Competency and Recertification Declaration

Full Name Registration Number

The purpose of the Health Practitioners Competence Assurance Act (2003) is to protect the health and safety of
members of the public by providing for mechanisms to ensure that health practitioners are competent and fit to practise.

To address this requirement of the Act, the Chiropractic Board (the Board) has adopted the following policy statement:

The responsibility for the professional development of each member of the profession rests with the
individual chiropractor.

Chiropractors working within the framework of the Board’s Competency-Based Professional Standards for
Chiropractors document should address their own professional development needs.

Each year chiropractors will be asked to self-certify their competence to practice within the chiropractic
Scope of Practice in the knowledge that they may be subject to review of their competence at any time.

Review of a chiropractor’s competence will be undertaken as follows:
1. When the competence of any chiropractor is brought to the attention of the Board by agencies such
as the Health & Disability Commissioner, Accident Compensation Corporation, the Director
General of Health or by members of the public or professional colleagues; or
2. When the Board decides that a review is required.

To assist chiropractors to undertake appropriate professional development the Board intends to work with
interested parties to identify, promote and fund suitable CPD activities.

Documents referred to above are available for reference on the Board website www.chiropracticboard.org.nz

In order to complete the requirements for an Annual Practicing Certificate the Board therefore requires chiropractors to
complete the following continuing competence self-certification pro forma.

| have read and understood the requirements of the Board’s:
e Scope of Practice,
e Standards of Practice and Code of Ethics, and
e Competency-Based Professional Standards for Chiropractors

and declare that to the best of my knowledge that I have maintained my professional competence within the framework
of the Board’s Competency-Based Professional Standards for Chiropractors document and am competent to practice
within the Chiropractic Scope of Practice for the coming year. | recognise that | may be subject to a competence review
at any time:

Signed.....cooviiii Date......oovviiiiiii
REMITTANCE ADVICE
Amount Due: $1,100.00
Full Name Registration No:

Please tick boxes
L] 1enclose my cheque for $1,100.00 made payable to the Chiropractic Board.
L] Please debit my [ IMastercard [IVISA the sum of $1,100.00

UL UL Hoon ton

Card Number

Credit Card

Expiry Date: ......... [viiiiiinnnn, Cardholder Name:..........cvviiiiiiiiiiiiii i iieanans
(month) (year)

SIGNALUIE...coeiieeeiereireeeiee e Date...cooceeeeerieeeieeennens

Application for renewal of an Annual Practising Certificate

Registration Number:
The Registrar
Chiropractic Board
P O Box 10 140
Wellington

Complete ONE of the following sections and return in the reply-paid envelope enclosed.

(Full name)
(a) Make application for an Annual Practising Certificate within the Scope of Practice of
chiropractor for the period 1 April 2010 to 31 March 2011; and

(b) 1 believe to the best of my knowledge that | am competent to practise in accordance with
my scope of practice, and that |1 have no mental or physical conditions that may
compromise that competence; and

(c) Iam, as at the date of this application, practising the profession of chiropractor.

Signature of applicant ..............ccoviiiiiiiiiiiiiina, Date .......cooeoviiiniii.

(Do not forget to include the completed remittance advice, payment and Competency and
Recertification Declaration.)

OR

(Full name)

Declare that 1 will not be practising chiropractic during the period 1 April 2010 and 31
March 2011 and have therefore not applied for an annual practising certificate. | also
understand that no person may claim to be practising chiropractic or do anything that is
calculated to suggest that the person practises or is willing to practise chiropractic unless the
person is a registered chiropractor and holds a current practising certificate issued by the
Chiropractic Board.

Signature of applicant ..........ccceveiiiiiiiiiiiiiiian, Date...........c.cenenn...

(Full name)

Request that my name be removed from the Register of Chiropractors under s142 of the
HPCA Act 2003.

Signature of applicant ..........coeveveiiiiiiiiniiiiininine. Date ............ooeevini.

(For Office Use Only)
L1 Issue Annual Practising Certificate

] Refer to Board

Please turn over for Register Information and Checklist =



http://www.chiropracticboard.org.nz/

Register Information

Full Name

Registration Number

Chiropractors are required to promptly inform the Board of any changes of
address. Please use this section to notify the Board of changes:

Currently recorded

Residential Address: Postal Address:

Currently recorded

Currently recorded
Work Address:*
(Where Applicable)

Please advise any changes below:

New New
Residential Address: Postal Address:

New
Work Address:
(Where Applicable)

Currently recorded work telephone number:*

New work telephone number:(please include area code)

¢ )

Currently recorded e-mail address:

New e-mail address: (Please print clearly)

*Work address and work telephone number are part of the Public Register. You
may object to the publication of this information by putting your objection in

writing to the Board.

Practitioners Check list
for payment by cheque:

L1 Completed Application

L] Completed Remittance Advice
L1 Cheque enclosed

[ICompleted Register Information

[LICompleted Competency & Recertification
Declaration

LICompleted Workforce Survey

Practitioners Check list
for payment by credit card:

L1 Completed Application
[J Completed Remittance Advice
LICompleted Register Information

[ICompleted Competency & Recertification
Declaration

[ICompleted Workforce Survey




