Douglas A. Ducey
Governor

ATTENTION:

State of Arizona Dr. Char{es Vi_lquranca
Board of Respiratory Care Examiners Executive Director
1740 West Adams Street, Suite 3406
Phoenix, Arizona 85007
(602) 542-5995 FAX (602) 542-5900
www.rb.az.gov

“INVESTIGATION DEPARTMENT”

NOTIFICATION OF COMPLIANT AGAINST A LICENSED

RESPIRATORY THERAPIST

COMPLIANT RECEIVED FROM:

[ EMPLOYER [ SELF REPORT __JOTHER

PLEASE PROVIDE THE FOLLOWING:

YOUR FULL NAME:

CONTACT NUMBER:

RELATIONSHIP TO LICENSEE:

NAME OF LICENSEE:

ADDRESS:

CITY/STATE/ZIP:

PHONE NUMBER:

EMPLOYER/BUSINESS NAME:

ADDRESS:

CITY/STATE/ZIP:

SUPERVISOR’S NAME & TITLE:

PHONE NUMBER:

FAX NUMBER:

DESCRIBE COMPLIANT:

NOTE: PLEASE ATTACH ANY DOCUMENTS RELATED TO THE COMPLAINT

COMPLAINANT:

(Printed Name)

(Signature)




