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SOUTH FLORIDA VETERINARY MEDICAL ASSOCIATION- ETHIC & GRIEVANCES FORM
PLEASE PRINT

Date:____________________________________

Your Name & Last Name: ________________________________________________________________

Your Pet’s Name: ______________________________________________________________________

Home number: _____________________________
Cell phone: _____________________________

Email: ____________________________________

Your veterinarian’s name and contact information:__________________________________________________________________

____________________________________________________________________________________________________________
Nature of the complaint.  Please use the space below to summarize your concerns.  If you need additional space, please use a separate sheet.  A member of the ethics committee will call you to discuss the matter further.
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please mail to:  Dr Ron Todd, SFVMA , 12900 SW 87th Ave.  Miami, FL 33176.  

