
IC{NSAS DENTAL BOARD
Larnclon State Office Builcling
900 SW Jackson, Roont 56"1-5

Topeka Kansas 66612
Phone 785-296-6400
trax 785-296-31 l6

INSl ' ITUC' f  IONS

-l 'o 
f l le a cornplaint,  please state clear ly and specif-rcal ly,  al l  a l legat iorrs against the person named

below List  cach inciclent,  spcci f ic c l : r te(s),  ful l  n:rme ol ' the p:r t icnt,  i tnd a br ief  statenrent

clcscr ibing elch inci t lent.  I f  aclcl i t ional space is required, please attach addit ional pagcs Attach

copies of any documents you have conceming the allegation Irt order ibr the board to tirllv

invest igate, both sides of the fbm must be cornpleted ***PLEI\SE ATTr\CI{ ANY

ADDITIONAL INF( )RNIATTON YOT- I  FEEL TS NECESSARY.

I ' t , [ ]ASE' fYPE OR PRINT

Pll l tSON Nlr\  Kl  NG ALLEGA'I ' ION: NANIE

AI)DRESS
Strect (-'ity Stltt:

D A Y  T l l l F .  l ' } l l o \ l r

7'ip

l lOr\ lE PIIONI

PATI[N'T NANIE

PI iRSON AGAINS' I 'Wt fOr l l  T l lE  I \LLEGATION IS  N{ADFi :

t)AI'Ii 0li l lIR't'Il

NANTE
(Indic:r te Profession - Dcnt ist  or Dtrt tal  Hygienist)

ADDRI iSS
Street City State

arise as a result  of  this al le gi t t ion. ' fhe

to the best of  my krtorvledge ancl bel ief .
I agree to testify in any
statenrents I  hirve r t tade

DATB

hear i r tgs ,  rvh ic l t  n r l y
are true ancl correct

SIGIJATtIRE


