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Unauthorized Practice Complaint Form

The Inquiries, Complaints, and Reports Committee (ICRC) reviews all complaints, allegations,
and/or other evidence received by the College of Opticians of Ontario regarding unauthorized
persons who may be dispensing eye glasses, contact lenses, or subnormal vision devices. After
review, the Committee may conduct a formal investigation, depending on the nature of the
submission. After reviewing the complaints, allegations, and evidence and the result of any
investigations, the Committee may, where appropriate, request the authorization and approval of
the Executive Committee to the commencement of a prosecution against an unauthorized person
and his or her employer. The ICRC also monitors and supervises the progress of all prosecutions.

If you are aware or become aware of unauthorized practice taking place, please fill out and
submit this form to the ICRC, College of Opticians of Ontario.

PLEASE COMPLETE AS MUCH OF THE FOLLOWING INFORMATION AS POSSIBLE.
EVERY COMPLAINT RECEIVED BY THE ICRC WILL BE CONSIDERED.
INVESTIGATIONS CAN ONLY BE CONDUCTED WHERE SUFFICIENT INFORMATION
HAS BEEN RECEIVED.

Name and address of dispensary where you believe unauthorized dispensing is taking
place:

Dispensary Name (include mall/plaza if applicable)

Address City Province Postal Code

Name of Optician(s) and/or Optometrist(s) who work at this dispensary:

Hours of Operation:

Monday: Friday:
Tuesday: Saturday:
Wednesday: Sunday:
Thursday:
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Specific days of the week and/or times that the Registered Optician(s) and/or
Optometrist(s) are not on the premises:

O Monday O Friday
O Tuesday O Saturday
O Wednesday O Sunday
O Thursday

Name(s) of the unregistered person(s) and physical description:

Any additional information and/or comments that you believe would assist the ICRC’s
investigation:

Informant Information (Optional):

A complaint to the ICRC may be filed anonymously, however without your contact information
we may not be able to investigate the complaint as thoroughly as possible. If you choose to
provide your name, the College will make every reasonable effort to protect your confidentiality.

Your name Telephone number Email Address

This form may be mailed or faxed to: The College of Opticians of Ontario
85 Richmond St. W., Suite 902
Toronto, ON M5H 2C9
Fax: 416-368-2713




