Veterinary Surgeons’ Board

Before you make a complaint please read this:

The Veterinary Surgeons’ Board of Western Australia (the Board) can only investigate
complaints about the professional conduct of a veterinary surgeon, veterinary nurse or
authorised person. Sometimes the issues which are important to you cannot be addressed
by the Board, for example:

(a) disputes about fees and charges;

(b) allegations of conduct that may be less than optimal, but which is not of a standard
that warrants a charge of unprofessional conduct;

(c) allegations against entities, ie a hospital as opposed to the veterinary surgeon
(unless it is regarding registration of veterinary clinics or hospitals); and

(d) complaints that fall under the control of some other Statutory Authority or
organisation given specific powers under other legislation, for example, alleged
cruelty to animals under the Prevention of Cruelty to Animals legislation.

If your complaint falls under any of the above categories, you may wish to contact
contacting the Department of Commerce on 1300 304054 for a fees dispute, the
Ombudsman for a complaint against the administrative decision or actions of an entity, or
pursuing allegations of negligence through the courts.

Postal Address: PO Box 8235 Angelo Street, South Perth WA 6151 Office: 68 South Terrace, South Perth WA 6151
Telephone: (08) 9367 4674 | Facsimile: (08) 9367 1295 | Email: admin@vsbwa.org.au  Website: www.vsbwa.org.au



Veterinary Surgeons’ Board

Complaint form

This form is normally used when a written approach to the veterinary surgeon concerned
has been unsuccessful in resolving the issue.

The form is supplied to allow the Board to gather as much information as possible about the ‘incident’ which led to your
complaint. If there are any questions which you are unable to answer, please write unknown, or if the question is not
applicable, please cross out this question. Please note you must complete the Statutory Declaration at the end of
the form. The Board will not consider your complaint unless this is completed.

Complainant Details:

Name: (Dr/ Mr / Mrs / Ms / Miss)
Address:

Postcode:
Telephone number Home: ( ) Business: ()
Relationship to service user *: (eg. self, son, sister, parent etc)
Do you or the service user require an interpreter? please circle YES NO
If yes, preferred language:

* The ‘service user’ is the person who presented the animal to the veterinarian.

Details of the Service User (Only fill in if the details are not the same as above):

Name: (Dr/ Mr/ Mrs / Ms / Miss)

Address:
Postcode:

Telephone number Home: ( ) Business: ()

In whose name are the

veterinary records kept?
Animal Details:

Name: Type of Animal: Dog / Cat / Horse / Bird / Other
Age: Breed/Colour :

Sex: Male/ Female Distinguishing Marks:

Page 2 of 8



Veterinary Surgeon Details:
Name(s) of vet(s) about whom you are complaining: | Name of clinic/hospital:

Address of clinic/hospital:

Postcode:

Telephone number:

Other clinics/hospitals involved in the treatment of Address and contact details if known:
your animal ie for second opinion / further treatment
/ referrals.

1.
2.

3.

Date/s the incident/s occurred:

The following sections are important in assisting the Board to clearly understand your main
concerns and to ensure all issues are addressed. If there is insufficient space, please attach a
separate sheet.

History of Case:
Please detail any background information leading up to the issue of the complaint.
Please attach additional pages if required.

Please continue on next page
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History of Case: (Continued)
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Specific Issues you wish to be addressed:

What you hope to achieve from this investigation:
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Has this complaint been lodged with another organisation?
(eg. Ombudsman, SAT, Magistrates Court etc) please circle YES* NO
If yes, please give details:

* Please note, the Board will not commence an investigation whilst another investigation is
proceeding.

Privacy Statement:

The Board will only use and disclose information given about you for the purpose of conducting
an investigation into this complaint, unless consent has been obtained to use the information for
additional purposes.

The Board upholds its obligations for the responsible handling of personal information and to
protecting an individual’s right to privacy.

Declaration by Complainant:

| understand that information given in this complaint form and the attached detailed history of the
complaint, will be sent to the veterinary surgeon for comment.

Complainant Signature: Date:

| give permission for the release of my animal’s clinical records to the Board. If other vets were
involved in the care of my animal | give permission for all vets to comment on this case.

Signature of person in whose name
the veterinary records are kept: Date:
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STATUTORY DECLARATION
Oaths, Affidavits and Statutory Declarations Act 2005 (WA)

I, of

Name

Address

Occupation

sincerely declare that the contents of this complaint form dated

Insert date

make a complaint about

Insert name of person complained about
are true and correct to the best of my knowledge, information and belief.

This declaration is true and | know that it is an offence to make a declaration knowing that it is false

in a material particular.

This declaration is made under the Oaths, Affidavits and Statutory Declarations Act 2005

at on by -

Signature of person making declaration

in the presence of

Name and qualification of witness
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*Important This Declaration must be made before any of the following persons:-

Academic {post-secondary institution}
Accountant

Architect

Australian Consular Officer

Australian Diplomatic Officer

Bailiff

Bank Manager

Chartered secretary

Chemist

Chiropractor

Company auditor or liquidator

Court officer {Judge, magistrate, registrar or clerk}
Defence Force officer {Commissioned, Warrant or NCO {with 5 years continuous service}}
Dentist

Doctor

Electorate Officer {State — WA only}
Engineer

Industrial organisation secretary
Insurance broker

Justice of the Peace {any State}

Lawyer

Local government CEO or deputy CEO
Local government councillor

Loss adjuster

Marriage Celebrant

Member of Parliament {State or Commonwealth}
Minister of religion

Nurse

Optometrist

Patent Attorney

Physiotherapist

Podiatrist

Police officer

Post Officer manager

Psychologist

Public Notary,

Public Servant {State or Commonwealth}
Real Estate agent

Settlement agent

Sheriff or deputy Sheriff

Surveyor

Teacher

Tribunal officer

Veterinary surgeon

Or,

Any person before whom, under the Statutory Declarations Act 1959 of the Commonwealth, a Statutory
Declaration may be made.

FOR INFORMATION: Any authorised witness for the State of Western Australia may also witness a
Commonwealth Statutory Declaration, as long as they are in Western Australia at the time of witnessing
{Schedule 2, item 231 of the Commonwealth Statutory Declarations Regulations 1993}.

IMPORTANT INFORMATION:
AS OF 1 JANUARY 2006 THERE IS NO PROVISION FOR COMMISSIONERS FOR DECLARATIONS IN
THE STATE OF WESTERN AUSTRALIA
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