Chiropractic Examiners Appendix A

ALABAMA BOARD OF CHIROPRACTIC EXAMINERS
APPENDIX A

FORMS

Procedure Outline For Filing Application And
General Information

Application For Licensure To Practice Chiropractic

Application For Licensure By Reciprocity

Verification Of Licensure

Lists Of Acceptable Documents

Application For Extern/Intern Program

Application For Preceptor Doctor

Replacement Of License Application Form

Application For Reinstatement Or Restoration Of
License

Voluntary Retirement Affidavit and Application

Status Change Application (From Inactive to
Active/Current)

Voluntary Professional Organizations

Continuing Education Application

Petition For Adoption Of Rule

Statement Of Non-Attendance

Complaint Form

Authorization for Release of Records

Authorization for Release of Insurance Records

Schedule Of Fees

Public Records Request Form

Code of Ala. 1975 , 8834-24-120 through 34-24-177
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Appendix A Chiropractic Examiners

ALABAMA STATE BOARD OF CHIROPRACTIC EXAMINERS
PROCEDURE OUTLINE FOR FILING APPLICATION
AND GENERAL INFORMATION

Please read the following thoroughly before completing application form.

NOTE- If you require special accommodation due to a disability as defined by the American
Disability Act 1990, Public Law 101-335, please inform the Board at the time vou send in your

1. GENERAL QUALIFICATIONS
A. An applicant must be a graduate (or a student in the last academic year) of a Council on
Chiropractic Education accredited chiropractic college. (Code of Alabama, 34-24-1 60)
L. A student applicant must have the chiropractic college furnish an up-to-date transcript of
grades and a letter verifying that the student is in the final academic year and indicating
the anticipated graduation date.
2. In the event a student applicant passes the Board, a license will not be issued until the
applicant graduates and all necessary documents and fees are received.
B. The Board reserves the right to take into consideration and pass upon the moral character of
an applicant for licensure. Applicants who submit their claims for judgment by the Board
are in honor bound to accept its verdict without complaint.

1. DOCUMENTATION
A. Direct all correspondence and questions to:
Alabama State Board of Chiropractic Examiners
126 Chilton Place
Clanton, AL 35045
1-800-949-5838
B. Application form provided by this Board. (Must be typed or printed legibly.)
C. The following documentation must be submitted:
1. Transcript of chiropractic college grades directly from college
2. Transcript of National Board Part 1, 11, 11 and TV grades directly from the National Board
(See IV. for more details)
3. Transcript of National Board Part [, I and SPEC directly from the National Board
(see IV for more details) (if applicable)
4. Signed wallet or passport size picture attached to upper left hand corner of application
form
5. Verification of Licensure form for those applicants licensed in other state (whether
licensure is current or not current)
D. FAX copies are not accepted for documentation purposes.

1. JURISPRUDENCE EXAM FEE
A. $150.00- Must accompany application form
B. Remit by cashier’s check, bank certified check, or money order.
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Chiropractic Examiners Appendix A

ALABAMA STATE BOARD OF CHIROPRACTIC EXAMINERS
PROCEDURE QUTLINE FOR FILING APPLICATION
AND GENERAL INFORMATION

C. Fees are not refundable.

IV. NATIONAL BOARD REQUIREMENT:

A. Any applicant who matriculated in a chiropractic college after 1/1/73 must have completed
Part one and two of the National Board examination in order to be eligible to make
application for examination to this Board.

B. Beginning April 1, 1998 National Board parts III and IV or National Board SPEC (for D.C.s
having practiced for at least three years).

C. Beginning January 1, 2004 Alabama has licensure by reciprocity for chiropractors from
other states. Please contact the Board for more information.

V. EXAMINATION

A. DATE OF EXAMINATIONS: Exams will be given the third Thursday of February, May,
August and November in Clanton, Alabama. Contact this office for specific dates and
locations.

B. DEADLINE: Documents, fees, application, etc. must be in this office by the 25t of the
month preceding the examination dates. Reciprocity documents, fee, application.ete. must
be in office by the 15" of the month preceding the examination dates.

C. EXAMINATION FOR LICENSURE: Each applicant must pass a jurisprudence
examination administered by this Board.

I. Examinations are given in the English language.
2. JURISPRUDENCE: State law and Board rules
3. Examinations may be video taped

4. The Board may require a personal interview

D. GRADING: 75% or better of all questions asked will make an applicant eligible for
licensure provided all other requirements are met and that the applicant’s moral character
does not disqualify him/her.

E. RESULTS: Examination results will be mailed within thirty (30 days

VI LICENSE ISSUANCE: When an applicant becomes eligible for licensure, he/she will be
contacted by the Executive Director of the Board.
A. FEE- $50.00- Cashier’s check, bank certified check or money order
B. DEADLINE- License issuance fee must be paid within 12 months of passing Alabama
Jurisprudence Exam.
C. This office will inform you if any final documentation is required prior to actual license
issuance.
D. RECORDING OF LICENSE: If practicing in Alabama, the license will become effective
upon recordation with the Judge of Probate in the county in which the licensee practices
as evidenced by the return of a form supplied by the Board office.

VIL EXTERN/ANTERN PROGRAM: Contact Board office for information.

VHI ANNUAL LICENSE RENEWAL
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Appendix A Chiropractic Examiners

ALABAMA STATE BOARD OF CHIROPRACTIC EXAMINERS
PROCEDURE QUTLINE FOR FILING APPLICATION
AND GENERAL INFORMATION

A. Annual license renewal notices are sent to licensees at least 20 days prior to the end of
the fiscal year (October 1 - September 30)

B. Continuing Education: Each fiscal year (October 1- September 30), licensees are
required to obtain eighteen (18) hours (2) Alabama Law for Doctor’s practicing in
Alabama (4) hours for new Licensees within 12 months of your License issue date, of
Alabama State Board of Chiropractic Examiners approved continuing education.

C. License Renewal fee is $300.00

D. Address changes must be submitted to the Board Executive Director within 15 days,
and must be in writing. Failure to submit address changes prevents your receiving your
renewal notice and other important mail outs.

Note: If you require special
accommodation due to a disability
as defined by the American
Disability Act 1990, Public Law 101-
335, please inform the Board
at the time you send in your
application.

l
(]
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Chiropractic Examiners Appendix A

ALABAMA STATE BOARD OF CHIROPRACTIC EXAMINERS
APPLICATION FOR LICENSURE TO PRACTICE CHIROPRACTIC

ATTACH
RECENT PASSPORT
SIZE
PHOTOGRAPH
HERE

SIGNATURE ON
BOTTOM OF PHOTOGRAPH *ALL SPACES MUST BE COMPLETED

PERSONAL BACKGROUND
Use Typewriter or Print Legibly (Applications which can not be read will be rejected)

FULL NAME
Name as you wish it to appear on License D.C.
3. Cuwrrent Address

]

Telephone withareacode

City County State Zip Code
4. Permanent Address

Telephone with area code

City County State __ Zip Code __
Name and Address of nearest relative not residing with you.

N

6. Height Weight Eye Color Sex

7. Age ____ Haircolor Drivers License Number State

8. Date of Birth Place of Birth

9. Social Security Number Email

10. I'was born outside the United States of America, Yes_ No ___If you answer yes, in order to

process your application, you must verify you are a citizen of or are legally present in the United
States by submitting any of the form(s) or type(s) of documentation described on the attached list.

11. Ten-year history of Resident Address (List location and number of vears at each location)

Attach extra sheet if additional space is needed.
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Appendix A Chiropractic Examiners

EDUCATIONAL BACKGROUND

12. High School Name and Location

Year Graduated
13. Names of Bachelors / Undergraduate Colleges / Schools you have attended and dates of attendance.

Degree

Degree

Degree

14. Names of Chiropractic Colleges / Schools you have attended and dates of attendance.

Degree
Degree
Degree _ B
15. Give date(s) and Results (Pass or Fail) of each section of the National Boards taken.

Part I

Part 11

Part 11

Part IV

Spec .

Acupuncture

Physiotherapy

Ethics and Boundaries
LICENSING BACKGROUND

16. List States in which you have been licensed to practice chiropractic

Current Non Current ‘ -
- Current Non Current
Current Non Current )
17. Have you ever been licensed in Alabama? Dates to
18. Have you ever taken the Alabama Chiropractic Examination? Date

19. Have you ever been refused examination or failed an examination by any state chiropractic licensing

board? If yes, where and when?

Supp. 3/31/12 A-6



Chiropractic Examiners Appendix A

License Disciplinary Action Background

20. Has your license(s) ever been suspended ~ cancelled _ _revoked
If yes, attach a separate sheet of paper with explanation to this application.

21. Have you ever been convicted of a felony or crime, which involves moral turpitude?
If yes, attach a separate sheet of paper with explanation to this application.

22.Is any criminal prosecution pending against you in any state, province, federal or other court?
If yes, attach a separate sheet of paper with explanation to this application.

23. Are there charges pending against you for violation of any state Chiropractic Law and / or Rule? _
If so, where?

I solemnly swear (or affirm) and attest that the statements made herein are true to the best of my
knowledge. And further, that if granted a license by the Alabama State Board of Chiropractic
Examiners, I agree to keep the Board fully advised as to my mailing address, residence address and the
physical location of my office at all times. I agree to give assistance in procuring evidence against, and
in the prosecution of violators of the Alabama Chiropractic Practice Act (Law) and Administrative
Rules. I am fully aware of the fact that if I am convicted of violating the Alabama Chiropractic Practice
Act (Law) and / or Administrative Rules that my license may be revoked and in such event I agree to

surrender my license to the Alabama State Board of Chiropractic Examiners.

Signature of Applicant Date

Recommendations
Recommendations by two (2) licensed Chiropractic Doctors are required. ( Preferably Alabama
Chiropractic Doctors)

Being personally acquainted with the applicant identified on page one of this application form for
years, and recognizing the picture attached to page one of the application form as one of the applicant, |
recommend this applicant to the Alabama State Board of Chiropractic Examiners as a person of high
moral character and worthy of professional recognition and confidence.

Name (Please print) D.C. Date signed:
Signature

Being personally acquainted with the applicant identified on page one of this application form for
vears, and recognizing the picture attached to page one of the application form as one of the applicant, 1
recommend this applicant to the Alabama State Board of Chiropractic Examiners as a person of high
moral character and worthy of professional recognition and confidence.

Name (Please print) D.C.  Date signed:
Signature

Supp. 3/31/12 A7



Appendix A Chiropractic Examiners

AFFIDAVIT
State of County of
On this day of .20___personally appeared before me, a
Notary Public within and for the County and State aforesaid, (Applicant’s

name), who being duly sworn, says that he / she is the person referred 1o in the application for licensure
to practice Chiropractic in Alabama. That he / she has complied with the requirements of the Law and
Administrative Rules, and that he / she subscribes to and will uphold the principles incorporated in the
Constitution of the United States of America.

Sworn to before me this ___dayof .20

Notary Public Signature and Seal Applicants Signature

My Commission Expires:

I the undersigned, hereby authorize the Alabama State Board of Chiropractic Examiners to request an
investigative report and a request for information under the Freedom of Information Act as the Board
deems necessary. [ hereby waive any privacy rights I may have under the Freedom of Information Actor
other State and Federal Laws. I understand that these reports will remain confidential and be used only
in connection with my application for Licensure, Renewal, or Reinstatement.

Notary Public Signature and Seal ) Applicants Signature

Date Date

My Commission Expires:
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Chiropractic Examiners Appendix A

ALABAMA BOARD OF CHIROPRACTIC EXAMINERS
APPLICATION FOR LICENSURE by RECIPROCITY

GENERAL APPLICANT INFORMATION

MANDATORY PHOTOGRAPH REQUIREMENT

Clip 2” x 2” Photo Here
Each applicant must paper clip a 2" X 2° photograph of |
themselves to their application. Polaroid photographs will not be |
accepted. Photographs may be in black and white or color, must |
include a full-face view from the shoulders up, and must contain |
no images of other persons. Photographs must have been taken |
within six months of the examination. |
Please type or print the following information:

1. Last Name 2.First Name 3. Full Middle Name 4. Suffix (e.g., JR, SR, etc.)

5. Current Address (If PO Box, must provide street address as well as city, county, state, zip code and country)

6. P t Mailing Add including postal code {If different from current address listed above)
(Must provide street address, city, county, state, zip code and country)

7. Maiden Name, Surname, or Any Other Names You Have Been Known By

8. Place of Birth

(List city, county, jurisdiction, zip code and country)

8a. I was born outside the United States of America, 8. Age 10. Date of Birth 11. Gender
Yes____ No, __ If you answer yes, in order to process your MM/DDIYYYY 0 Male
application, you must verify you are a citizen of or are legally 0 Female

present in the United States by submitting any of the form(s)
or type(s) of documentation described on the attached list.

12. Contact Information (Mame, address)

{a) Telephone Numbers:
Work:

Home (optional):

(b) E-mail Address

_('i:) Fax Number {optional)

d)  Social Security Number

13. Any Other Contact Information (optional)

Reciprocity Application of Page 1
Applicant must print name Date Rev. 2/12

Reciprocity App
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Chiropractic Examiners

14, Colleges Attended Other Than Chiropractic (Attach additional page(s) if y)
LOCATION DATES OF ATTENDANCE DEGREE EARNED
COLLEGE OR UNIVERSITY NAME (City and State or Country) FROM )
(Month/Year) | (MonthiYear)
15. Chiropractic College Information (attach additional page(s) if necessary) |
LOCATION DATES OF ATTENDANCE DEGREE EARNED
INSTITUTION NAME (City and State or Country) FROM 16
(Month/Year) | (Month/Year)

page(s) if necessary):

6. SPECIALIZED TRAINING (Residency, Professional Training, Vocation Training,

Practical or Clinical Training) (Attach additional

INSTITUTION NAME LOCATION DATES OF ATTENDANCE DEGREE OR
(City and State or Country) FROM 10 | CERTIFICATION
(Month/Year) | (Month/Year) EARNED

17, Name state(s) in which you hold/heid a chiropractic license,

length of time, and current standing (active, inactive, or other} in each

Supp. 3/31/12

A-10

state (attach additional page(s) if Y):
State License Number Years of Li Current Standing

To

To

To

18. For the last five years please list any and all practice address(es):
NAME LOCATION CONTACT INFORMATION PERIOD OF PRACTICE
Practice, Clinic or Institution PO Box, Street Address Area Code and From To
City, State, Zip, Country Telephone Number (Month/Year) (Month/Year}

Reciprocity Application of Page 2
Applicant must print name Date Rev. 2/12
Reciprocity App




Chiropractic Examiners Appendix A

HISTORICAL PROFESSIONAL / CHIROPRACTIC INFORMATION
* Please answer each of the following questions by putting a check (¥ ) in the appropriate box on the right.
o You must answer each question with a “Yes” or “No”. No other response is acceptable.
* Al “Yes” answers MUST be explained in detail in a separate SIGNED and NOTARIZED affidavit.
o Applicants should be aware that answering “Yes” to some questions may necessitate special screening
procedures by the board.
o Failure to disclose any of the requested information may result in the denial of your application or other
appropriate action.
QUESTIONS POSSIBLE |
ANSWERS
19. | Have you ever had any application for any professional license denied by any licensing authority? YESONO O ‘
20. | Have you ever been denied the privilege of taking an examination required for any professional YES O NO O |
licensure?
21. | Have you ever voluntarily surrendered your chiropractic license, allowed it to lapse, or had a limited YES OO NO O
license issued by any chiropractic licensing authority
22. | Has your chiropractic license ever been the subject of disciplinary action, or sanctioned by any YES OO NO QO
chiropractic licensing authority, including but not limited to refusal to grant, revocation, suspension,
conditioned, limited, restricted or qualified in any way?
23. | Has any other professional license ever been the subject of disciplinary action by any health YES OO NO O
professional licensing agency, including the refusal to grant, revocation, suspension, conditioned,
limited, restricted or qualified in any way?
24. | To your knowledge, have any complaints ever been filed against you which remain unresolved or YES O NO O
pending?
25. | Have you ever been convicted, pled guilty or pled nolo contendre (no contest) to a felony or YES O NO O
misdemeanor?
26. | Have you ever been named as a defendant to a civil suit related to your profession (i.e. malpractice) YES O NO O
which has not been previously reported to the board?
27. | Do you have a health refated condition, which in any way may impair or limit your ability to practice YES O NO OO
chiropractic with reasonable skill and safety?
28. | If you are required to use medication, does it in any way impair or limit your ability to practice YES LONO O
chiropractic with reasonable skill and safety?
29. | Ifyou answered yes to either question number 27 or 28, are the limitations or impairments caused by | YES 3 NO 0O
your ongoing health related condition reduced or ameliorated because you receive ongoing treatment
(with or without medications)?
30. | If you answered yes to either question number 27 or 28, are the limitations or impairments causedby | YES (3 NO [
your ongoing health related condition reduced or ameliorated because of the field of practice, the
setting or the manner in which you have chosen to practice?
31. | Do you participate or are you required to participate in any professional program designed to monitor | YES (3 NO (O
or assist a chemical, physical, or psychological impairment?
32. | Have you ever engaged in the illegal use of any drugs? YES O NO O

Reciprocity Application of

Page 3
Applicant must print name Date Rev. 2/12
Reciprocity App
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Chiropractic Examiners

application, which may limit your ability to practice chiropractic with reasonabie skill and safety?

33. If yes to the question immediately above, are you currently participating in a supervised rehabilitation YES O NO O
program or professional assistance program?

34. | Have you ever been addicted to any chemical substance including alcohol (excluding tobacco and YES O NO O
caffeine)?

35. | Do you currently have any other condition or impairment, not reported in any question in this YES O NO O

;
!

WAIVER

requested records.

Social Security Number

institutions, chiropractic colleges, third party payers or ad
treatment facilities, medical or health care providers or any other person or entity maintaining records
on me, to provide said records to the Alabama State Board of Chiro
their request. | release the foregoing from any and all liability in connection with the release of the

Signature of Applicant

FOR BOARD USE ONLY:

Date

. authorize any and all educational
ministrators, licensing boards, hospitals,

practic Examiners (ASBCE) upon

Form Related Information Payment Information Received Stamp
Incomplete Form Returned Check #

To Licensee

Date Re-received Amount

Form

Staff Initials Date

CINBAD Check Resulits:

Reciprocity Application of

Supp. 3/31/12

Applicant must print name

A-12

Date

Page 4
Rev. 2/12
Reciprocity App




Chiropractic Examiners Appendix A

AFFIDAVIT

By completing this application, | hereby request that the Alabama State Board of Chiropractic
Examiners approve the examination(s) resulting in my licensure in
(state or jurisdiction) as evidence of qualification for Alabama licensure by reciprocity.

I agree that while my application is pending, | shall notify the Board within five (5) days of learning of
any information, which contradicts changes, or more fully answers on any information previously
provided.

| agree | will cooperate with the Board in connection with the processing of my application or any
request for information which shall be submitted in a timely manner.

Further, |, the undersigned, being duly sworn, do state upon oath that the answers given in the
application submitted herewith are true and correct, and | agree, if issued a license, to abide by the
laws of the State of Alabama relating to the practice of chiropractic and all Board rules.

I affirm by completing and signing this form, | represent that | have read and understand all information
contained on the page entitted NOTICES/REQUIREMENTS, the warning regarding AUTHORIZATION
AND RELEASE; the information contained in the WAIVER, and the information contained in the
AFFIDAVIT,

Signature of Applicant Date

Signature of Notary (SEAL)

This day of , 20

(This page must be signed, notarized and returned with your application.)

Reciprocity Application of

Page 5
Applicant must print name Date Rev. 2/12

! Reciprocity App
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LISTS OF ACCEPTABLE DOCUMENTS

All documents must be unexpired

LIST A LISTB LIST C
Documents that Establish Both Documents that Establish Documents that Establish
Identity and Employment Identity Employment Authorization
Authorization OR AND
1. US Passport or U.S. Passport Card 1. Driver's license or ID card issued by 1. Social Security Account Number
a State or outlying possession of the card other than one that specifies
b e - United States provided it contains 4 on the face that the issuance of the
photograph or information such as card does not authorize
2. Permanent Resident Card or Alien name, date of birth, gender, height, employment in the United States
Registration Receipt Card (Form eye color, and address
1-551)
e S— 2. Certification of Birth Abroad
2. 1D card issued by federal, state or issued by the Department of State
3. Foreign passport that contains a local government agencies or (Form FS-345)
temporary 1-551 stamp or temporary entities, provided it contains a
1-551 printed notation on a machine- photograph or information such as —
readable immigrant visa name, date of birth, gender, height, . .
eve color, and address 3. Certification of Report of Birth
issued by the Department of State
4. Employment Author n Document | 3, School ID card with a photograph (Form D$-1350)
that contains a photograph (Form
1-766) 4. Voter's registration card 4. Oriei Fed o i
- Original or cestified copy of hirth
e — e — certificate 1ssued by a
5. Inthe case of a nonimmigrant alien S, U.S. Military card or draft record county, municipal authority, or
authorized to work for a specific . ternitory Of“'f United States
ver incident to status, u foreign | ¢ Military dependent's 1D card bearing an official seal
port with Form 1-94 or Form '
1-94A bear mgrthe: same name as the 7. U.S. Coast Guard Merchant Mariner . i : P
passport and containing an Card 5. Native American tribal document
forsement of the alien's -
nonim m;gmm status, as long as the 8. Native American tribal document
period of endorsement has not yet
CXPXE@ end {hf ,pm,p,ﬂsed . 9. Driver's license issued by a Canadian 6. U Citizen I Card (Form 1-197)
employment is not in conflict with . -
§ N PR government authority
any restrictions or lmitations -
dentified on the form "
For persons under age 18 who 7. Identification Card for Use of
; — are unable to present a Resident Citizen in the United
i X . document listed above: States (Form 1-17%)
6. Passport from the Federated States of
Micronesia (FSM) or the Republic of
the Marshall Islands (RMI) with 10. School record or report card 8. Employment authorization
Form 1-94 or Form 1-94A indicating — document issued by the
nonimmigrant admission under the 1. Clinic, doctor, or hospital record Department of Homeland Security
Compact of Free Association
Between the United States and the .
FSM or RMI 12. Day-care or nursery schaol record

Ilustrations of many of these documents appear in Part 8 of the Handbook for Employers (M-274)

Form 1§ (Rev. 0R/07/09) Y Page S
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ALABAMA STATE BOARD OF CHIROPRACTIC EXAMINERS
126 CHILTON PLACE
CLANTON, AL 35045

VERIFICATION OF LICENSURE

This form may be duplicated.
Submit this form to every state in which you have ever been licensed whether current or not. The state to
which you are submitting may require a fee. Alabama requires an applicant’s file to be completed by the
third (319 Thursday prior to the jurisprudence examination date.

1/01

PART I To be completed by the applicant and forwarded to the appropriate State Licensing Board for completion.

Appendix A

L authorize the release of information requested below.

Type or clearly print name

Signature Date

The applicant listed above has applied for licensure in Alabama and has indicated licensure in your State.
Please complete Part II of this form and return it to the Alabama Board at the address shown above.

Part II: To be completed by the State Licensing Board

Basis for Iss

[J Examination _ Please indicate type of exam {1 Reciprocity - Please indicate name of State
(National, State,etc.)

License Status Original Tssue Date

[J Current [] Lapsed / Forfeit {] Inactive

Has the applicant incurred any formal or informal actions Expiration Date
in your State? .

[No {]Yes-Ifyes, please attach certified copies of any
actions.

Are formal ot informal actions pending?
ONo [JYes

Has the applicant’s license ever been limited, denied,
surrendered, reprimanded, suspended or revoked?

(0No [JYes-Ifyes, please attach certified copies of any
actions.

CERTIFICATION

T hereby certify that, to the best of my knowledge, the information above is true to the records of the Board.

Signature

state seal

Title

Full name of Licensing Board

Date Address -
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ALABAMA STATE BOARD OF CHIROPRACTIC EXAMINERS
VERIFICATION OF RECORDATION OF LICENSE

Dear County Probate judge’s Office,

The Code of Alabama, Section 34-24-164, and Alabama State Board of Chiropractic Examiners
Administrative Rule 190-x-2-.09 requires that each chiropractic doctor who received a license to
practice chiropractic (practicing in Alabama) shall have that license recorded with the Judge of
Probate of each county in which the doctor practices, and that no doctor shall engage in the
practice of chiropractic until the license is recorded by the Judge of probate.

Please complete the section below so that the licensee may return the form to this office to fulfill
the requirements to practice. If any notations must be made on the license certificate, please do so
on either the back or the outer edge of the license since this license must also be displayed in the
doctors office.

If you have any questions concerning the above, please contact this office at 205-755-8000, or 1-
800-949-5838.

VERIFICATION OF RECORDATION OF CHIROPRACTIC LICENSE

Pursuant to the requirements set forth in The Code of Alabama, Section 34-24-164, and the
Alabama State Board of Chiropractic Examiners Administrative Rules and Regulations, 190-x-2-
.09, this is to verify that

NAME OF LICENSE HOLDER AS IT APPEARS ON LICENSE (print)

who is practicing in this county, recorded his/her chiropractic license with this office on:

DATE RECORDED COUNTY STAMP OR SEAL (IF AVAILABLE)

COUNTY

SIGNATURE OF JUDGE OF PROBATE OR STAFF MEMBER
RETURN COMPLETED FORM TO:
ALABAMA STATE BOARD OF CHIROPRACTIC EXAMINERS

126 CHILTON PLACE
CLANTON AL 35045
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ALABAMA STATE BOARD OF CHIROPRACTIC EXAMINERS
APPLICATION FOR EXTERNI INTERN PROGRAM

PLEASE NOTE: PARTICIPATION IN THIS PROGRAM IS NOT REQUIRED.  6/15/10
Complete all sections and return to:
Alabama State Board of Chiropractic Examiners
126 Chilton Place
Cianton AL 35045

PRINT OR TYPE

LAST NAME FIRST NAME MIDDLE NAME
MAILING ADDRESS CITy STATE ZIP CODE
SOCIAL SECURITY NUMBER PHONE NUMBER

APPLYING FOR: PRE GRADUATE INTERN POSTGRADUATE EXTERN

CHIROPRACTIC COLLEGE (ANTICIPATED) GRADUATION DATE

NAME OF REQUESTED SUPERVISING PRECEPTOR DOCTOR

REQUESTED BEGINNING DATE AS EXTERN / INTERN

INTENDED ALABAMA EXAMINATION DATE

NOTE: A COMPLETED APPLICATION FOR LICENSURE WHICH INCLUDES ALL REQUIRED
DOCUMENTS AND FEE MUST BE ON FILE IN THE EXECUTIVE DIRECTORS OFFICE IN
ORDER FOR THIS APPLICATION TO BE CONSIDERED BY THE PRECEPTOR DIRECTOR.

ADDITIONAL DOCUMENTATION REQUIRED:
TWO (2) WRITTEN RECOMMENDATIONS FROM CLINIC FACULTY

| AM A STUDENT OR RECENT, UNLICENSED GRADUATE AND | HAVE REVIEWED
SECTION 34-24-145, CODE OF ALABAMA, 1975 AND THE BOARD RULES CONTAINED IN
CHAPTER 190-X-7 PERTAINING TO MY PARTICIPATION IN THE EXTERN / INTERN
PROGRAM. BY EXECUTING THIS APPLICATION AND AS A CONDITION TO PARTICIPATING
IN THE EXTERN / INTERN PROGRAM, | AGREE TO COMPLY WITH ALL THE PROVISIONS
OF THE ALABAMA CHIROPRACTIC PRACTICE ACT AND ALL RULES ADOPTED BY THE
BOARD.

SIGNATURE OF APPLICANT DATE
SWORN TO BEFORE ME THIS DAY OF 20__

NOTARY SIGNATURE AND SEAL

YOUR APPLICATION WILL BE REVIEWED BY THE PRECEPTOR DIRECTOR. IF YOU
HAVE ANY QUESTIONS CONTACT THE BOARD OFFICE AT 205-755-8000 OR 1-800-949-5838
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ALABAMA STATE BOARD OF CHIROPRACTIC EXAMINERS
APPLICATION FOR PRECEPTOR DOCTOR

Complete all sections and return to:

Alabama State Board of Chiropractic Examiners
126 Chilton Place
Clanton AL 35045

PRINT OR TYPE

NAME AS IT APPEARS ON LICENSE LICENSE NUMBER

OFFICE STREET ADDRESS ciITYy STATE ZIP CODE
MAILING ADDRESS city STATE ZiP CODE
OFFICE PHONE HOME PHONE

DATE OF BIRTH SOCIAL SECURITY NUMBER

CHIROPRACTIC COLLEGE GRADUATION DATE # YEARS IN ACTIVE PRACTICE

MALPRACTICE INSURANCE POLICY NAME AND NUMBER
(Enclose copy of policy showing up-to-date paid coverage)

APPLYING FOR PRECEPTOR TO AN: INTERN EXTERN

PLEASE ATTACH ANY ADDITIONAL INFORMATION THAT MAY HAVE A
BEARING ON THIS APPLICATION

I HAVE READ AND UNDERSTAND SECTION 34-24-145, OR THE CODE OF ALABAMA, AND
ALABAMA STATE BOARD OF ACHIROPRACTIC EXAMINERS RULES GOVERNING MY
PARTICIPATION AS A PRECEPTOR DOCTOR. | FURTHER UNDERSTAND THAT THE LAW
AND RULES GOVERNING PARTICIPATION IN THIS PROGRAM REQUIRE THE DIRECT ON
PREMISE SUPERVISION OF THE EXTERN / INTERN BY THE SPONSORING PRECEPTOR
DOCTOR AT ALL TIMES

SIGNATURE OF APPLICANT DATE
SWORN TO BEFORE ME THIS DAY OF 200__.
NOTARY SIGNATURE AND SEAL COMMISION EXPIRAITON

YOUR APPLICATION WILL BE REVIEWED BY THE PRECEPTOR DIR ECTOR. IF YOU
HAVE ANY QUESTIONS CONTACT THE BOARD OFFICE AT 205-755-8000 OR 1-800-949-5838
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