AMERICAN OCCUPATIONAL THERAPY ASSOCIATION
ETHICS COMMISSION

Formal Complaint of Alleged Violation of the

Deccupational Therapy Code of Ethics

I an investigation is deemed necessary, a copy of this form will be provided fo the individual against whom
the complaint is flad.

DATE

COMPLAIHANT: {Information regarding individual filing the complaint)

MAME SIGHATURE
ADDRESE TELEFHCHE
E-MAL ADDRESS

RESPOMDENT: {Information reganding individual against whom the complaint is dirsctsd)

MAME TELEFHCHE

ADDRESE E-B&L ADDREES

1. Indicate the Ethical Principle(s) you believe have been vialated:

2. Summarize in an attachmaent the facts and circumstances, including dates and events, warranting the complaint.
Attach documentation that you think wiould help the Ethics Commizsion in its assessment of this complaint, Pleage sign
and date all decumenis you have written and are submitting. Do not dne vde confdential documents such as patient or
employment recards. (Statoments from witneszes are nob nacessary at this timea.)

3. Ifyou have filed a complaint about thiz same matier 1o any other agency (e.g., NECOT; SRE; academic instilution; any
federal, state, or local official], indicat® 1o whom it was submitted and the approximate date(s).

4. What steps have been taken to resolve this complaint?

| CERTIFY THAT THE STATEMEHTS/INFORHATION 'WITHIN THIS COMPLAINT ARE CORRECT AHD TRUTHRUL TO THE BEST OF HY KNO'WLEDGE.

SIGMATURE

Send completed form, with accompanying decumentation, IN AN ERVELDPE MARKED CONFIDENTIAL 1o:

Ethicz Commission

Arnerican Qecupational Therapy Assceiation, Inc. Offica Uza Only:

Atin: Siadf Liakon to the ECEthics Offics

4720 Montgomery Lans, PO Box 21220 Mambership Verifisd? 1 'Yaz 1 Ma
Batheeda, MD 20824-1220 By

ESarmaearmplant karm, Ay ed 1904




