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Saskatchewan Association of Speech Language 

Pathologists and Audiologists 
 

COMPLAINT  FORM 
 
(To be completed by the individual making the complaint against a Speech Language Pathologist or Audiologist) 
 
Complainant: 
 
Name of Complainant: _______________________________________________________ 
 
Address: __________________________________________________________________ 
 
Postal Code: ___________________________ 
 
Home Telephone #: (____) _____-______ 
 
Business Telephone #: (_____) _____-______ 
 
Facsimile #: (_____) _____-_______ 
 
Email address: _______________________________________________________________ 
 
 
 
Name of Speech Language Pathologist or Audiologist: ________________________________ 
 
Address:_____________________________________________________________________ 
 
Phone #:  (____) ______-_________ 
 
 
 
Provide the name(s) of any other individual(s) and the details of the information they may 
have pertaining to the complaint (i.e. other health professionals) 
 
Name Address Phone Number Details of information they may 

have 
 
 
 
 

   

 
 
 
 

   



Has this complaint been registered with any other agency?    ____Yes    ____No 
 
Name of Agency if yes: _________________________________________________ 
 
 
Provide a brief and clear description of the complaint(s).  Include as much detail as 
possible, including the person(s) involved, the date, the name of the location or facility involved, 
a description of the conduct and any further information that is necessary to understand your 
complaint: 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



What is your expectation from the investigation of the complaint? 
 
 
 
 
 
 
 
 
 
 
AUTHORIZATION TO PROCEED: 
I authorize the Saskatchewan Association of Speech Language Pathologists and Audiologists: 

• To notify the member of the allegations 
• To release my name to the member as required 
• To meet the requirements of full disclosure 

 
 
______________________________  _________________________________ 
Complainant Signature    Date 
 
 
AUTHORIZATION TO RELEASE INFORMATION: 
I authorize the release of this information and any supporting medical records that I may have 
provided to  

• The Professional Conduct Committee of the Saskatchewan Association of 
Speech Language Pathologists and Audiologists 
• The Discipline Committee of the Saskatchewan Association of Speech 
Language Pathologists and Audiologists 
• The President of the Association and the Minister of Justice where the 
Professional Conduct Committee has determined that a criminal act has occurred 
• The Saskatchewan Association of Speech Language Pathologists and 
Audiologists where a subsequent investigation by the Association is deemed 
appropriate 

 
 
______________________________  _______________________________ 
Complainant Signature    Date 
 
 

Chair, Professional Conduct Committee 
Saskatchewan Association of Speech Language Pathologists and Audiologists 

#11 – 2010 – 7th Avenue 
Regina, Saskatchewan, S4R 1C2 

Phone: (306) 757-3990 
Toll-Free: 1-800-757-3990 

Fax: (306) 757-3986 
Email: saslpa@sasktel.net 


