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This form is designed to assist you in filing a complaint regarding one of the following: 

 
 □   Licensed dietitian/nutritionist    □   Licensed health care professional 
 □   Unlicensed person practicing dietetics/nutrition 
 
You will assist the North Carolina Board of Dietetics/Nutrition in reviewing your complaint by providing as much of the 
requested information as possible.  Enclose on additional pages other information relating to your complaint.  (Please 
print or type) 
 
Please note:   The Board does not have the authority to settle disputes between you and the person named below. 
          Making a complaint to the NCBDN is not the same thing as filing a complaint with an arbitration 
          board or a lawsuit with a civil court. 
 
Date: ______________________    Your Name: ____________________________________________ 
     
 
Your Address: _______________________________________________________________________________ 
 
 
Your Telephone Number:   (Home) _____________________ (Work) ___________________________________ 
 
Please check the appropriate response: 
 
□   The North Carolina Board of Dietetics/Nutrition has my permission to share this complaint with the 
               person named below.  
 
 Signature of complainant/patient ___________________________________________________________ 
 
□   The North Carolina Board of Dietetics/Nutrition does not have my permission to share this complaint with the  
               person named below. 
 
Please note: If this complaint cannot be shared with the person, the Board likely will accept it as information 
  only and may be able to take no further action. 
  
 
Information about the person: 
 
Name:   ______________________________________________________________________________________ 
Address: _____________________________________________________________________________________ 
                _____________________________________________________________________________________ 
 
Telephone Number: _____________________________________________________________________________ 
 
Specifics of your complaint: 
 
Short summary of complaint.  On the following lines please summarize in one sentence the concern you have 
regarding this person: ___________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
_________________________________________________________________________________________________________ 
 
NCBDN 2010     (over)       
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Please provide the names, addresses and telephone numbers of any other individuals who have a complaint against 
the person named above: 
 
 1. ____________________________________________________________________________________ 
 
 2. ____________________________________________________________________________________ 
 
 3. ____________________________________________________________________________________ 
 
 4. ____________________________________________________________________________________ 
  
 5. ____________________________________________________________________________________ 
 
Please summarize in detail your concerns regarding this person.  Include the date of key events, as well as names of 
people (including how we might contact them) who may have information helpful to the Board.  In addition, include 
any other information which you feel may be helpful to the Board.  Attach additional sheets if needed. 
 
□   Check here if supporting documentation has been included. 
             
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 


