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Health Emergency Preparedness 
and Response Administration 


COMPLAINT FORM



PLEASE TYPE OR PRINT LEGIBLY IN BLACK OR BLUE INK. 
Pursuant to D.C. Municipal Regulations (DCMR) § 29-500, et seq., the District of Columbia Department of Health, Health Emergency Preparedness and Response Administration (HEPRA) has the authority to investigate complaints or incident reports related to Emergency Medical Services (EMS) agencies, educational institutions, response organizations, and providers.  HEPRA may take disciplinary action under the Emergency Medical Services Act of 2008 (D.C. Official Code § 7-2341.01, et seq. (2012 Repl.).  Disciplinary findings may result in various actions, including, but not limited to, reprimand, summary suspension, probation, and monetary fines.  Prior to taking such actions, the matter could also be resolved during an interview or hearing if there was no violation of the laws or regulations.  
Each complaint and/or incident report is taken very serious by the D.C. Department of Health HEPRA EMS program. Therefore, it is vital that complainants allow for adequate processing time.  Upon receipt of this form, you will receive a complaint acknowledgment letter within 14 business days.  A final letter will be issued to notify you that the case has been closed.  Complaints to HEPRA made on this form must be signed and dated by the individual making the complaint. Complaints are made available to the provider so that he or she may file a response to the allegations with the District EMS Officer. A complaint or report that includes ANY identifying information of the complainant (including return address, any part of a name, email address etc.) shall not be considered anonymous. If one is received, an investigation of an anonymous complaint may be limited to the information contained in the written complaint.   Should you have any questions, please contact HEPRA at (202) 671-4222 or via email at EMS.HEPRA@dc.gov.
	



MAIL OR DELIVER COMPLAINT TO:
D.C. Health Emergency Preparedness and Response Administration (HEPRA)
Emergency Medical Services (EMS) Program
899 North Capitol Street, NE, 5th Floor,
Washington, DC 20002
       You can also fax the complaint to (202) 671-0707 
or email at EMS.hepra@dc.gov




1. Identify the type of Health Provider or Facility 
    (Example: Physician (MD EMT, Paramedic, EMS Agency, EMS Educational Institution) 
    
_____________________________________________________________________________________
2. Identify the Health Provider (MD, EMT, EMT Instructor, Paramedic)
Full Name:  ___________________________________________________________________________ Title:   _______________________________________________________________________________ 
Address:  ____________________________________________________________________________  
                 (Street Address) 
 
                 ____________________________________________________________________________
                 (City)                                                  (State)                                                        (Zip Code) 

Phone: _______________________________________________________________________________ 
3. Person making complaint / Relationship to occurrence
Full Name: ___________________________________________________________________________ 
Address:  ____________________________________________________________________________  
                 (Street Address) 
 
                _____________________________________________________________________________
                 (City)                                                  (State)                                                        (Zip Code) 
Phone: _______________________________________________________________________________ 

Email:  ______________________________________________________________________________
 
4. Nature of complaint
     (Example: Vehicle equipment failure, bodily injury, substandard care) 
_______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________ 
5. Date(s) of occurrence(s):  __________________________________________________________________________________________________________________________________________________________________________

6. Place(s) of occurrence(s), describe location(s):  
__________________________________________________________________________________________________________________________________________________________________________
7. Were the police notified? If yes, list the agency and complaint number:  
__________________________________________________________________________________________________________________________________________________________________________ 
8. Complaint:  Please describe, with as much detail as possible, what event or events led to the filing of this complaint.  Include in your description the dates and reason(s) for seeing the health provider.        (For additional space, you may attach a separate sheet of paper).  
PLEASE TYPE OR PRINT  __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Please attach copies of supporting documents or evidence related to your claim. 
Copies of supporting documents attached: _____Yes ____No
I HEREBY DECLARE AND AFFIRM under the penalties of perjury that the matters and facts set forth in the foregoing complaint are true and correct to the best of my knowledge, information and belief. 


 _____________________               __________________________________________
              Date                          		            Signature of Complainant





MAIL OR DELIVER COMPLAINT TO:
D.C. Health Emergency Preparedness and Response Administration (HEPRA)
Emergency Medical Services (EMS) Program
899 North Capitol Street, NE, 5th Floor,
Washington, DC 20002
You can also fax the complaint to (202) 671-0707
or email at EMS.hepra@dc.gov
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