STATE OF MAINE
BOARD OF OSTEOPATHIC LICENSURE
142 STATE HOUSE STATION, 161 CAPITOL STREET AUGUSTA, ME 04333-0142
TELEPHONE: (207) 287-2480

FOR OFFICE USE ONLY - DATE RECEIVED BY BOARD: CR#:

PUBLIC COMPLAINT AGAINST THE LICENSE OF AN OSTEOPATHIC DOCTOR (D.O.)
Your Name:
Address: City: State: Zip:
Home Phone: Work Phone:

INFORMATION REGARDING PHYSICIAN REFERRED TO IN THIS COMPLAINT:

Name:
Address: City: State: Zip:

Business Phone:

AEEKAKAKAAKR KA A KA A AR KR AAAAAAKAAAAAAARAKAAAAAAAAAAAAAAARAAAAAAAAAAAAAAAAAAAAAARAAAAAAhhrdhhihhiiixk

I wish to file a complaint against the physician named above. | understand that a copy of this complaint will be
sent to the physician against whom the complaint is directed and that the Board will request a written response
to the complaint from the physician involved. A copy of the response will be sent to me unless that response
would jeopardize my health or well being. Orders of the Board relating to disciplinary action against a
physician, including orders or other actions of the Board referring or scheduling matters for hearing are a
matter of public record. | also understand that the processing of this complaint may require investigation by
the department of the Attorney General or other investigators and that | may be contacted to answer questions
about this complaint. If the complaint pertains to a violation of law outside the scope of the statutes and rules
of the Board, the Board may refer all information to the proper authorities.

Date: Signature:
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DIRECTIONS:

Please state the facts of your complaint as clearly as possible on the back of this form, attaching additional
sheets if necessary. Include the dates of treatment and names of physicians and other health care providers
involved. If you wish to file a complaint against more than one physician, please complete a separate form
for each complaint.

In addition, please complete one of the separate, attached authorizations for the physician complained
against. Use the additional authorizations if there are other sources which have information relating to
your complaint. For example, if your complaint happened while you were in a hospital, fill out a release
for the hospital.

(Continue on Back)



Please type or print (if printing, please use blue or black ink)

Please use plain paper to continue



