
                                                     Complaint Form 
 

Complaint is filed against: 
 

Name:__________________________  
 

Address:_________________________________________________ 
 

City:______________  State:_________ Zip:_________ 
 
 

Person filing complaint: 
 
 

Name:___________________________    Telephone:____________ 
 

Address:_________________________________________________ 
 

City:_______________ State:________ Zip:___________ 
 

Complainant’s relationship with person whom complaint is being filed (Supervisor, co-
worker, patient, etc) 
 
 __________________________________ 

  
Summary of complaint: (in your own words – describe complaint.  Use additional sheets if 
needed) 

 
 

 
_______________________________________
_______________________________________
_______________________________________
_______________________________________
_______________________________________ 

 



 
 

Other persons with knowledge of the incident(s). 
 
Name:________________________________________ Telephone:___________________ 

 
Address:______________________________________________________________________ 

 
City:______________________ State:_______________ Zip:_______________ 

 
 

Name:________________________________________ Telephone:___________________ 
 

Address:______________________________________________________________________ 
  

City:______________________ State:_______________ Zip:_______________ 
 
 
 

State in your own words how you believe this incident is in violation of the NBCOT Code of 
Ethics. 

 
 

 
 
 
 
 
 
_______________________________________
_______________________________________ 

 
 
 
 
 
 
Signature of Person Filing Complaint: 
 
 
X_______________________________________________________________ Date:_____________ 



 


