
MANITOBA ASSOCIATION OF REGISTERED RESPIRATORY THERAPISTS, INC, 1981 
office@marrt.org     www.marrt.org 

Professional Conduct Reporting Form 

Person lodging the Complaint:

Ms.□Mrs.□Mr.□  Last Name: ___________________________________________

 First Name: __________________________________________ 

Home Address: _________________________________________________________ 

City: _______________________________ Province: __________________________ 

Postal Code: ________________________ Daytime Phone: _____________________ 

Cell Phone: _________________________ Email: _____________________________ 

Respiratory Therapist you have a complaint about: 

Last Name: _____________________________ First Name: ____________________ 

MARRT Registration number (can be located here) #_________________________ 

Details of your Complaint: 

Please provide the name and address of the facility/institution where the incident(s) 
occurred: 

Date of occurrence(s) (dd/mm/yyyy): _______________________________________ 

mailto:office@marrt.org
http://www.marrt.org/client/roster/clientRosterView.html?clientRosterId=138
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Please provide a description of your complaint including as much detail as 
possible:

Provide the name(s) of any other individuals and any additional information 
regarding your complaint (eg. Other health care professionals). 

Name: ___________________________________ Title: ________________________ 

Information: 

Name: ___________________________________ Title: ________________________ 

Information: 

Name: ___________________________________ Title: ________________________ 

Information: 
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This form must be signed by the person submitting the complaint: 

 

Signature: _____________________________________________________________ 

 

Printed Name: _________________________________________________________ 

 

Date: _____________________________________ 
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