STATE OF NEW HAMPSHIRE
BOARD OF OPTOMETRY
7 Eagle Square
Concord, NH 03301

CONSUMER COMPLAINT FORM
603-271-2428

Please type or print clearly Please provide all requested information
NAME OF OPTOMETRIST: BUSINESS PHONE:
ADDRESS:

NAME OF BUSINESS:

NAME OF PERSON REGISTERING COMPLAINT: RELATIONSHIP TO PATIENT:
ADDRESS:

HOME PHONE:
PATIENT NAME: DATE OF BIRTH: WORK PHONE:

DETAILS OF COMPLAINT

DATE OF INCIDENT:

WHAT ARE YOUR SPECIFIC CONCERNS?

Attach additional sheets as necessary

NOTICE: Please provide as much detailed, factual information as possible. The information on this form will be used in part to determine
whether a violation of state law has occurred. If a violation is substantiated, the information may be transmitted to the licensee or to other
government agencies which assist in disciplinary investigations, including the Attorney General's Office.

SIGNATURE: DATE:




Instructions for filing:
CONSUMER COMPLAINT FORM

1. Please print clearly or type.

2. ALL COMPLAINTS MUST BE IN WRITING. If you have trouble writing and you
are unable to find someone to fill out the form for you, please call us and we will assist
you.

3. Anonymous complaints may not be acted upon.

4. State your complaint in chronological order and in detail. It is important to provide all
the facts necessary for the Board to investigate the complaint. Your impressions may
also be valuable, but please be specific.

5. Attach as many additional sheets as necessary. You may also include any documents
which support your complaint. DO NOT ATTACH ORIGINALS.

6. Please sign and date your complaint. Keep a copy for your records, if possible.

7. Please mail the complaint to the address on the top of the form. If you have any
questions about filling out the form, please call 603-271-2428.

IF THE COMPLAINT INVOLVES ALLEGATIONS THAT ARE NOT WITHIN THE
BOARD'S JURISDICTION, IT WILL POSSIBLY BE REFERRED TO ANOTHER
AGENCY WHICH MAY HAVE AUTHORITY IN THAT AREA. COMPLAINTS
INVOLVING PERSONS LICENSED BY OTHER BOARDS OR BUREAUS ARE NOT
UNDER THE JURISDICTION OF THE BOARD.
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