WORLD BOARD OF NATURAL MEDICINE
343 Eglinton Ave. E, Toronto, ON M4P IL7 Canada
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PLEASE PRINT OR TYPE ALL REQUESTED INFORMATION
Name
Address
City State | | Country |
Tel. Home Tel. Office |
Fax: Cell |
Company | Date of Birth |
Email | Website |
EDUCATION - STATE HIGHEST LEVEL OBTAINED AND YEAR OF COMPLETION
Year Level Course Institution

ENCLOSE COPIES OF ALL CERTIFICATES, DIPLOMAS, ETC. OR C.V.

FIELD OF PRACTICE

PROVIDE DATA ON ANY OTHER POSITIONS HELD / EXPERIENCE GAINED
(eg. Consulting, Lecturing, Management, Technical or Scientific papers printed or presented, etc.) Give a brief
description of your social or professional involvement, as well as your interests in Natural Medicine.

REGISTRATION REQUIREMENTS FOR NEW MEMBERS
e NOTE: Payment must be in the form of cheque or money order payable to WBNM

e Incomplete or illegible applications will be returned
e The assessment fee is NON-REFUNDABLE and is NOT INCLUDED as part of the registration fee
e Please enclose 2 passport sized picture for your file (color or black and white)

WBNM ASSESSMENT & APPLICATION FORM. PAGE 1 OF 2




DNM®
Note: Registrant may be required to take an examination prior to being approved for Designations

CATEGORY 1 CATEGORY 2 - Foreign-trained Doctors
v'Health Science 800 hrs. (university level) v 4400 hours of training and experience in Natural Medicine
v'Public Health 200 hrs.

v Category includes but is not limited to, Naturopaths,

v Clinical Internship 1000 hrs. Homeopaths, Eastern Medicine Doctors (Ayurveda,

v'Natural Medicine Courses | 2400 hrs. Chinese, or Indo-Pak).

CATEGORY 3 - Western or Foreign trained Doctors: includes but is not limited to Chiropractors, Medical Doctors,

Dentist, Osteopaths, Orthomolecular Medical Practitioners.

v" Minimum of 1000 hours of training and experience in at least two areas of Natural Medicine as a complement to
conventional treatment.

DNM® ASSESSMENT FEE ‘ $ 150.00 (us) | DNM® REGISTRATION FEE $ 995.00 (US)

REGISTERED PRACTITIONER

= Registered Acupuncture Practitioner (min. 1000 hrs of study in Acupuncture and Traditional Chinese Medicine)

= Registered Naturotherapy Practitioner (min. 2000 hrs of study in Nutrition, Botanicals, Manual Medicine and Homeopathy)

= Registered Lifestyle Management Practitioner (min. 500 hrs of study in Lifestyle and Wellness Management)

= Registered Nutritional Medicine Practitioner (min. 1000 hrs of study in Nutritional Medicine)

PRACTITIONER ASSESSMENT FEE \ $ 150.00 (US) | PRACTITIONER REGISTRATION FEE $ 500.00 (US)

DESIGNATION BEING APPLIED FOR:

DNM® CATEGORY (IF APPLICABLE).

Please read the following statements, sign and date at the bottom and submit this form along with the assessment fee
and copies of your Certificates, Diplomas and / or Curriculum Vitae.

v | have successfully completed the course of instruction as indicated on the enclosed documents.

v" | have enclosed a cheque / money order for $ 150.00 (payable to WBNM) for the assessment of my application. |
understand that the assessment fee is non-refundable and is not part of the registration fee.

v lunderstand the designation that | am applying for is owned by EBNMP and must be renewed annually to
validate my position on the registry with the World Board of Natural Medicine.

v lunderstand that WBNM is licensing the requested designation to me to identify the services which meet the
standards as set by WBNM and must be surrendered when registration ceases or at the request of the Disciplinary
Committee of WBNM.

v’ | certify that the above information is correct to the best of my knowledge.

DATE OF APPLICATION SIGNATURE OF APPLICANT

FOR OFFICE USE ONLY

DATE FEE RECD: PYMT TYPE: COPY ATTACHED:
Cq #: DATE ON CQ: PYMT AMT:
NAME ON CQ: ‘ BANK: ‘
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