
BOARD OF DIRECTORS OF DRUGLESS THERAPY – NATUROPATHY
112 Adelaide Street East

Toronto, Ontario
M5C 1K9

(416) 866-8383

DECLARATION OF CONTINUING EDUCATION

Name: ___________________________ Registration #: _______________

•  Failure to fulfill continuing Education requirements contravenes Board Policy.
•  This Declaration document must be attached to your Registration Renewal

Application - February 2005.
•  Applications received without a properly completed Declaration will not be

processed.
•  Attendance records for courses/seminars taken must be attached unless previously

forwarded to the BDDT-N by the course instructor.

                                      MANDATORY COURSE INFORMATION

COURSE/SEMINAR TITLE     NAME OF EDUCATION PROVIDER    DATE TAKEN    # CREDIT HRS

Botanical Pharmacology
Minimum 4 hrs
Nutritional Pharmacology
Minimum 4 hrs
Allopathic Pharmacology
Minimum 1 hrs

Principles and Philosophy
Minimum 4 hrs
Ontario Jurisprudence
Minimum 2 hrs

                                   OTHER COURSES/SEMINAR INFORMATION

COURSE/SEMINAR TITLE      NAME OF EDUCATION PROVIDER   DATE TAKEN    # CREDIT HRS


