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Person Filing Complaint:
Your Name (herein referred to as “Complainant”):








Address:













City: 






State: 


Zip: 




Phone Number: 




E-Mail: 






Relationship with person against whom complaint is being filed (e.g. patient, co-worker, etc.).
Complaint is Filed Against:
Name of Certificant:











Address:












City: 






State: 


Zip: 




Certification Number (if known):








	STATE IN YOUR OWN WORDS HOW THIS ISSUE RELATES TO THE PNCB CANDIDATE/CERTIFICANT CODE OF ETHICS (INSERT LINKE HERE)

	


	SUMMARY OF COMPLAINT IN YOUR OWN WORDS – (WHO, WHAT, WHEN AND HOW).  Please provide all facts related to the issue.

	


List other persons with knowledge of this event:

Name:













Address:












City: 






State: 


Zip: 



Phone Number: 




E-Mail: 






What is this person’s relationship to the issue?  How are they involved?
Name:













Address:












City: 






State: 


Zip: 



Phone Number: 




E-Mail: 






What is this person’s relationship to the issue?  How are they involved?

List other agencies that you have submitted a complaint to (e.g. State Board of Nursing, social services, law enforcement agencies) regarding this incident:

Complainant Signature and Attestation:

By signing this form, I acknowledge that I understand that all information, including that a copy of this complaint and supporting documentation, will be provided to the PNCB’s Board of Directors, the certificant that the complaint is about and any other individuals or organizations (social services, law enforcement) that PNCB feels necessary to review the issue.  I attest that the facts and allegations in this complaint and additional materials are true and correct to the best of my knowledge and belief.

Complainant Signature




Date
Please email this completed from and supporting documentation to:

service@pncb.org
