Non-NC RNs and LPNs, please reach out to complaints@ncbon.com

For all NC licensees, please follow the steps below.

Self-Report Complaint Submission

1. Login to your nurse portal at www.ncbon.com, hover over your name on the right-
hand side, click on “Self-Report”
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2. The Self Report option links you to the Complaint portal site. Click on New
Complaint or Self Report to open a new complaint form:

New Complaint or Self- Resume Complaint or Self-
Report Report

If you wish to submit a new self report, click If you have started a complaint previously, but
here. did not submit it, and have the confirmation

number available, enter it below and click the
m button to resume.

Go!
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3. Complete the Nurse Information in the Complaint Form and click Next:

Nurse Information

Please enter/verify your information in the form below.

Nurse

* Name:

Test Middle Test

Address I:

1234 Test St

Address 2:

Zip, City, State:
27609 Raleigh NC

Home Phone:

e.g.123-456-7890

Work Phone:

Extension

* Email Address:

If you wish to save this complaint and complete it later, you may click the Cancel/Exit button below at any
time.



4. Complete the Report Details and click Next:

Report Details

*Type of Report

® Criminal Charge/Conviction O Concern/issue with my Nursing Practice

*charga/Conviction

type
*Charge State

NC w»
*Chage(:numy

Wake ~
Charge/Conviction Date:

oa/os/2025

Examples:

Today's Date: mm/ddyyyy
July First

Yastarday

A year ago

Explanation:

Thiz is what happenad and why.

Y
Characters: 312500

If you wish to save this complaint and complete it later, you may click the Cancel/Exit button below at any
tima.



5. Review the Verification page and click Previous if any revisions are needed. Click
Submit Complaint when complaint is complete.

Verification

Please toke a moment to verify all information below. if you see any errors, use the previous button to correct
information. Once all information is correct, use the next button to proceed.

Nurse Information
Narmea:

Test Test

Address:

1234 Tast 5t
Raleigh, NC 27608

Home Phone:
Work Phone:

Ernail Address:

test@testcom

Charge/Conviction
Charge/Conviction
type

Charge State
North Caroling

Charge County
Wake

Complaint
Charga/Conviction Date:
08/06/2025

Explanation:
This is what happened, and why

If you wish to sove this complaint and complete it later, you may click the Cancel/Exit button below at any
time.

Cancel | Exit Submit Complaint



