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The College of Naturopaths of Ontario

Congratulations on your eligibility to register!

Congratulations on your eligibility to register to practise naturopathy in the province of Ontario!
To finalize your registration, please provide your professional liability insurance information
below, indicate the status of your documents and pay your registration fees, by logging onto
your College account.

Remember, that you cannot begin to practise (which includes booking appointments or
using protected titles) until you receive confirmation of registration from the College.

Professional Liability Insurance

I, , hereby declare to the College of Naturopaths of
Ontario (the College) that | currently have valid professional liability protection covering the full
scope of practice as defined in section 3 and section 4 of the Naturopathy Act, 2007. My
professional liability protection is provided through a policy of professional liability insurance
issued by a company licensed to conduct business in Ontario and provide the full required
coverage in compliance with the College's By-laws.

Insurance Company:

Policy Number:

Expiration Date:

Brokerage Firm:

Coverage Amount*:

Final Steps

With all of your information entered above the final step is to submit this form to
applications@collegeofnaturopaths.on.ca along with the required documents below and pay for
your registration fees. At this time, the College is in receipt of your criminal record check (CPIC)
and proof of HCP level CPR or its equivalent. In order to finalize your registration, you must
submit the following:
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Proof of Insurance:

Proof of insurance may be submitted via e-mail and include your certificate of insurance and
proof of payment for the current year's premiums. Your certificate of insurance must clearly
show your name, the policy number, limit of liability, and the term of the policy. Your application
cannot be finalized without documentation supporting the information you have entered above.

Photo for the Public Register:

A passport-sized photo taken within three months of the date submitted to the College. This
photo must be mailed* to the College in original hard-copy form, attached to a Photo
Submission Form — Applicants, and must include all required information on the back of the
photo, as outlined on the Photo Submission Form. The form is available for download from the
Resource Library page of the College website.

| understand that all documentation must be received and processed by the College prior to my
being issued a registration number.

* Please note that due to the on-going COVID-19 pandemic, the College’s office is closed to the
public and all operations are being performed remotely. Drop-offs and courier packages
cannot be received by the College at this time. Please use regular, or registered mail
(Canada Post only).

For details about each of these requirements, please refer to the Application Handbook.

Ensure all information is complete and correct BEFORE signing below.
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