
 
 

Alabama Board of Genetic Counseling 

2777 Zelda Road 

Montgomery, AL  36106 

Phone:  334-334-420-7230 

Fax:  334-263-6115 

Email: genetic@alstateboard.com  
  

Complaint Form 
     _____         

 

 

________________________________  _____      

Name of Genetic Counselor / Company Your Name 

 

 

________________________________   _____     

Address Your Address 

 

 

________________________________    _____    

City                   State              Zip City                 State         Zip 

 

 

________________________________     _____   

Telephone Telephone (Home)           (Cell) 

 

 ____________________________________ 

 Email Address 

________________________________ ____________________________________ 

Date of Services Rendered How did you learn about the Genetic 

Counselor / Company 

 

Please explain the entire circumstances surrounding your complaint including your attempts to 

solve the problem.  Attach additional pages if necessary. 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

______________________________________________________________________________ 

 

 

_________________________________  ______________________________ 

Signature   Date 

mailto:genetic@alstateboard.com

