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Ohie Department of Alcohol and Drug Addiction Services
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Complaint

i congerns.you wish to
Please describe what happened. inciuding dates and nmes, and state 80y vo
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Compizint History

Has the person/Board/Agency against whom you are registering this complaint been made aware
of the oumplamt{g

DYes Mo IF Yes, bricfly describe the ouicome.

Have you registered a complaint with any other organization (e.2. credentialing board, other siate
department)? ’

UY& No IE Yes, please list the following information for each organization

Compiainant Certification and Signature

Ihmbycetﬂf?thatme above information 18 amxatetothebestofmyl:mwledge. 1 authorize
representstives of the Ohio Department of Alcohol and Drug Addiction Services 10 disclose, at
their discretion, my name wdthafactsaslaﬂegehinmﬁgaﬁngthesomlaintﬁiedwiththe
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