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NSRPT Complaint Form  
Pursuant to the Regulated Health Professions Act (RHPA), S.N.S. 2023, c. 15, s. 74  

As the licensing and governing body for physiotherapists in the province of Nova Scotia, 
NSRPT takes your complaint seriously and will review it. Often the complaints process 
takes several months depending on the complexity of the complaint. If you are 
complaining about more than one physiotherapist, please complete a separate form for 
each.   

The Complaints Process:   

To submit a complaint or identity an issue please   

• Complete this form and the Consent Form (one form per complaint)   

• Ensure the consent form signature is witnessed   

• Forward the completed forms to the NSRPT’s Investigation Committee   

Send your complaint to info@nsphysio.com or by mail to The Nova Scotia Regulator of 
Physiotherapy, PO Box 5082, Waverley, NS B2R 1S2. 

If you have any questions or require assistance to complete this form, please contact us at 
info@nsphysio.com, or via telephone at (902)-510-0737. 

1. Patient Information 

Ms./Mrs./Mr./Dr:  

Full Name:  

Health Card #:  

Address:  

Phone:  

Email:  

Preferred Contact: ☐ Email    ☐ Telephone    ☐ Mail 

mailto:info@nsphysio.com
mailto:info@nsphysio.com


 
 

2 
 

2. Person Filing Complaint 

 Same as above. 

OR 

Relationship to Patient:  

Ms./Mrs./Mr./Dr:  

Full Name:  

Address:  

Phone:  

Email:  

Preferred Contact:  

Note: If you are filing this complaint on behalf of the Patient, please provide a 
copy of the documentation authorizing the complaint. Examples include 
executor of an estate, legal guardian, Patient’s written consent, etc. 

3. Consent for release of information: (Download form or see attached if documents 
were mailed) 

Complete this form by providing the appropriate information and signatures. A witness is 
any adult  who can confirm that he/she saw you sign the form. 

4. Print full name of the physiotherapist complained about along with his/her clinic 
address and telephone number. 

Physiotherapist Name:  

Clinic Address:  

Clinic Phone:  
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5. How long have you been a Patient of this physiotherapist? 
Yes or no?  

6. Have you brought your concerns to this physiotherapist’s 
attention? Yes or no?  

Please explain:  

 

7. Provide the full name of any other individual (s) and the details of the information 
they may have pertaining to your complaint (e.g. other physiotherapist, doctor, 
chiropractor). 

Name:  

Address:   

Information Details: 
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8. Provide full names of hospitals and dates you attended, related to your complaint, 
if applicable. 

Hospital/Clinic:  

Location:  

Date(s) attended:  

 

9. My complaint is about: (please check all that apply) 

 Quality of Care / Competency 
Inadequate assessment, inappropriate treatment, 
treatment causing harm, failure to reassess, lack of clinical 
knowledge/judgment. 

 Consent 

Treatment without informed consent, inadequate 
explanation of risks/options, failure to obtain ongoing 
consent, consent concerns involving substitute decision-
makers. 

 Conflict of Interest 
Inappropriate referrals, financial incentives, selling 
products/services where professional judgment may be 
affected. 

 Professional Conduct / Behavior 
Unprofessional behavior, dishonesty, inappropriate 
comments, intimidation, discrimination, conflicts of 
interest. 

 Professional Boundaries / 
Behavior 

Inappropriate personal relationships, excessive self-
disclosure, gifts, social-media contact, dual relationships. 

 Sexual Misconduct / Abuse 

Sexual comments, inappropriate touching, sexualized 
behavior, sexual relationship with a patient, concerns 
involving sensitive-area treatment. 

 Privacy / Confidentiality 
Improper disclosure of patient information, discussing 
patients publicly, unauthorized access to records, and 
insecure communication. 

 Patient Management / Continuity 
of Care 

Inappropriate discharge, abandonment, failure to refer, 
unreasonable interruption of care. 

 Fees / Billing / Insurance 
Incorrect billing, misleading receipts, billing for services not 
provided, insurance concerns, and fee disputes involving 
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professional obligations. 

 Documentation / Records 
Incomplete or inaccurate clinical records, altered records, 
failure to document consent/treatment, failure to provide 
records 

 Scope of Practice 
Practicing outside competence/scope, inappropriate 
delegation, providing services that may not constitute 
authorized physiotherapy. 

 Marketing and Advertising 

Misleading claims, guarantees of outcomes, inaccurate 
credentials, inappropriate testimonials or representations 
about services. 

 Registration / Use of Title 
Practicing while unregistered, misuse of "physiotherapist," 
"PT," or other protected titles, misrepresentation of 
credentials. 

 Failure to meet Professional 
Standards 

General standards-of-practice concern that does not fit 
cleanly into another category. 

 Supervision / Delegation 
Inadequate supervision of assistants/students, 
inappropriate assignment of care, unclear accountability. 

 Other: 
 

 

… continue to next page* 
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10. Provide a clear description of the complaint you have about the 
physiotherapist. Please explain in your own words an account of the 
incident in question. (attach additional pages if necessary): 
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11. Please tell us what you think should happen as a result of your complaint: 

 

 

Signatures 

Signature of person filing complaint:  

Date:  

 

Patient’s Signature:   

Date:  
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