State of Arizona _ _
Board of Chiropractic Examiners

5060 North 19" Avenue Suite 416 o Phoenix, Arizona 85015
Voice: (602) 864-5088 FAX (602) 864-5099
Website: www.azchiroboard.us

Chiropractic Assistant Registration
Chiropractic Assistant Coursework Requirements:

e Basic: 24 hours of coursework from a Board-approved facility or chiropractor. (Required
for all Chiropractic Assistants.)

e Physiotherapy: 12 hours of physiotherapy coursework from a Board-approved facility
or chiropractor. (Required if supervising chiropractor is certified in physical medicine
modalities and therapeutic procedures.)

e Acupuncture: 2 hours of acupuncture coursework from a Board-approved facility or
chiropractor. (Required if supervising chiropractor is certified in acupuncture.)

Chiropractic assistants must begin Board-approved coursework within three months of initial
employment and complete the coursework within one year of initial employment.

If their supervising doctor holds a specialty certificate in physical medicine modalities and
therapeutic procedures and/or acupuncture, additional coursework is required in those
specialties.

Registration Instructions:

Once all of the required chiropractic assistant coursework has been completed, you must
complete the Chiropractic Assistant Registration and Coursework Completion form and send it
to the above address. When submitting the registration form, please remember to:

e Write legibly. Forms with illegible handwriting will be returned, causing delays in
registration.

e Write in the number of hours completed, the course identification number, and the
completion dates for each of the courses completed by the C.A. The course instructor
should provide you with the Course ID number.

e Attach a copy of the C.A.’s CPR Card to the registration form.

A copy of the approved Chiropractic Assistant Registration and Coursework Completion form
will be mailed to you stamped “registered effective.” You must maintain this copy of the C.A.’s
registration at the C.A.’s place of employment.

If you employ a previously registered chiropractic assistant, you must complete a Chiropractic
Assistant Registration Transfer form and send it to the Board office. A copy of the approved
Chiropractic Assistant Registration Transfer form will be mailed to you stamped “registered
effective.” You must keep this copy on file at the C.A.’s place of employment.
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Chiropractic Assistant Registration and Coursework Completion

Type or print in blue or black ink. Answer ALL questions. Answer "None" or "N/A" if it is the correct response.
Chiropractic Assistant:

Name:

Date of Initial Employment:

Supervising Doctor:

1* Doctor Name: Lic. #: PMMTP #: Acup. #:
2™ Doctor Name: Lic. #: PMMTP #: Acup. #:
3" Doctor Name: Lic. #: PMMTP #: Acup. #:
Clinic Name:

Address:

City/State/Zip:
Telephone: ( )

Coursework Completion:
Course Name Hours Course ID Dates Completed

Chiropractic Principles

Management of Common Diseases

History Taking

Record Keeping

Professional Standards of Conduct

ok wnE

CPR

Specialty Coursework Completion:

Course Name Hours Course ID Dates Completed
7. Physiotherapy

8. Acupuncture

Signatures:

Chiropractic Assistant Date Supervising Doctor Date

Supervising Doctor Date Supervising Doctor Date






