
 

 

Your Contact Information 

Home Address: 
Tel: 
Fax: 

Email: 

Business Address: 
Tel: 
Fax: 

Email: 

Name in Full: 

NOTE: If you are reporting more than one incident please provide dates, times and locations of each 

incident. Please attach additional documentation, signed witness statements or evidence to support your 

complaint if possible. 

Full Name(s) fo LPN(s) involved in this Complaint: 

Please include the LPN’s position and healthcare facility, if possible. 

Date of Incident Time of Incident 

Location of Incident: 

 
 

College of Licensed Practical Nurses  

of British Columbia Formal Complaint Form 



 

 

Details of Complaint (please be specific): 

 

 

FOR OFFICIAL USE ONLY 

Complaint Recieved on at 

(date) (time) 

Complainant Signature  ________________________  Date  _______________________  

Please submit this signed formal complaint by fax or mail to:  

 

 Director/Deputy Registrar Complaints and Inquiry 

College of Licensed Practical Nurses of British Columbia 

Suite 260 - 3480 Gilmore Way 

Burnaby, BC V5G 4Y1 
Tel: 778.373.3100, Fax: 778.373.3102, Email: pmcdonald@clpnbc.org   

   

mailto:Email:%20pmcdonald@clpnbc.org

