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Part 1 - Instructions
The Death Investigation Oversight Council (DIOC) administers a public complaints process through its Complaints Committee, which reviews complaints regarding death investigations, specifically, complaints against a coroner or a forensic pathologist working in the Province of Ontario. The Complaints Committee is established pursuant to section 8.2 of the Coroners Act.
A Coroner is a medical doctor with specialized death investigation training. They are appointed to investigate sudden deaths under the Coroners Act. A coroner determines the cause and manner of death and in certain cases may order an inquest if they believe it will serve the public’s interest.
A Forensic Pathologist is a medical doctor who has specialized training in disease and injury resulting in sudden death. A Forensic Pathologist performs autopsies when required.
DIOC will first refer complaints about a coroner to the Chief Coroner and complaints about a forensic pathologist to the Chief Forensic Pathologist for an initial review and their response. If you are unsatisfied with this review, then the Complaints Committee will review the complaint at that time. If required, DIOC will make recommendations to the Chief Coroner or Chief Forensic Pathologist (or both) with the goal of improving Ontario’s death investigation system.
If you wish to file a complaint about a coroner, a pathologist or any other person with powers or duties under the Coroners Act, including the Chief Coroner or Chief Forensic Pathologist, you may use this complaint form. You may e-mail your completed form to dioc@ontario.ca or send it by mail it to
Death Investigation Oversight Council
25 Grosvenor Street, 15th floor
Toronto ON  M7A 1Y6
If you need accommodation under the Accessibility for Ontarians with Disabilities Act (AODA) please call the number above or email dioc@ontario.ca. If you have questions about filling out this form or about the complaints process, please visit our website at www.dioc.gov.on.ca or call us at the number above.
Freedom of Information and Protection of Privacy
The personal information that you have provided on this complaint form is collected by DIOC in order to fulfill its duties pursuant to the Coroners Act. The Complaints Committee of DIOC requires the personal information requested on this Complaint Form in order to administer the complaints process. The information requested on the form, which DIOC is collecting and using in its consideration of the complaint, is necessary for the proper administration of the Complaints Committee functions. The Committee receives complaints, reviews the substance of the complaint and makes recommendations to the Offices of the Chief Coroner and the Chief Forensic Pathologist.
Please note that the information on this form will be sent to the Office of the Chief Coroner (OCC) and/or the Ontario Forensic Pathology Service (OFPS) or to another more appropriate agency.
As an agency of the government, DIOC must adhere to the Freedom of Information and Protection of Privacy Act (FIPPA). If you have any questions about privacy protection, please contact the Justice Sector Freedom of Information and Privacy Office at 416-326-4300.
If you would like to file a complaint, please complete the following fields. All fields that are marked with an asterisk (*) are mandatory.
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Part 2 - Complainant Details
Please Note: DIOC does not accept anonymous complaints
Address
Part 3 - Deceased Information
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Part 3 - Deceased Information
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Part 4 - Office of the Chief Coroner (OCC)/Ontario Forensic Pathology Service (OFPS) Details
OCC/OFPS Subject of Complaints:
Please identify, if known, the individual(s) your complaint is about.  If you require additional space, please include the information in the Additional information section at the end of Part 4.
Part 5 - Other Subject(s) Details
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Part 5 - Other Subject(s) Details
Please complete this section if the individual(s) you are wishing to make a complaint about include other persons referred to under the Coroner’s Act (not a coroner or a forensic pathologist) who have powers or duties for post mortem examinations.
Part 6 - Complaint Filed with OCC/OFPS or other organizations
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Part 6 - Complaint Filed with OCC/OFPS or other organizations
I have filed this complaint with the OCC/OFPS *
If yes, who addressed your concerns?
Mailing Address
I have filed this complaint with another organization?
If yes, who addressed your concerns?
Mailing Address
If you have filed the complaint with the OCC/OFPS/other organization you should indicate the results of the complaint in
Part 7: Complaint Details.
Part 7 - Complaint Details
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Part 7 - Complaint Details
If your complaint has already been addressed by OCC or OFPS, you may wish to provide supporting documentation. Please enclose copies of any documents that you feel would be relevant to your case. You may attach these documents either by e-mail or mail. Such documents may include but are not limited to:
• Autopsy Reports
• Correspondence
• Police Reports
• Coroner’s Investigation Narratives
• Death Certificates
• Hospital Records
We may ask for this information from you, if it is referred to the OCC or OFPS and you are not happy with their response. If you need help obtaining these documents, please contact the OCC.
Will you be including additional documents to this complaint? *
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Part 8 - Desired Result
Part 9 - Representation
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Part 9 - Representation
Have you obtained representation to act on your behalf regarding this complaint?
If yes, please provide the contact information for your representative below:
Mailing Address
Do you have signed consent to act on behalf of the complainant regarding this complaint?
Part 10 - Declaration / Authorization
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Part 10 - Declaration/Authorization
Note: If you are represented, DIOC will communicate directly with your representative.  I certify that the information provided is true. I understand that the information on this form will be provided to the Chief Coroner of Ontario and/or the Chief Forensic Pathologist. If the Complaints Committee is of the opinion that a complaint about a coroner or pathologist is more appropriately dealt with by the College of Physicians and Surgeons of Ontario or another person or organization that has the power to deal with the complaint, the committee may refer the complaint to the College or that other person or organization.
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