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COMPLAINT REGISTRATION

Complainant’s Name Name of Nurse

Complainant’s Address Minnesota License Number

[IRN [JLPN [] Applicant
Nurse’s Home Address

Telephone Numbers: Nurse’s Telephone Number

Home:

Nurse’s Employer
Work:

Statement of Complaint
(Use additional paper if necessary)

(Continue on back page)
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Statement of Complaint (Continued)

This form is offered so the Board may properly and thoroughly evaluate and investigate this complaint, and if necessary,
submit this information in any legal proceeding. Recognizing the Board’s need to verify and, if necessary, legally pursue the
complaint, | authorize the Board, its agents, and/or agents of the Attorney General’s Office representing the Board to disclose
this information to those whom they reasonably believe have a need to know.

Signature-Complainant

Date




