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Our complaints process
To begin an inquiry into your complaint:
1. Complete this form legibly with as much detail as possible, or
2. Submit a letter containing a detailed account of your complaint, which must include:
a. your name, contact information (email, mailing address and phone number)
b. the name of the chiropractor with the clinic name and address
c. as much information as possible about your concerns or the incident(s) in question, such as dates and names of individuals who may have been involved or who may be able to provide additional information
3. Sign and date the complaint form or your complaint letter. Accepted forms of signature include signed in ink, signed through DocuSign, or insertion of your scanned signature.
4. Email or mail the original completed form to the Complaints Director. 

The College of Chiropractors of Alberta (CCOA) will then:
1. Notify the chiropractor and provide a copy of your complaint to obtain their response.
2. May initiate further investigation which could include speaking with you and anyone else who may have relevant information to share.
3. May consult an expert to review and provide a written opinion on the matter. 
4. Review and analyze information gathered and determine if there is evidence of unprofessional conduct as it is defined in the Health Professions Act. 

Commonly asked questions
How do I know if my concern justifies a complaint? Unprofessional conduct is defined in the Health Professions Act (HPA). It includes breaches of the CCOA’s Standards of Practice, Code of Ethics, poor judgement or skill in the provision of service, and conduct that harms the integrity of the profession.

If you are not sure, please call the Conduct Resolution Officer at 780-420-0932 ext 113 to discuss your concern and they can help determine the avenue to pursue.

[bookmark: _Hlk165987810]Will I be financially compensated if my complaint is upheld? No. The CCOA cannot provide financial compensation nor direct that the chiropractor provides financial compensation. 

What happens after I submit a complaint about a chiropractor? The Complaints Director will review your written complaint and decide how best to proceed based on options outlined in the Health Professions Act. More information is available on our website on the “Our Complaints Process” page.

How long will it take to resolve my complaint? While we strive to complete complaints as quickly as possible, the complaints process can take several months, and in some situations, more than a year. The complexity and severity of the complaint and the length of the investigation influence the time required.

Will the chiropractor know that I am making the complaint? Yes, he/she/they will be given a copy of the complaint.

How to fill out the following forms
· Please print clearly and legibly.
· Ensure all areas are complete before submitting.
· If you have any questions or need help completing this form, contact the CCOA at 780-420-0932.

	Complainant information (all fields are required)

	First name:
	
	Last name:
	
	☐ Ms	☐ Mrs   ☐ Mr   ☐ Dr
☐ Other

	Home address: 

	City: 
	Province: 
	Postal code: 

	A mailing address is required, if different from your home address. It cannot be a P.O. Box.
	☐ Mailing address is same as home

	Mail address:
	

	Company name: (if applicable)
	c/o  

	City: 
	Province: 
	Postal code: 

	Email:
	

	Phone:
	Best number(s) for contacting you during the day (8 a.m. – 4 p.m.)

	
	☐ Home: (        ) 
	☐ Cell: (        )
	☐ Work: (        )

	☐
	
I agree to receive all updates related to this complaint, including all notices that I am entitled to receive under Part 4 of the Health Professions Act via email (rather than registered mail). I consent to receive information from the CCOA and its representatives for the purposes of conducting this complaint.
	________
	(initial)



	Chiropractor information

	Note: A copy of your complaint form will be sent to this individual.

	Dr. First name: 
	Dr. Last name: 

	Clinic name: 

	Clinic address: 

	City: 
	Province: 
	Postal code: 

	Clinic phone number:  (             ) 




	Witness information

	· Provide the full name and contact information of any other individual(s) who may have first-hand information regarding your complaint.
· Please include the details of the information they may have about your complaint (e.g. other chiropractor, therapist, witness(es) who were present), as well as their addresses and telephone numbers.
· Note: A copy of your complaint form may be sent to these individuals.

	Witness 1 First name: 
	Last name: 

	Address: 

	City: 
	Province: 
	Postal code: 

	Phone number:
	(             ) 

	Witness 2 First name: 
	Last name: 

	Address: 

	City: 
	Province: 
	Postal code: 

	Phone number:
	(             ) 

	Witness 3 First name: 
	Last name: 

	Address: 

	City: 
	Province: 
	Postal code: 

	Phone number:
	(             ) 

	Attach additional pages, if necessary

	

	Have you attempted to resolve your complaint directly with the chiropractor involved?

	☐ Yes     ☐ No

	Have you submitted a complaint to law enforcement or any other organization?

	☐ Yes     ☐ No	If yes, please specify:

	




	Complaint details

	Provide a detailed description of the complaint(s) you have against the chiropractor named above. Include in your description what the chiropractor did or failed to do to cause you to submit a complaint, including:
a. what happened 
b. where it happened; and
c. when it happened (in chronological order). Include as much detail as possible. 
Note: If you need more room, attach additional pages. 

	

	Attach additional pages, if necessary.



	What do you hope will happen as a result of your complaint?

	Note: The CCOA cannot provide nor direct the chiropractor to provide financial compensation.

	☐ Education      ☐ Apology	☐ Investigation       ☐ Other – Describe:



	Relevant documents or evidence to support your complaint

	If you have any supporting documentation that will assist us in investigating your complaint:
· Attach copies to this form.
· List and give a brief description of the relevant documents you have provided below.
· Do NOT submit originals.

	Item #
	Description 

	# 
	

	# 
	

	# 
	

	# 
	

	# 
	

	Attach additional pages if necessary.



In accordance with Section 54(1) of the Health Professions Act, a written complaint must be signed. Any electronic signature has the same legal validity and effect as your handwritten signature on this form.


I, _______________________________________ (print name) submit this complaint to the College of Chiropractors of Alberta.


			
Complainant signature		Date signed (MM / DD / YYYY)

Your privacy is important to us
We collect, use and/or disclose your personal information with your consent, unless otherwise authorized or required by legislation. We collect and use your personal information to do our work as the regulatory body for the chiropractic profession. Our work is to protect the public and to guide and regulate Alberta chiropractors.
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