Japan Chiropractic Register

Type-2 Chiropractor Registration Form

Application Category

New Registration Type—2

NAME ID PhOtO or
Image Data
First / Family
fale U 4 ¢cmX 3 cm
SEX Femalel[] D.0.B
Others] (Date/ Month/Year)
Post Code
CONTACT Address
ADDRESS Telephone Number
E-mai |

OFFICE NAME

SCHOOL AND YEAR
OF GRADUATION

r_ﬂ Post Code
b OFFICE Address
(@)
=z
ﬁi ADDRESS Telephone Number
i URL
2 | Other Healthcare | CMD [CIDMD [INurse [IPT [JOT [JAcupuncturist
§§ Licenses [(OMoxibustionist [JAnma—Shiatsu Masseur [JJudo Therapist
@]
=z [(JRadiographer [JOthers ( )
[J Each regional CCE-accredited full program
CHIROPRACTIC [0 JAC approved CSC program

Name of Chiropractic School/Program

Year of Graduation (Month/Year)

country? [JYES

Have you ever been arrested or convicted for an offense or crime in Japan or another

[INO

LJYES  [INO

Have you ever been deported or refused entry on arrival to Japan or another country?

Date of Application:

(Date/ Month/Year)

¢ Please send us the following three items. : (Dthis registration form @a copy of your

Degree @ one of the following documentation; (1. a certificate providing you have passed

the JCR Registration Exam 2. a certificate providing you have passed the NBCE Parts I & II
3. a copy of the overseas license to practice chiropractic)
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