
BOARD OF DIRECTORS OF DRUGLESS THERAPY – NATUROPATHY 
112 ADELAIDE STREET EAST ,  TORONTO, ON    M5C 1K9 TEL. 416-866-8383 

 
 
PARENTERAL THERAPY CERTIFICATION EXAMINATION -  March 2010 
 
Date of Examination: Tuesday, March 30, 2010 Time: 9:30 am – 4:00 pm 
 
Location:  Canadian College of Naturopathic Medicine, North York, Ont. 
 
Application Deadline:  March 8, 2010 
 
To be eligible to take the BDDT-N Parenteral Therapy Certification examination, the applicant must 
have successfully completed an approved course of Parenteral/ IV Therapy training within the 12 
months prior to the examination date.  We require proof of passing the course, such as a copy of the 
certificate of completion from the presenting organization, prior to taking the exam.    
 
The fee for the Parenteral Therapy Certification examination is $400.  This fee may be paid by 
cheque or credit card (use the BDDT-N Credit Card Authorization form) and must be submitted 
together with the completed application form.  If an applicant has previously taken the P.T. 
Certification exams and did not successfully pass, the application fee for a subsequent attempt for 
this exam is $100. 
 
In the event that a candidate is prevented from taking the exam on the examination date due to 
illness, injury or family emergency, the candidate must notify the Board office of the situation as 
soon as possible.  The examination fee can be credited toward the next available examination session 
(the candidate must submit a new application for the next exam session and pay a deferral 
administration fee of $25.) 
 
The examination will consist of three components:  
 a written exam with 50 multiple choice questions; duration one hour (maximum) 
 an IV formula/osmolarity calculation 
 a practical exam including patient assessment, clean field preparation, sterile technique, 

preparation of vitamin/mineral formulation bag and starting an IV line with angiocatheter. 
 
Candidates must successfully complete all three components in order to pass the Parenteral Therapy 
Examination.  All necessary equipment and supplies will be provided at the examination. 
 
If you have any other questions about the P.T. exams or application procedure, please call the Board 
office at 416-866-8383 or e-mail to: office@BDDTN.on.ca. 
 
 
Note:  In order to qualify for Parenteral Therapy Certification after completing the exam, the candidate must 
have taken a CPR training course (Heart & Stroke Foundation level C) within the past 12 months.  In addition, 
evidence of malpractice insurance that  includes the practice of Parenteral (or IV) Therapy must be provided.  
The annual fee for P.T. certification with the Board is $400 (in addition to the exam fee).   Application for P.T. 
certification must be made within 6 months after passing the exam.  Please refer to the BDDT-N Requirements 
for the Practice of Parenteral Therapy in Ontario in the Parenteral Therapy Policy for further details on the 
requirements for P.T. certification and practice.  



 
BOARD OF DIRECTORS OF DRUGLESS THERAPY – NATUROPATHY 
112 ADELAIDE STREET EAST 
TORONTO, ON    M5C 1K9 
TEL: 416-866-8383  FAX: 416-866-2175 
 
 
Deadline for Application:  March 8, 2010 
 
Send the completed application form, together with the required documents and payment 
of the examination fee of $400.00 by cheque (payable to BDDT-Naturopathy) or by credit 
card, using the Credit Card Authorization form, to the above address by the deadline date.  
We cannot accept late applications. 
 
 

APPLICATION FOR PARENTERAL THERAPY EXAMINATIONS – March 2010  
 

 
NAME:________________________________________________________ 
 
MAILING ADDRESS: _____________________________________________  
 
CITY:_______________________ PROV:______  POST CODE:___________ 
 
TELEPHONE: (_____)____________  E-MAIL:  
 
BDDT-N REGISTRATION # ___________ 
 
 
PARENTERAL THERAPY COURSE TAKEN: 
 
COURSE TITLE/ORGANIZATION:  
 
DATE(S) OF COURSE:  
 
NAME OF INSTRUCTOR(S):  
 
Please provide proof that you have successfully completed the above course, such as a copy 
of the certificate of completion, included with your application.   
 
*************************************************************** 

(This area for office use only) 

APPROVED BY BDDT-N:   
 
 

Board Signature                Date Approved 
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