
 

 
 

Veterinary Practitioners Registration Board of Victoria 
 

COMPLAINT FORM 
 

 
Form C 1 

 

 
INVESTIGATION OFFICER:       REF: 

Office use only 
 
This form is supplied to allow the Investigation Officer for the Veterinary Practitioners Registration Board of Victoria to 
gather as much information as possible about the circumstances which led to your complaint.   If there are any questions 
which you are unable to answer, please write unknown, or if the question is not applicable, please cross out this 
question.  It is important that you answer ALL sections of this form and supply a separate signed and dated statement 
outlining the history of the complaint. 
 
Complainant Details: 
 
Name: (Dr / Mr / Mrs / Ms / Miss) 

 

Address: 
 Postcode: 

Telephone number Home: (     ) Business: (     ) 

 
Relationship to service user *: (e.g. self, son, sister, parent etc) 

Do you or the service user require an interpreter? please circle    YES               NO 

If yes, preferred language: 

* The ‘service user’ is the person who presented the animal to the veterinary practitioner 
 
 
Details of the Service User (Only fill in if the details are not the same as above): 
 
Name: (Dr / Mr / Mrs / Ms / Miss) 

 

Address: 
 Postcode: 

Telephone number Home: (     ) Business: (     ) 

In whose name are the veterinary 
records kept? 

  

 
Animal Details: 
Name:  Type of Animal: Dog / Cat / Horse / Bird / Other 

 
Age: Breed : 

 
Sex:     Male  / Female Colour: 

 



 

Veterinary practitioner Details: 
Name (s): Name of Clinic/Hospital: 

 
 
 

Address: 
 Postcode: 

Telephone number Home: (     ) Business: (     ) 

Date/s the incident/s occurred: 

 
The following sections are important in assisting the Board to clearly understand your main concerns and to ensure all 
issues are addressed.  If there is insufficient space, please attach a separate sheet.   

Specific Issues you wish to be addressed: 
 

 
•  

 
 

 
•  

 
 

 
•  

 
 

 
•  

 
 

 
 
 
 

 

 



 

Has this complaint been lodged with another organization? 
(e.g. Victorian Ombudsman, VCAT, Magistrates Court etc)    please circle           YES*           NO 
If yes, please give details: 
 

 
 
* Please note; the Board will not commence an investigation whilst another investigation is proceeding. 

 
 
Privacy Statement: 
 
Material relating to this complaint, including correspondence with the Veterinary Practitioners Registration Board of Victoria, is subject to the 
provisions of the Freedom of Information Act 1982 and the Information Privacy Act, 2000.  The Board will only use and disclose personal 
information about you for the purpose of conducting an investigation of this complaint, unless consent has been obtained to use the information 
for additional purposes. The Board’s privacy policy can be obtained from the address above or the Website at www.vetboard.vic.gov.au. 
 
The Information Privacy Act 2000 (Vic) (IPA) regulates the way personal information is collected, used, disclosed, kept secure and is able to be 
accessed.   This legislation is in addition to the disclosure provisions of the Veterinary Practice Act 1997 (VPA).   The Board upholds its 
obligations under the IPA and is committed to the responsible handling of personal information and to protecting an individual’s right to privacy. 
 
 
 
Declaration by Complainant: 
 
I understand that my letter detailing the complaint, the complaint form and any other documents I submit in support of my 
complaint may be sent to the veterinary practitioner for comment, and may be provided to other persons from whom the Board 
might seek a further opinion or comment during the investigation of this complaint.   
 
 
 
Complainant Signature: Date: 
 
 
 
I give permission for the release of the clinical records to the Board.  If a second/third veterinary practitioner was involved in the 
care of my animal I give permission for all veterinary practitioners to comment on this case. 
 
 
 
Signature of person in whose name  
the veterinary records are kept:  Date: 
 
 
 
Declaration by Service User (if not Complainant): 
 
If the service user is not the complainant, please ask them to sign here to verify that the information contained herein is correct. 

I declare that I am the service user and I have read the complaint form and the accompanying documentation and I declare that 
all information provided is correct.   If I have provided further comments, it is in Statutory Declaration form.  

 
 
 
Signature of Service User: Date: 
 

 

 

http://www.vetboard.vic.gov.au/

