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RTP Home Healthcare Services 
 

ETHICS COMPLAINT FORM 

 

 

1. Person Making Complaint:____________________________________________ 

Address :____________________________________________________________ 

Phone: ______________________________ 

 

2. Member (s) Against Whom You Are 

Complaining:_________________________________________________________ 

 

3. Please specify as accurately as possible the earliest date and 

the most recent date of the alleged unethical behavior:_________________________ 

 

4. Have you discussed this situation with the person(s) you are complaining about? 

Yes____  No____ 

 

5. Have you filed a complaint with any other organization(s)? 

Yes____  No____ 

 

If you answered Yes, please indicate below where else you have 

filed and the date: 

__ State Licensing Board 

__ Civil suit (e.g., malpractice) 

__ Grievance Committee 

__ Other ______________________________________________ 

 

{Please describe the status of these complaint(s) in Item #7} 

 

6. Please help us to understand your complaint by providing the following information 

typed or printed (in ink) on separate paper: 

(a) A concise, one paragraph summary of the nature of the alleged ethical 

misconduct; 

(b) A detailed description of the alleged misconduct, specifying as accurately as 

possible the dates and: 

(i) the sequence of events leading up to the behavior, 

(ii) a complete account of the behavior and the Ethical Standards you believe have 

been violated, 

(iii) any relevant information about what happened after the behavior occurred, 

(iv) the status of any other complaints you have filed and any other steps you have 

taken to address this situation. 
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ETHICS COMPLAINT FORM 

 

 

RELEASES 

7. I hereby give the member (s) against whom I am making this complaint permission to 

give the Ethics Committee any conf identical information regarding me, including any 

records of our interactions, and to answer all questions the Committee may have 

concerning such information.  

 

Signature:_______________________________   Date :_______________ 

 

8. I hereby give the Ethics Committee permission to send to the member (s) against 

whom I am making this complaint copies of any materials submitted by me or on my 

behalf concerning this complaint. 

 

Signature:_______________________________   Date :_______________ 

 

 

 

 


