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Formal Complaint Form
Practitioner information
Name:_______________
Last Name:__________________
Certification Number (if applicable): __________________
Name of Practice:________________________________________________________
Address:________________________________________________________________
Date of incident(on or around):__________________
Nature of Incident (Who, what, when, where, why) attach any additional information if necessary._________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________. (page 1 of 2)

Formal Complaint Form
Claimant information (your information)

Name:___________________________
Last Name:_______________________
Address:__________________________
Date of Birth:______________________
Telephone:________________________
Email:____________________________
By signing below I am authorizing the release of all my health related files from the practitioner named above. I understand that it may take time to investigate my case fully and am aware that the board will report its findings to me as well as any final decisions that it takes concerning my case. I understand that this certification board will follow its procedures as outlined in its bylaws as it pertains to complaints and will accept its findings whether they be in my favor or not. It is not within the boards jurisdiction to regulate any other form of care other than Naturopathy and the practitioners which are certified under the California Naturopathic Certification Board. By signing below I accept the bylaws of the corporation and process by which I must go through to see this complaint to its final decision.
Name:___________________________________
Date:___________________________________
Signature:________________________________

Please mail to
California Naturopathic Certification Board
28562 Oso Pkwy Ste. D #227
Rancho Santa Margarita CA 92688
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