The College of Naturopaths of Ontario

APRIL 10, 2022 — ONTARIO PRESCRIBING & THERAPEUTICS EXAMINATION

IMPORTANT: CANDIDATES MUST MEET ALL ELIGIBILITY REQUIREMENTS, AS
STIPULATED IN THE ONTARIO PRESCRIBING AND THERAPEUTICS EXAMINATION
HANDBOOK, PRIOR TO REGISTERING FOR THE ONTARIO PRESCRIBING AND
THERAPEUTICS EXAMINATION.

In addition to this registration, candidates must also submit required documentation, as outlined in
the Handbook. Candidates retaking exams are required to submit a copy of valid, legible photo I.D.
with their exam registration application.

Due to provincial restrictions related to the COVID-19 pandemic, registration capacity for this
session is 36 candidates. Exam fees will be invoiced upon acceptance of your complete exam
registration form. NOTE: Registration is NOT complete until both your form and fee have been
received.

Exam Registration Deadline: March 17, 2022 by 5:00 p.m. EST (Note: should the exam capacity
of 36 individuals be reached prior to March 17, registration will be closed early; however, March 17,
2022 will still be honoured as the deadline date for receipt of requests and supporting
documentation for exam accommodations and mailed in fee payments).

If you have questions regarding the exam which have not been addressed in the Handbook,
please contact the Examinations Department at exams@collegeofnaturopaths.on.ca.

Please note that due to COVID-19, College staff have limited access to the offices of the College and mail is
not collected daily; as such, candidates are strongly recommended to pay the exam fee online rather than
by cheque or money order.

Candidate’s Full Name*:
*Required

1. When did you complete the College-approved Ontario Prescribing &
Therapeutics Course or the Canadian Therapeutics & Prescribing Course with
the Ontario Regulation Module (provided by the Therapeutics Education
Collaboration)? (Provide month, date and year e.g., May 15, 2020.) *

Note: Only candidates who have completed the course are eligible to register
for the Ontario Prescribing & Therapeutics Exam.

2. | Is this your first time taking the Ontario Prescribing & Select One
Therapeutics Examinations under the College of Naturopaths of
Ontario? *

3. | If you answered NO to the above, please indicate which exam

component(s) you are registering to re-take from the list provided. Select One



https://www.collegeofnaturopaths.on.ca/wp-content/uploads/2020/11/Ontario-Prescribing-and-Therapeutics-Handbook-Au.pdf
https://www.collegeofnaturopaths.on.ca/wp-content/uploads/2020/11/Ontario-Prescribing-and-Therapeutics-Handbook-Au.pdf
https://www.collegeofnaturopaths.on.ca/wp-content/uploads/2020/11/Ontario-Prescribing-and-Therapeutics-Handbook-Au.pdf
https://www.collegeofnaturopaths.on.ca/resource-library/clinical-exams-practical-handbook/
mailto:,

Do you require an exam accommodation (as outlined in the

Ontario Prescribing & Therapeutics Examinations Handbook)? * Select One
If you answered YES to the above, please select the type of
accommodation needed. NOTE: to be considered, requests for Select One

accommodation must be received prior to exam registration closure
and must be accompanied with appropriate supporting
documentation as outlined in the Ontario Prescribing &
Therapeutics Examination Handbook.

| acknowledge and agree to comply with the COVID-19 health and
safety measures implemented by the College for administration of
the exam, including, but not limited to wearing required PPE,
performing a COVID-19 self-assessment 14 days prior to, and upon
arrival at, the exam, and notifying the College and not attending
the exam if | become ill and/or if 've answered YES to any of the
questions on the COVID-19 self-assessment. Please provide your
initials. *

| further acknowledge and understand that my failure to comply with
the College’s COVID-19 health and safety measures may result in
my being denied admission to the examination and/or may result in
forfeiture of the exam fees paid. Please provide your initials. *

My initials are confirmation that the information | have provided,
for the purposes of registering for the Ontario Prescribing &
Therapeutics exam is true, to the best of my abilities, and that |
understand and acknowledge that providing false or misleading
information may result in the cancellation of my exam
registration for the April 10, 2022 exam session. Please
provide your initials.”
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