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The Register of New Zealand Traditional Chinese Medicine Practitioners Inc.

Complaint Form

Complainant Information

Name:

Phone Number:;

Email:

Practitioner Information

Practitioner Name;

CMC Registration Number:

Clinic Name:

Clinic Address:

Incident Details

Date of Incident:

Incident:

https://www.nztcmp.org
nztcmp@gmail.com
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' The Register of New Zealand Traditional Chinese Medicine Practitioners Inc.

Details of Complaint

Please describe the incident in detail:

Declaration

[ 1 confirm the above information is true.

Signature: Date:

https://www.nztcmp.org
nztcmp@gmail.com



