Department of Health and Hospitals — Office for Addictive Disorders
Addictive Disorder Regulatory Authority
(ADRA)

COMPLAINT FORM

Date:

COMPLAINANT

Name:

U If an organization, list name and title of a person to represent the organization.

Representative: Title:
Address:
Phone: Day: ( ) Evening ( )
SUBJECT
Name:

U If an organization, list the name and title of a person who could be contacted.

Contact: Title:
Address:
Phone: Day: ( ) Evening ( )

ALLEGED VIOLATION




COMPLAINT FORM CONTINUED PAGE 2

U Continued on attached pages

Signature: Date:

Return to: ADRA — Complaint
628 N. 4th Street
Baton Rouge, LA 70802

Office Use Only
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