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COMPLAINT FORM
1) Complaint Filed Against:
2) Person Filing Complaint: Please select applicable situation. if other is selected, please describe.
3) Name and address of person filing complaint.
4) Does this complaint concern a child custody issue? ( If no, go directly to question 7.)
5) Was the person named in this complaint appointed by the court to prepare a custody recommendation for the court?
6) Do you have joint LEGAL custody of the child/children involved in this case? Please provide documentation ( i.e. , court orders, custody agreements, etc.).
7) Have you tried to resolve or mediate this complaint with the health care provider directly?
9) Have you addressed your concern with your attorney or the court?
10) Statement: Please include the sequence of events surrounding your complaint, date of occurrence, name of witness and documents related to your complaint. 
IF needed, is this witness willing to support your complaint by appearing  at a hearing?
11) Name and address of witness, if any:
12) Complainant willing to give a sworn statement concerning the complaint?
13) Release of information completed and attached?
By signing this complaint , I assert that all information is true to the best of my knowledge.
 
Signature of Individual Making Complaint
Authorization for Release of Information
to release information to:
The State of MARYLAND BOARD OF SOCIAL WORK EXAMINERS, 4201 PATTERSON AVENUE,  BALTIMORE,   MARYLAND   21215
4) Specific information to be released:
5) I understand that I may revoke this authorization at any time except to the extent that action has been taken in reliance thereon. 
This authorization (unless revoked) expires one year from the date provided below.
This information has been disclosed to you from records protected by Federal Confidentiality rule. The Federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly permitted by the written consent of the person to whom it pertains or as otherwise permitted by 42 CFR Part2. A general authorization for the release of medical or other information is not sufficient for this purpose. The Federal rules restrict any use of information to criminally investigate or prosecute any alcohol or drug abuse client.
Your healthcare or payment for care will not be affected by whether you sign this authorization.
A photocopy or facsimile of this authorization will have the same authority as the original.
REVOCATION OF RELEASE OF INFORMATION
I hereby withdraw my consent for this release of information:
Signature
All treatment records, to include, but not limited to, session notes, treatment plans, billing records, and any and all correspondence relating to the treatment of named patient. Also, this Release authorizes the discussion of treatment with personnel from the Board of Social Work Examiners.  
3) Date(s) of service (Month, Day & Year to the best of your knowledge):
Signature (Patient/Legal Guardian/Parent)
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