ALABAMA BOARD OF NURSING

770 Washington Avenue  Suite 250

Mailing—P. O. Box 303900  Montgomery, Alabama 36130

Phone: (334) 293-5200   Fax: (334) 293-5201  Toll-Free: 1-800-656-5318

e-mail: Caleb.Jayroe@abn.alabama.gov
Consumer’s Report of Possible Violation

Name of Reporting Person: ______________________________________________________________ 
Address: ______________________________________________________________________________




(Street)









____________________________________________________________________________________________________________     
 

 City                                                             State                                          
 Zip                               

 e-mail

Telephone ____________________________

full name of the nurse: _________________________________________________________________ 
where is the nurse employed: ____________________________________________________________











the nurses title or position? ______________________________________
did you report this to anyone in the facility?____________________
if yes, to whom was it reported? _____________________________________________________________
when was it reported _________________

What is your relationship to this nurse? _______________________________________________________ 
has this matter been reported to the Police? ___________________________________________________





                                                 Where?


details of the complaint—attach copies of relevant documents if available (use additional sheets if necessary): (Give specifics including What happened, the Date, Place and Time of Occurrence) _________________________________________________________________________________________________

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

List names, addresses and telephone numbers of other people who know of this possible violaton ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

_________________________________________________________________________________________________I certify that all information that I have provided herein is true and correct to the best of my knowledge.

                                                                                                          ______________________________________

                                                                                                          Signature






               ___________________________________________






               date

