
ARIZONA ACUPUNCTURE BOARD OF EXAMINERS  
                                          Return form to:  1400 West Washington, Ste. 230 

Phoenix, Arizona 85007  
Telephone No.: 602-542-3095                    Fax No.: 602-542-3093        

            
DATE:  ______________________         COMPLAINT NO(S):_________________  
                        _________________  
                                 (Board Use)  
AGAINST: ________________________________________________________________________________  
  
Address:  _______________________________________     Telephone #: _____________________________ 
       _______________________________________ 
INSTRUCTIONS:  Type or print in ink.  Describe in detail the problems experienced.  Provide dates of service, copies of 
billings, correspondence and other documents related to your complaint. Use additional paper if necessary.  Return original copy 
to Board Office.  
  
Complainant’s Name: ______________________________ Address: _________________________________  
  
City: _________________ State: ___________________ Zip: _____________ Telephone #:______________  
  
If this complaint is filed by you on behalf of a third party, give the name of the third party:  
___________________________________Address:______________________________________________  
  
City: ____________________________ State: _________________________ Zip: _____________________  
  
Date you last discussed this complaint with person/business involved (by phone or in person?):____________  
                    (circle one)   
Name of person with whom you discussed the complaint:  _________________________________________  
  
After completing this form, sign and return to Board.   
  
I, __________________________, am the person who prepared this complaint. The information given herein is 
known to me to be the truth, or is true to the best of my knowledge and belief, without any reservations. Upon 
being given reasonable advance notice, I am willing to appear at a hearing on this complaint and to give 
testimony, should it become necessary.  
  
              Signed:  _______________________________________  
  
              PRINTED NAME:    _______________________________  
  
COMPLETE ALL QUESTIONS ABOVE.  Use the following section to describe the complaint and to give the names, 
dates or approximate dates of any occurrences or discussions concerning this complaint.  Please start from the beginning, ending 
with the last contact you had with the person(s) involved.  
________________________________________________________________________________________  
  
________________________________________________________________________________________  
  
________________________________________________________________________________________  



  
________________________________________________________________________________________  
  
________________________________________________________________________________________ 
________________________________________________________________________________________  
  
________________________________________________________________________________________  
  
________________________________________________________________________________________  
  
________________________________________________________________________________________  
  
________________________________________________________________________________________  
  
________________________________________________________________________________________  
  
________________________________________________________________________________________  
  
________________________________________________________________________________________  
  
________________________________________________________________________________________  
  
________________________________________________________________________________________  
  
________________________________________________________________________________________  
  
________________________________________________________________________________________  
  
________________________________________________________________________________________  
  
________________________________________________________________________________________  
  
_________________________________________________________________________________________  
  
________________________________________________________________________________________  
  
________________________________________________________________________________________  
  
________________________________________________________________________________________  
  
________________________________________________________________________________________  
  
________________________________________________________________________________________  
  
Title II of the Americans with Disabilities Act prohibits the Acupuncture Board of Examiners from 
discriminating on the basis of disability in its complaint process.  Individuals with disabilities who need 
this information in an alternate format or who require an accommodation to file a complaint may 
contact the executive director at 542-3095 to make their needs known.  


