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Complete this form with as much information as possible.
Complainant Information (Person Reporting)
Nursing Facility Administrator Information (Whom the Complaint is About)
Facility Information (Where the Events of the Complaint Occurred)
Approximate Dates of the Events Described in this Complaint:
If applicable, the person submitting this form will be notified of the alleged rule violation(s), the assigned case number, investigator contact information, and the status and final outcome of the complaint.
Complaint Details
Return Completed Form To:
Professional Credentialing Enforcement Unit
ATTN: NFA Complaint Investigations
P.O. Box 149030, Mail Code E-302
Austin, Texas 78714-9030
Fax: 512-438-4285
pceu@hhsc.state.tx.us 
Once Form 5521-NFA is completed, click on the button below, attach any additional documents and send.
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