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CONSUMER COMPLAINT FORM

NOTE: The Dental Board of California (Board) does not have jurisdiction to investigate or enforce general
(administrative) dental office procedures, fee and billing disputes, insurance coverage disputes,
reimbursements or financial compensation, or rude behavior by dentists and dental staff. The Board may
transmit the consumer complaint and supporting documents to another local, state, or federal agency with
potential jurisdiction over the conduct alleged in the complaint. For more information regarding complaints
and jurisdiction, please visit the Consumers webpage at https://www.dbc.ca.gov/consumers/index.html.

SUBJECT OF COMPLAINT
Last Name First Name Middle Initial | Board License No. (if known)

Name of Dental Office

Street Address

City State Zip Code
Telephone No. Email Address

PERSON SUBMITTING COMPLAINT: Please provide your contact information.

Last Name First Name Middle Initial
Street Address

City State Zip Code

Telephone No. Email Address:

Your Relationship to the Patient

PATIENT INFORMATION

Last Name First Name Middle Initial Date of Birth

Has the patient been treated by another dentist for the same dental issue? LI YES

If YES, provide Supplemental Complaint Information on page 3. [0 NO

Is the patient a minor child? LI YES
LJ NO

« If NO, do you have the legal authority to act on the patient’s behalf? LI YES
LJ NO

« If YES, attach documentation with proof that you have legal authority.
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Consumer Complaint Form

DETAILS OF COMPLAINT - State your complaint in detail. Be as specific as possible. Explain what
happened in the order that it happened. Please include dates of treatment and list all relevant

treating providers specific to your complaint. Any supporting documents pertaining to your complaint
should be submitted with this form. Documents may include photographs, invoices, and
correspondence. Attach additional pages if necessary.

Incident Date:
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SUPPLEMENTAL COMPLAINT INFORMATION

Please provide the name, address, telephone number, and email address of any other
dentist you have seen since you were treated by the subject of your complaint.
Please also provide the date of the visit(s) to the other dentist(s).

Dentist 1
Name

Address

Email Address

Telephone No.

Date of Visit(s)

Dentist 2
Name

Address

Email Address

Telephone No.

Date of Visit(s)

Dentist 3
Name

Address

Email Address

Telephone No.

Date of Visit(s)

Please attach additional pages as necessary.
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Authorization for Release of Protected Health Information to
the Dental Board of California

(45 CFR §§ 164.508(c)(1)(ii), (iii), 164.512(d)(1); Bus. & Prof. Code, § 1684.1; Civ.
Code, §§ 56.10(b)(2), 56.104(d), 56.11)

Patient Name Date of Birth

Check all Record Types that Apply:

(1 Dental Records/Diagnostic Images [ HIV/AIDS Test Results

[ Medical Records (1 Mental Health Treatment Records

(1 Diagnostic Images [ Substance Use Disorder Records
Requests for psychotherapy notes require a separate ENF-10C Form and may not be
combined with any other request for health records.

[ Psychotherapy Notes

Date of Death (if applicable) Medical Record | Control No.
No. (if known) | (if applicable)

I, the undersigned, hereby authorize any physician, dentist, medical practitioner,
hospital, clinic, or other dental or dental-related facility having records (original and/or
electronic) available as to diagnosis, treatment, and prognosis with respect to any
dental or medical condition and/or treatment of me (or the patient) to release those
records to the Dental Board of California (Board), a healthcare oversight agency, Board
representatives, and related local, state, and federal governmental agencies, including
but not limited to, investigators and legal staff, for the purpose of investigating and
enforcing violations of federal and state law.

Unless otherwise revoked by the patient or patient’s legal representative, this
authorization for release of protected health information to the Board shall remain valid
for three years from the date this form is signed.

| understand that | have the right to revoke this authorization by sending written
notification to the Board at the above address. My written revocation will be effective
upon receipt by the Board but will not be effective to the extent that such persons have
acted in reliance upon this Authorization.

| understand that this information will be maintained in confidence and will be used
solely in conjunction with any investigation and possible legal proceeding regarding any
violations of federal or state laws and regulations.
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| also understand that the subject of my complaint (the subject dentist or dental
auxiliary) may receive a summary of my complaint and records pursuant to the
Administrative Procedures Act (Gov. Code, § 11370 et seq.), the Information Practices
Act of 1977 (Civ. Code, § 1798 et seq.), and Business and Professions Code section
800, subdivision (c).

A copy of this Authorization shall be as valid as the original.

| understand that | have a right to receive a copy of this authorization if requested by
me.

Name of Patient/Legal Representative

Signature Date

If you are signing this form as the patient’s legal representative, you must attach written
proof of authorization to act on patient’s behalf.

A licensee who fails or refuses to comply, within 15 days of receiving a request for
release of dental records of a patient that is accompanied by that patient’s written
authorization for release of records to the Board, shall pay to the Board a civil penalty of
$250 per day for each day that the documents have not been produced after the 15th
day, up to a maximum of $5,000 unless the licensee is unable to provide the documents
within this time period for good cause (Bus. & Prof. Code, § 1684.1, subd. (a)(1).)

Failure by a health care facility to comply, within 30 days of receiving a request for
release of dental records of a patient that is accompanied by that patient’s written
authorization for release of records to the Board, shall subject the health care facility to
a civil penalty, payable to the Board, of up to $250 per day for each day that the
documents have not been produced after the 30th day, up to a maximum of $5,000,
unless the health care facility is unable to provide the documents within this time period
for good cause. (Bus. & Prof. Code, § 1684.1, subd. (a)(2).)

This authorization for the release of protected health information complies with the
requirements of Civil Code section 56.11.
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Dental Board of California
Consumer Complaint Form

NOTICE ON COLLECTION OF PERSONAL INFORMATION

Collection and Use of Personal Information

The Department of Consumer Affairs (DCA) and the Dental Board of California (Board)
collects the information requested on this form as authorized by Business and
Professions Code sections 325 and 326, Civil Code section 56.11, and the Information
Practices Act of 1977 (IPA) (Civil Code section 1798 and following). The Board uses this
information to investigative the allegations made in your complaint in accordance with
DCA's Privacy Policy.

Providing Personal Information is Voluntary

You do not have to provide the personal information requested. If you do not wish to
provide personal information, such as your name, home address, or home telephone
number, you may remain anonymous. In that case, however, the Board may not be able
to contact you or help you resolve your complaint.

Access to Your Information

You have the right to review your personal information maintained by the Board unless
the records are exempt disclosure pursuant to the IPA, including Civil Code section
1798.42. See below for contact information.

Possible Disclosure of Personal Information

The Board makes every effort to protect the personal information you provide. However,
to investigate your complaint, the Board may need to share the information you provided
with the licensee you complained about or with other government agencies. This may
include sharing any personal information you provided.

The information you provide may also be disclosed in the following circumstances:

* In response to a California Public Records Act request (Gov. Code, § 7920.000 and
following), as allowed by the IPA.

+ Disclosure to another government agency as required by state or federal law or Civil
Code section 1798.24.

* Inresponse to a court or administrative order, a subpoena, or a search warrant.

Contact Information

For questions about this notice or for access to your records, contact the Complaint and
Compliance Unit by email at DentalBoardComplaints@dca.ca.gov, by telephone at
(916) 263-2300, or by mail at Attention: Complaint and Compliance Unit, Dental Board
of California, 2005 Evergreen Street, Suite 1550, Sacramento CA 95815. For questions
about DCA’s Privacy Policy, contact the Department of Consumer Affairs at 1625 North
Market Boulevard, Sacramento, CA 95834, by phone at (800) 952-5210, or by email at
dca@dca.ca.qov.
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		53		1,2,3,4,5		Tags->0->0->3->1->0,Tags->0->0->4->1->0,Tags->0->0->5->1->0,Tags->0->0->6->1->0,Tags->0->0->7->1->0,Tags->0->0->8->1->0,Tags->0->0->9->1->0,Tags->0->0->10->1->0,Tags->0->0->11->1->0,Tags->0->0->12->1->0,Tags->0->0->13->1->0,Tags->0->0->15->1->0,Tags->0->0->16->1->0,Tags->0->0->17->1->0,Tags->0->0->18->1->0,Tags->0->0->19->1->0,Tags->0->0->20->1->0,Tags->0->0->21->1->0,Tags->0->0->22->1->0,Tags->0->0->23->1->0,Tags->0->0->24->1->0,Tags->0->0->26->1->0,Tags->0->0->27->1->0,Tags->0->0->28->1->0,Tags->0->0->29->1->0,Tags->0->0->31->0->0,Tags->0->0->32->0->0,Tags->0->0->34->0->0,Tags->0->0->35->0->0,Tags->0->0->37->0->0,Tags->0->0->38->0->0,Tags->0->0->42->0->1->0,Tags->0->0->43->0,Tags->0->1->3->1->0,Tags->0->1->4->1->0,Tags->0->1->5->1->0,Tags->0->1->6->1->0,Tags->0->1->7->1->0,Tags->0->1->9->1->0,Tags->0->1->10->1->0,Tags->0->1->11->1->0,Tags->0->1->12->1->0,Tags->0->1->13->1->0,Tags->0->1->15->1->0,Tags->0->1->16->1->0,Tags->0->1->17->1->0,Tags->0->1->18->1->0,Tags->0->1->19->1->0,Tags->0->2->2->1->0,Tags->0->2->3->1->0,Tags->0->2->5->0->0,Tags->0->2->6->0->0,Tags->0->2->7->0->0,Tags->0->2->8->0->0,Tags->0->2->9->0->0,Tags->0->2->10->0->0,Tags->0->2->12->0->0,Tags->0->2->13->1->0,Tags->0->2->14->1->0,Tags->0->2->15->1->0,Tags->0->2->23->1->0,Tags->0->2->24->1->0,Tags->0->2->25->1->0		Guideline 1.3 Create content that can be presented in different ways		Identify Input Purpose		Passed		Is the purpose of the input field clear and programmatically determinable?		Verification result set by user.

		54		6		Tags->0->3->12		Guideline 1.3 Create content that can be presented in different ways		ListNumbering		Passed		Please verify that a ListNumbering value of Disc for the list is appropriate.		Verification result set by user.

		55						Guideline 1.3 Create content that can be presented in different ways		Orientation		Passed		Document is tagged and content can be rendered in any orientation.		

		56						Guideline 1.3 Create content that can be presented in different ways		Tabs Key		Passed		All pages that contain annotations have tabbing order set to follow the logical structure.		

		57						Guideline 1.3 Create content that can be presented in different ways		Meaningful Sequence		Passed		No Untagged annotations were detected, and no elements have been untagged in this session.		

		58				Doc		Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Format, layout and color		Passed		Make sure that no information is conveyed by contrast, color, format or layout, or some combination thereof while the content is not tagged to reflect all meaning conveyed by the use of contrast, color, format or layout, or some combination thereof.		Verification result set by user.

		59				Doc		Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Minimum Contrast		Passed		Please ensure that the visual presentation of text and images of text has a contrast ratio of at least 4.5:1, except for Large text and images of large-scale text where it should have a contrast ratio of at least 3:1, or incidental content or logos

		Verification result set by user.

		60						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Reflow		Passed		Document is tagged and content can be rendered in any device size.		

		61						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Text Spacing		Passed		Document is tagged and content can be rendered by user agents supporting tagged PDFs in any text spacing.		

		62						Guideline 2.1 Make all functionality operable via a keyboard interface		Server-side image maps		Passed		No Server-side image maps were detected in this document (Links with IsMap set to true).		

		63				MetaData		Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Metadata - Title and Viewer Preferences		Passed		Please verify that a document title of Consumer Complaint Form is appropriate for this document.		Verification result set by user.

		64						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Headings defined		Passed		Headings have been defined for this document.		

		65		1,2,3,4,5,6		Tags->0->0->1->1->0->0,Tags->0->0->7->1->0,Tags->0->0->8->1->0,Tags->0->0->12->1->0,Tags->0->0->13->1->0,Tags->0->0->15->1->0,Tags->0->0->16->1->0,Tags->0->0->17->1->0,Tags->0->0->18->1->0,Tags->0->0->22->1->0,Tags->0->0->23->1->0,Tags->0->0->31->0->0,Tags->0->0->32->0->0,Tags->0->0->34->0->0,Tags->0->0->35->0->0,Tags->0->0->37->0->0,Tags->0->0->38->0->0,Tags->0->0->42->0->1->0,Tags->0->1->3->1->0,Tags->0->1->4->1->0,Tags->0->1->5->1->0,Tags->0->1->6->1->0,Tags->0->1->7->1->0,Tags->0->1->9->1->0,Tags->0->1->10->1->0,Tags->0->1->11->1->0,Tags->0->1->12->1->0,Tags->0->1->13->1->0,Tags->0->1->15->1->0,Tags->0->1->16->1->0,Tags->0->1->17->1->0,Tags->0->1->18->1->0,Tags->0->1->19->1->0,Tags->0->2->2->1->0,Tags->0->2->3->1->0,Tags->0->2->5->0->0,Tags->0->2->6->0->0,Tags->0->2->7->0->0,Tags->0->2->8->0->0,Tags->0->2->9->0->0,Tags->0->2->10->0->0,Tags->0->2->12->0->0,Tags->0->2->14->1->0,Tags->0->2->15->1->0,Tags->0->2->23->1->0,Tags->0->2->24->1->0,Tags->0->2->25->1->0,Tags->0->3->14->1->0->0,Tags->0->3->15->1->0->0		Guideline 2.5 Input Modalities		Target Size (Minimum)		Passed		Is the target of the pointer input constrained by the line-height of non-target text, or this particular presentation of the target essential or legally required? Pass if Yes, Fail if No.		Verification result set by user.

		66		1,2,3,4,5		Tags->0->0->3->1->0,Tags->0->0->4->1->0,Tags->0->0->5->1->0,Tags->0->0->6->1->0,Tags->0->0->7->1->0,Tags->0->0->8->1->0,Tags->0->0->9->1->0,Tags->0->0->10->1->0,Tags->0->0->11->1->0,Tags->0->0->12->1->0,Tags->0->0->13->1->0,Tags->0->0->15->1->0,Tags->0->0->16->1->0,Tags->0->0->17->1->0,Tags->0->0->18->1->0,Tags->0->0->19->1->0,Tags->0->0->20->1->0,Tags->0->0->21->1->0,Tags->0->0->22->1->0,Tags->0->0->23->1->0,Tags->0->0->24->1->0,Tags->0->0->26->1->0,Tags->0->0->27->1->0,Tags->0->0->28->1->0,Tags->0->0->29->1->0,Tags->0->0->31->0->0,Tags->0->0->32->0->0,Tags->0->0->34->0->0,Tags->0->0->35->0->0,Tags->0->0->37->0->0,Tags->0->0->38->0->0,Tags->0->0->42->0->1->0,Tags->0->0->43->0,Tags->0->1->3->1->0,Tags->0->1->4->1->0,Tags->0->1->5->1->0,Tags->0->1->6->1->0,Tags->0->1->7->1->0,Tags->0->1->9->1->0,Tags->0->1->10->1->0,Tags->0->1->11->1->0,Tags->0->1->12->1->0,Tags->0->1->13->1->0,Tags->0->1->15->1->0,Tags->0->1->16->1->0,Tags->0->1->17->1->0,Tags->0->1->18->1->0,Tags->0->1->19->1->0,Tags->0->2->2->1->0,Tags->0->2->3->1->0,Tags->0->2->5->0->0,Tags->0->2->6->0->0,Tags->0->2->7->0->0,Tags->0->2->8->0->0,Tags->0->2->9->0->0,Tags->0->2->10->0->0,Tags->0->2->12->0->0,Tags->0->2->13->1->0,Tags->0->2->14->1->0,Tags->0->2->15->1->0,Tags->0->2->23->1->0,Tags->0->2->24->1->0,Tags->0->2->25->1->0		Guideline 2.5 Input Modalities		Label in Name		Passed		No label text associated with this form field.		Verification result set by user.

		67				MetaData		Guideline 3.1 Make text content readable and understandable.		Language specified		Passed		Please ensure that the specified language (EN-US) is appropriate for the document.		Verification result set by user.

		68						Guideline 3.2 Make Web pages appear and operate in predictable ways		Change of context		Passed		No actions are triggered when any element receives focus		

		69				Pages->0		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed		Page 1 does not contain header Artifacts.		Verification result set by user.

		70				Pages->1		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed		Page 2 does not contain header Artifacts.		Verification result set by user.

		71				Pages->2		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed		Page 3 contains content but does not define header or footer pagination artifacts. Please confirm this is correct.		Verification result set by user.

		72				Pages->3		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed		Page 4 contains content but does not define header or footer pagination artifacts. Please confirm this is correct.		Verification result set by user.

		73				Pages->4		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed		Page 5 does not contain header Artifacts.		Verification result set by user.

		74				Pages->5		Guideline 3.2 Make Web pages appear and operate in predictable ways		Header/Footer pagination artifacts		Passed		Page 6 does not contain header Artifacts.		Verification result set by user.

		75						Guideline 3.3 Help users avoid and correct mistakes		Redundant Entry		Passed		Document contains fields possibly requiring redundant information, however, fields are automatically populated or user is able to copy/paste this information.		

		76		1,2,3,4,5		Tags->0->0->3->1->0,Tags->0->0->4->1->0,Tags->0->0->5->1->0,Tags->0->0->6->1->0,Tags->0->0->7->1->0,Tags->0->0->8->1->0,Tags->0->0->9->1->0,Tags->0->0->10->1->0,Tags->0->0->11->1->0,Tags->0->0->12->1->0,Tags->0->0->13->1->0,Tags->0->0->15->1->0,Tags->0->0->16->1->0,Tags->0->0->17->1->0,Tags->0->0->18->1->0,Tags->0->0->19->1->0,Tags->0->0->20->1->0,Tags->0->0->21->1->0,Tags->0->0->22->1->0,Tags->0->0->23->1->0,Tags->0->0->24->1->0,Tags->0->0->26->1->0,Tags->0->0->27->1->0,Tags->0->0->28->1->0,Tags->0->0->29->1->0,Tags->0->0->42->0->1->0,Tags->0->0->43->0,Tags->0->1->3->1->0,Tags->0->1->4->1->0,Tags->0->1->5->1->0,Tags->0->1->6->1->0,Tags->0->1->7->1->0,Tags->0->1->9->1->0,Tags->0->1->10->1->0,Tags->0->1->11->1->0,Tags->0->1->12->1->0,Tags->0->1->13->1->0,Tags->0->1->15->1->0,Tags->0->1->16->1->0,Tags->0->1->17->1->0,Tags->0->1->18->1->0,Tags->0->1->19->1->0,Tags->0->2->2->1->0,Tags->0->2->3->1->0,Tags->0->2->13->1->0,Tags->0->2->14->1->0,Tags->0->2->15->1->0,Tags->0->2->23->1->0,Tags->0->2->25->1->0		Guideline 3.3 Help users avoid and correct mistakes		Form fields value validation		Passed		A form field has been detected with no validation rules. Please verify that the form field does not require validation.		Verification result set by user.

		77						Guideline 3.3 Help users avoid and correct mistakes		Required fields		Passed		No form fields have been marked as Required. Please verify that none of the form fields in this document is a required form field.		Verification result set by user.

		78		1		Tags->0->0->31->0->0		Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		4.1.2 Name, Role, Value		Passed		2 Radio Buttons share the same variable name Has the patient been treated by another dentist for the same dental issue? If YES, provide Supplemental Complaint Information on page 3. and hence would have the same tooltip (TU key)		Verification result set by user.

		79		1		Tags->0->0->37->0->0		Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		4.1.2 Name, Role, Value		Passed		2 Radio Buttons share the same variable name If NO, do you have the legal authority to act on the patient’s behalf?. and hence would have the same tooltip (TU key)		Verification result set by user.

		80		1		Tags->0->0->34->0->0		Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		4.1.2 Name, Role, Value		Passed		2 Radio Buttons share the same variable name Is the patient a minor child?. and hence would have the same tooltip (TU key)		Verification result set by user.

		81						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Figures		Not Applicable		No Figure or Formula tags with alternate representation were detected in this document.		

		82						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Formulas		Not Applicable		No Formula tags were detected in this document.		

		83						Guideline 1.1 Provide text alternatives for all non-text content		Alternative Representation for Other Annotations		Not Applicable		No other annotations were detected in this document.		

		84						Guideline 1.2 Provide synchronized alternatives for multimedia.		Captions 		Not Applicable		No multimedia elements were detected in this document.		

		85						Guideline 1.3 Create content that can be presented in different ways		Other Annotations - Valid Tagging		Not Applicable		No Annotations (other than Links and Widgets) were detected in this document.		

		86						Guideline 1.3 Create content that can be presented in different ways		RP, RT and RB - Valid Parent		Not Applicable		No RP, RB or RT elements were detected in this document.		

		87						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - Ruby		Not Applicable		No Ruby elements were detected in this document.		

		88						Guideline 1.3 Create content that can be presented in different ways		Table Cells		Not Applicable		No Table Data Cell or Header Cell elements were detected in this document.		

		89						Guideline 1.3 Create content that can be presented in different ways		THead, TBody and TFoot		Not Applicable		No THead, TFoot, or TBody elements were detected in this document.		

		90						Guideline 1.3 Create content that can be presented in different ways		Table Rows		Not Applicable		No Table Row elements were detected in this document.		

		91						Guideline 1.3 Create content that can be presented in different ways		Table		Not Applicable		No Table elements were detected in this document.		

		92						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - Warichu		Not Applicable		No Warichu elements were detected in this document.		

		93						Guideline 1.3 Create content that can be presented in different ways		Correct Structure - WT and WP		Not Applicable		No WP or WT elements were detected in the document		

		94						Guideline 1.3 Create content that can be presented in different ways		Article Threads		Not Applicable		No Article threads were detected in the document		

		95						Guideline 1.3 Create content that can be presented in different ways		Header Cells		Not Applicable		No tables were detected in this document.		

		96						Guideline 1.3 Create content that can be presented in different ways		Summary attribute		Not Applicable		No Table elements were detected in the document.		

		97						Guideline 1.3 Create content that can be presented in different ways		Scope attribute		Not Applicable		No TH elements were detected in this document.		

		98						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Content on Hover or Focus		Not Applicable		No actions found on hover or focus events.		

		99						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Images of text - OCR		Not Applicable		No raster-based images were detected in this document.		

		100						Guideline 1.4 Make it easier for users to see and hear content including separating foreground from background.		Non-Text Contrast		Not Applicable		No Paths, XObjects, Form XObjects or Shadings were detected in document.		

		101						Guideline 2.1 Make all functionality operable via a keyboard interface		Character Key Shortcuts		Not Applicable		No character key shortcuts detected in this document.		

		102						Guideline 2.2 Provide users enough time to read and use content		Timing Adjustable		Not Applicable		No elements that could require a timed response found in this document.		

		103						Guideline 2.3 Do not design content in a way that is known to cause seizures		Three Flashes or Below Threshold		Not Applicable		No elements that could cause flicker were detected in this document.		

		104						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Focus Not Obscured (Minimum)		Not Applicable		This criterion is not applicable to pdf files.		

		105						Guideline 2.4 Provide ways to help users navigate, find content, and determine where they are		Outlines (Bookmarks)		Not Applicable		Document contains less than 9 pages.		

		106						Guideline 2.5 Input Modalities		Dragging Movements		Not Applicable		This criterion is not applicable to pdf files.		

		107						Guideline 2.5 Input Modalities		Motion Actuation		Not Applicable		No elements requiring device or user motion detected in this document.		

		108						Guideline 2.5 Input Modalities		Pointer Cancellation		Not Applicable		No mouse down events detected in this document.		

		109						Guideline 2.5 Input Modalities		Pointer Gestures		Not Applicable		No RichMedia or FileAtachments have been detected in this document.		

		110						Guideline 3.2 Make Web pages appear and operate in predictable ways		Consistent Help		Not Applicable		This criterion is not applicable to pdf files.		

		111						Guideline 3.3 Help users avoid and correct mistakes		Accessible Authentication (Minimum)		Not Applicable		This criterion is not applicable to pdf files.		

		112						Guideline 4.1 Maximize compatibility with current and future user agents, including assistive technologies		Status Message		Not Applicable		Checkpoint is not applicable in PDF.		
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