Japan Chiropractic Register

Type-2 Chiropractor Registration
Renewal Application Form

Application Category|Registration Renewal Application Type—2
Date of
(Date/ Month/ Year)
Application
Name
First and Family
JCR-Registration
Number
Post Code
- Address
m Postal Address
(72}
= Telephone Number
IE .
— E-mai
=
S Have you ever been arrested or convicted for an offense or crime in Japan or another
£ | country? OYES  [INO
_|
S | Have you ever been deported or refused entry on arrival to Japan or another country?
0 OOYES  [NO
XIf your office information has not changed since your last application, the following
information is not required.
OFFICE NAME
Post Code
Address
OFFICE ADDRESS
Telephone Number
URL
$%¢ Please send us the following two items when renewing your registration. : (Dthis registration

renewal application form @a certificate of CPD credits (After April 2026)
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