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Date: ___________________                       Please list ideas or suggestions for improvements: 

Instructions: Complete the card and drop in the Suggestion Box, leave with the 
receptionist, or mail to Tuscola Behavioral Health Systems, Attn: Performance 
Improvement Office, 323 North State Street, Caro MI 48723. Questions regarding 
Performance Improvement please call 989.673.6191 or 1.800.462.6814 ♦ 
www.tbhsonline.com 

Optional: You do not need to place your name, only if you would like to.  Name _____________________________________________________ 

 

Address, City, State, ZIP Code (optional): _________________________________________________________________________________________  

Phone number and/or email (optional): ___________________________________________________________________________________________   


