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ANZSJA 

NOTIFICATION OF COMPLAINT FORM 

Please answer all questions and attach photocopies of any documents you feel the 

Ethics Committee will need in considering the issues raised.  

 

SECTION A 

1. Person making this Notification: 

Title: Mr. / Ms. / Mrs. / Miss /Dr/ Other 

Given name: ....................................................... 

Surname: ............................................................ 

Address: ............................................................. 

............................................................................ 

Postcode: ............................................................ 

Date of birth: …….. / …….. / …….. 

 

2. Contact Details 

After Hours: ......................................................... 

Business Hours: ................................................... 

Mobile: ................................................................ 

Facsimile: ............................................................ 

Email: ................................................................... 

Mailing address (if different to above)………………………………………………. 

……………………………………………………………………………………….. 

 

3. The Analyst/Trainee/Candidate this notification concerns: 

Name of Analyst/Trainee: ............................................................................................ 

Address (clinic or consulting rooms): 

....................................................................................................................................... 

....................................................................................................................................... 

....................................................................................................................................... 

 

SECTION B 

1. Outline of the Notification 

Provide a description of the events that led you to decide to contact the Ethics 

Committee and outline the issues that form the basis of your concerns. 

........................................................................................................................................ 
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........................................................................................................................................ 

........................................................................................................................................ 

If insufficient space, please provide an attachment (signed and dated) in the form of a 

typewritten sheet if possible; if handwritten, please ensure writing is clear and readable. 

 

2. List and attach documents relevant to this Notification 

........................................................................................................................................ 

........................................................................................................................................ 

 

SECTION C 

1. Have you contacted the analyst to try to discuss the concerns you have? 

  No 

  Yes  

If yes, what happened? 

........................................................................................................................................ 

 

2. If your concerns have been lodged with another organization or authority, please 

name the organization/authority and the date lodged.  

........................................................................................................................................ 

........................................................................................................................................ 

I ask that the Ethics Committee of the Australian and New Zealand Society of Jungian 

Analysts investigate the issues described in this Notification Form. 

I am aware that the Ethics Committee may send this Notification Form and attachments 

to the analyst/trainee concerned. 

I have completed all relevant sections and have attached photocopies of relevant 

documents. 

 

Signed: ......................................................................  Date: ...................................... 

 

Name: (Please print)................................................... 

 

SECTION D 

To provide the Ethics Committee with the authority to discuss your personal 

information with other appropriate individuals or organizations, and to obtain 

records/case notes, it is very important that you sign this section of the authority form. 

 

AUTHORITY TO FORWARD NOTIFICATION AND ACCESS RECORDS 
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To whom it may concern 

I ................................................................................................ (analysand’s full name) 

of .............................................................................................. (analysand’s address) 

Date of Birth: ................................................... 

Former name (if changed)............................................................................................. 

give my authority to the Ethics Committee of the Australian and New Zealand Society 

of Jungian Analysts, the Convener of the Committee, and its advisers, to contact the 

analyst and/or any relevant institution(s) about my notification (complaint), my 

treatment and, if necessary, to access my treatment records/case notes. 

 

I hereby authorise any or all of the above to release to the Ethics Committee, the 

Convener and its advisers all records and case notes during the period between 

………… and ………… relating to treatment/service provided to me. I have read the 

privacy statement overleaf in relation to the Committee’s collection and use of my 

information. 

 

Signature of Analysand: .................................................... Date: ................................... 

Witnessed by: 

Name (Please print): .................................................................. 

Address: .......................................................................................................................... 

.......................................................................................................................................... 

Signature: .......................................................................... Date: ................................... 

(Signature of Witness) 

 

PRIVACY STATEMENT 

The Ethics Committee of the Australian and New Zealand Society of Jungian Analysts 

may collect personal and health information relating to you (or the person on whose 

behalf you are complaining) in its role as a complaint handling and adjudicative body. 

 

The Ethics Committee may use information about you as follows: - 

  for the investigation of notifications (complaints); 

  as evidence in informal and formal hearings (although not all notifications result in 

formal or informal hearings); 

  to help the Ethics Committee better fulfill the role set down in its complaints 

procedure. 
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The Ethics Committee will also provide your information to the analyst who is the 

subject of the notification. 

You are not obliged to give the Ethics Committee further information. However, if you 

choose not to provide relevant details the Ethics Committee may not be able to address 

your concerns adequately. 

 

Post the completed and signed forms with all attachments by registered post to: 

The Australian and New Zealand Association of Jungian Analysts 

Convenor, Ethics Committee 
PO Box 102 

Canterbury 3126, Victoria 
Australia 


