Kentucky Board of Optometric Examiners

2365 Harrodsburg Road, Suite A240
Lexington, KY  40504-3333
complaint form

(please print or type)

	Date:     


Your Name and Address:

(zip code)


Phone:  area code (          )  

	Name and Business Address of Optometrist Against Whom Complaint Is Made:






Details of Complaint:  state in detail all facts which you believe justify your complaint; and if possible, state whether the information is within your personal knowledge; and if not, the source or sources of the information.  List the names, addresses and telephone numbers of all important witnesses.  Also, attach any receipts or other documents concerning your complaint.  you may add more pages to this form in order to fully explain the basis for your complaint.

_____  Please check if you believe that the optometrist has a problem with alcohol abuse, drug abuse or mental disability.  State in detail all facts and information which cause you to believe the optometrist has such a problem.


details of complaint (cont'd)  














































































































I SWEAR THAT ALL OF THE FOREGOING STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF AND THAT I WILL VOLUNTARILY APPEAR AND TESTIFY TO THE FACTS IN THIS COMPLAINT IF CALLED UPON TO DO SO BY THE KENTUCKY BOARD OF OPTOMETRIC EXAMINERS.




signature of complainant

Notary's Certificate - Complaint Must Be Notarized

State of:


County of:



The above complainant being before me in person and the complaint being subscribed and sworn to before me, a Notary Public in and for the State and County aforesaid, by 
  


  this  __________ day of




,  20​​​​

.


My commission expires:  






















Notary Public


