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de la physiothérapie
> M du Québec

BUREAU DU SYNDIC

REQUEST TO HOLD AN INQUIRY

IDENTIFICATION OF PERSON REQUESTING INQUIRY

Adress :

Name : Surname :

City / Town : Province :

Postal code :

Telephone home: () - Work :  ( ) -

Date :

IDENTIFICATION OF PROFESSIONAL

Adress :

Name : Surname :

Other: ( ) -

City / Town : Province :

Postal code :

Telephone home: () - Work 1 ( ) -

Date :

WITNESS TO THE ALLEGED OFFENSE (if applicable)

Adress :

Name : Surname :

Other: ( ) -

City/Town : Province :

Postal code :

Telephone home : ( ) - Work :  ( ) -

NATURE OF THE ALLEGED OFFENSE

Other: ( ) -

(Join relevant documents if necessary)

DESCRIPTION OF CIRCUMSTANCES AND FACTS RELATED TO THE ALLEGED OFFENSE

7151, rue Jean-Talon Est, bureau 1000, Anjou (Québec) H1M 3N8
Téléphone : (514) 351-2770 ou 1 800 361-2001

Télécopieur : (514) 351-2658

Courriel : physio@oppg.gc.ca

Web : www.oppg.qc.ca

O.P.P.Q. 2006.05



mailto:physio@oppq.qc.ca
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[, the undersigned, maintain that all the information provided herewith is truthful and correspond

to the facts mentioned. | will cooperate, testify and provide all additional information as required
for the inquiry, until its conclusion.

Signature Date
This document must be signed and sent to : (Join relevant documents)
Ordre professionnel de la physiothérapie du Québec

7151, rue Jean-Talon Est, bureau 1000
Anjou, Québec, H1M 3N8 0.P.P.Q. 2006.10




	WITNESS TO THE ALLEGED OFFENSE (if applicable)

