
mo 375-0428 (8-11)

missouri statutes 575.060.1 - false declarations.  a person commits the crime of making a false declaration if, with the purpose to mislead

a public servant in the performance of his duty, he submits any written false statement, which he does not believe to be true.

ComPLaiNaNt iNformatioN   (type or print)      Based on state law, confidentiality of the complainant’s identity cannot be guaranteed.
complainant name (first, middle, last) telephone number (home) telephone number (WorK)

                  

address (street, city, state, Zip code)

e-mail address

suBJeCt of ComPLaiNt
name (person and/or company) telephone number

         

address (street, city, state, Zip code)

1. have you contacted subject concerning complaint?

yes   no

if yes, give date 4  ___________________

2. have injuries resulted from the alleged actions of the

above named person/company?

yes no

name of person injured

4 ____________________________________________________

3. has laWsuit been filed? yes    no

4. do you possess evidence in the 

form of documents? yes    no

if yes, please send this evidence With your complaint.

5. do you possess evidence in the 

form of drugs, containers or

prescription labels? yes    no

if yes, please KeeP tHis evideNCe for tHe missouri 

Board of PHarmaCy iNsPeCtor to revieW.

6. are you Willing to testify if yes    no

necessary?

Witness name address

give fuLL detaiLs of your ComPLaiNt.  if complaint involves a prescription, include:  patient name, date and number of prescription, drug name,
prescriber’s name and address.  (attach additional paper if necessary) attach copies of any and all related documents.

i hereby affirm that facts as presented on this form, as Well as any attachments, are true and correct to

the best of my KnoWledge and belief.

complainant’s signature date

4

telephone number

WitNess iNformatioN

detaiLs of ComPLaiNt

maiLiNg address:
missouri  board of pharmacy
p.o. box 625
jefferson city, mo 65102
(573) 751-0091
(573) 526-3464 (fax)

deLivery address:
3605 missouri boulevard
jefferson city, mo 65109

state of missouri

division of professional registration

uNiform ComPLaiNt rePort
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