
Board of Directors of Drugless Therapy – Naturopathy 
COURSE ATTENDANCE RECORD 

 
 
 
To be completed and signed by the course instructor and the participating naturopathic 
doctor in the absence of a formal certificate.  NOTE:  In some instances where courses have 
been pre-approved for credits by the BDDT-N, the course presenter/instructor may 
submit a list of participants who completed the course.  (Confirm with the presenter or 
instructor that a list is being forwarded to the BDDT-N.)   
 
 
Date(s) of course/seminar: __________________________________________________ 
 
Course information:  
 
 
 
 
 
 
 
Qualifications of instructor:  
 
 
 
 
 
How many hours was this course/seminar?   __________ 
 
 
 
 
 
Signature of Course Instructor 
 
 
Print Name  
 
 
Signature of participating ND  
 
______________________________________________________________________________ 
Print Name  Registration No. 
 


	______________________________________________________________________________
	Print Name  Registration No.

