NEW MEXICO MEDICAL BOARD
2055 So. Pacheco St. Bldg. 400
Santa Fe NM 87505
Phone: 505-476-7220 Fax: 505-476-7237

COMPLAINT FORM
Please Note

The jurisdiction of the Medical Board is limited to the licensing and discipline of
medical doctors and physician assistants. It cannot obtain refunds of money paid to
licensees, nor necessarily obtain the services you may request. It can only impose
disciplinary measures against a licensee found to have violated the licensing act or the
rules of professional conduct.

Date of Incident:

Name of Complainant Complaint Against

Address (Street and Number) Address (Street and Number)

City, State, Zip City, State, Zip

Phone Phone

Witnesses (if any)
Address

Please complete the narrative section on the reverse side.




ALLEGATIONS AND NATURE OF COMPLAINT

Please be as detailed as possible and place events in chronological order
Type or print legibly in black ink
Attach an additional sheet if necessary

Signature of Complainant

Date




