᐅᔥᑕᐧᐁᔨᐦᑕᒥᐦᐄᐧᐁᒡ ᐊᐱᑎᓰᐎᓐᐦ ᒪᓯᓇᐦᐄᑲᓀᒋᓐ
ushtaweyihtamihîwech apitisîwinh masinahîkanechin

ᐃᓯᓂᐦᑳᓲᑦ ᐅᑖᐦᑯᓲᐧᐋᑲᓐ isinihkâsût utâhkusûwâkan

ᑌᑲᔥ ᐐᐦᑦ ᑖᓐ ᒉᒀᓐ ᑳ ᐅᔥᑕᐧᐁᔨᐦᑕᒥᐦᐄᐧᐁᒡ tekash wîht tân chekwân kâ ushtaweyihtamihîwech

ᑖᓐ ᑳ ᐄᔑ ᐯᔓᐧᐁᔨᐦᑕᒻ ᒉ ᐄᔑ ᐐᒋᐦᐄᑯᐎᔨᓐ? tân kâ îshi peshuweyihtam che îshi wîchihîkuwiyin?

ᐃᓯᓂᐦᑳᓲᑦ ᐅᑖᐦᑯᓲᐧᐋᑲᓐ 
isinihkâsût utâhkusûwâkan  

ᐊᐧᐁᓐ ᐊᓐ ᐃᔨᒦᔥᑎᒫᒉᑦ
awen an iyimîshtimâchet

wîhtamûnân: tâniteh, tâisp kâshikâch kâ ispayich an 
chekwân,  awen kâ wîcheut, awen kâ ihtât kayeh awen 
kâ wâpahtâhk uyeyû kâ ushtâpayiyich chekwâyû? kayeh 
tâniteh kâ ispayich an chekwân kâ ushtaweyihtamihîwech? 
nituhkuyinikamikw? mâk aniteh kâ ihtayin?

ᑖᓂᑌᐦ, ᑖᐃᔅᑉ ᑳᔑᑳᒡ ᑳ ᐃᔅᐸᔨᒡ ᐊᓐ ᒉᐧᑳᓐ,  ᐊᐧᐁᓐ ᑳ 
ᐐᒉᐅᑦ, ᐊᐧᐁᓐ ᑳ ᐃᐦᑖᑦ ᑲᔦᐦ ᐊᐧᐁᓐ ᑳ ᐙᐸᐦᑖᐦᒃ ᐅᔦᔫ 
ᑳ ᐅᔥᑖᐸᔨᔨᒡ ᒉᐧᑳᔫ? ᑲᔦᐦ ᑖᓂᑌᐦ ᑳ ᐃᔅᐸᔨᒡ ᐊᓐ ᒉᒀᓐ 
ᑳ ᐅᔥᑕᐧᐁᔨᐦᑕᒥᐦᐄᐧᐁᒡ? ᓂᑐᐦᑯᔨᓂᑲᒥᒄ? ᒫᒃ ᐊᓂᑌᐦ ᑳ 
ᐃᐦᑕᔨᓐ?

ᓃᔨ ᓂᓂᔅᑯᒨᓐ, ᒉ ᒋ ᓈᓂᑑᒋᔅᒉᔨᐦᑕᑲᓅᒡ ᓂᒪᓯᓇᐦᐃᑲᓐᐦ ᐊᓂᑌᐦ ᒪᓯᓇᐦᐄᒉᐅᑲᒥᒄ ᐁ ᓈᑲᑕᐧᐁᔨᐦᑕᑯᒡ 
ᐅᔥᑕᐧᐁᔨᐦᑕᒥᐦᐄᐧᐁᒡ ᐊᐱᑎᓰᐎᓐᐦ ᐅᐦᒋ 

nîyi niniskumûn, che chi nânitûchischeyihtakanûch nimasinahikanh aniteh  
masinahîcheukamikw e nâkataweyihtakuch ushtaweyihtamihîwech apitisîwinh uhchi

ᐃᑎᓯᓇᐦᐆᔥ ᐁ ᐃᓯᓇᑳᓲᔨᓐ itisinahûsh e isinakâsûyin

ᑖᓂᑌᐦ ᒉ ᒌ ᐄᑎᔑᐦᐊᒻ 
tâniteh che chî 
îtishiham

ᐁ ᒌᔑᑳᒡ e chîshikâch ( Y Y Y Y - M M - D D )

R18.COMPLAINTS@ssss.gouv.qc.ca

       PO BOX 250, Chisasibi QC  J0M 1E0
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ᐐᐦᑦ ᐁ ᐃᓯᓇᐦᑳᓲᔨᓐ wîht e isinahkâsûyin ᐐᐦᑦ ᐁ ᐃᓯᓇᐦᑳᓲᔨᓐ  wîht e isinahkâsûyin 

ᑖᓐ ᐁᑖᐦᑯᒪᑦ ᐊᓐ ᐊᐧᐁᓐ ᐁ ᐃᔨᒦᔥᑕᒧᐙᑦ tân etâhkumat an awen e iyimîshtamuwât

ᑖᓐ ᐄᑎᓯᓈᓲᔨᓐ? tân îtisinâsûyin? ᑖᓐ ᐄᑎᓯᓈᓲᔨᓐ? tân îtisinâsûyin?

ᐁ ᐎᒋᔮᔓᒪᓯᓇᐦᐃᒫᑐᓈᓅᒡ e wichiyâshumasinahimâtunânûch ᐁ ᐎᒋᔮᔓᒪᓯᓇᐦᐃᒫᑐᓈᓅᒡ e wichiyâshumasinahimâtunânûch

ᐐᐦᑦ ᑖᐃᔅᑉ ᑳ ᐱᒫᑎᓰᔨᓐwîht tâisp kâ pimâtisîyin

ᒌᐦᒋᐧᐋᒡ ᐁ ᐄᑎᓯᓈᑌᒡ chîhchiwâch e îtisinâtech ᒌᐦᒋᐧᐋᒡ ᐁ ᐄᑎᓯᓈᑌᒡ chîhchiwâch e îtisinâtech

ᐐᐦᑕᒨᓈᓐ

You can also fill this form online 

creehealth.org/complaints

creehealth.org/complaints
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