N.H. Board of Naturopathic Examiners
Office of Professional Licensure and Certification
121 South Fruit Street, Suite 303
Concord, New Hampshire 03301
(603) 271-9254

Application for Renewal

Dear Naturopathic Doctor,

Your license as a naturopathic doctor is due to expire. In order to maintain your license, please complete the attached
application and continuing education forms and submit to the Board of Naturopathic Examiners (“BNE”). The BNE is
meeting on January 9, 2017. Please plan to submit your application for review one (1) week before the next BNE
meeting. Be sure to include the following:

1. Your completed application;

2. Your completed Continuing Education (“CE”) Forms;

3. Supporting documentation of the CEs that you took (i.e. photocopy of certificate of attendance). CE courses
must include a minimum of 45 hours that were obtained within 3 years prior to the current renewal date, on
condition the CEs have not been previously submitted. Of the 45 submitted hours, 12 hours must be
pharmacology/pharmacognosy. For those applying for a specialty license renewal, 12 of the 33 general CEs
should be related to that specialty; and

4. A check made payable to the Treasurer, State of New Hampshire for $300.00 for the renewal fee.

Mail the completed application, fee, and continuing education forms with proof of attendance to:
Connie Beliveau
Board of Naturopathic Examiners
121 South Fruit Street, Suite 303
Concord, NH 03301
All licenses will be issued for a two-year period.

The license fee is not refundable.

All questions or comments can be directed to Connie Beliveau at the address above or at 603-271-9254.



N.H. Board of Naturopathic Examiners
Office of Professional Licensure and Certification
121 South Fruit Street, Suite 303
Concord, New Hampshire 03301
Phone: 603-271-9254, Fax: 603-271-6702

Application for Renewal

PART I

Name:

FIRST Middle Initial LAST

License #: E-Mail Address:

Are you currently in active practice? ___Yes __ No
Are you renewing a specialty license? Acupuncture? ___Yes __ No Childbirth? ___Yes ___ No

Names of Business: Business Phone:

Business Address:

Street City/Town State

Since the issuance of your license, have you been refused a professional license or other authorization to
practice naturopathic medicine by a regulatory body of any state, country or other regulatory jurisdiction?

Since the issuance of your license, have you had a professional license or other authorization to practice
naturopathic medicine revoked or suspended by a regulatory body of any state, country or other regulatory
jurisdiction?

Since the issuance of your license being renewed, have you had disciplinary action other than action reportable

under paragraphs (1) and (2) taken against you by any state, country or other regulatory jurisdiction?

Since the issuance of your license being renewed, have you entered into a settlement agreement or consent
decree to resolve a complaint of misconduct or a disciplinary charge?

Since the issuance of your license being renewed, have any of your professional licenses been the subject of
a disciplinary proceeding, settlement agreement or consent decree undertaken or issued by any professional
licensing authority in any jurisdiction?

Since the issuance of your license being renewed, has any disciplinary action been taken against you by any
hospital or other health care facility, or international, national, state or local professional association?

Since the issuance of your license being renewed, has any malpractice claim or a malpractice law suit been
brought against you?

Since the issuance of your license being renewed, has certification by NCCAOM or ACNO been suspended
or revoked?

Since the issuance of your license being renewed, have you been convicted of a felony or a misdemeanor?

Zip Code

YES

Please answer each of the following questions. If your answer to any question is “Yes,” you must provide a complete
written explanation of the circumstances including any required documents.

NO



PARTII

Name:
FIRST Middle Initial LAST

Home Mailing Address:

Street City/Town State Zip Code

Home Phone:

Please answer each of the following questions. If your answer to any question is “Yes,” you must provide a complete
written explanation of the circumstances including any required documents.

YES NO

1. Are you now being, or anticipate being, investigated for possible misconduct by a regulatory body of any
state or country or other regulatory jurisdiction?

2. Do you anticipate that any of your professional licenses soon will be the subject of a disciplinary proceeding,
settlement agreement or consent decree undertaken or issued by any professional licensing authority in any
jurisdiction?

3. Since the issuance of your license being renewed, have you voluntarily surrendered a license or other
authorization to practice naturopathic medicine, or allowed such a license or authorization to lapse, to avoid
disciplinary investigation or action?

4. Since the issuance of your license being renewed, have you been investigated for possible misconduct by a
hospital or other health care facility, or international, national, state or local professional association?

5. Since the issuance of your license being renewed, have you developed any physical, mental, addictive or
other condition that negatively affects your ability to practice naturopathic medicine?

6. Since the issuance of your license being renewed, have you developed any physical, mental, addictive or
other condition for which continuing remedial or therapeutic action is required to ensure your continuing
ability to practice naturopathic medicine?

The information provided on both parts of the renewal application form and the documentation provided to support the
renewal application are true, accurate, complete and unaltered. | acknowledge that, pursuant to RSA 641:3, the knowing
making of a false statement on this renewal application form is punishable as a misdemeanor.

Signature of Applicant Date Signed



N.H. Board of Naturopathic Examiners
Office of Professional Licensure and Certification
121 South Fruit Street, Suite 303, Concord, New Hampshire 03301

Continuing Education Form A

General Continuing Education Hours

Name: License Number:

Use this form to list general naturopathic continuing education completed since you last updated the form, Pharmacology/pharmacognosy and acupuncture/childbirth are to be listed on separate
forms. Documentation of completion for all reported hours must be submitted with this form. All continuing education hours are subject to an audit by the Board at any time. Please type or print
clearly. Incomplete forms will be returned to the licensee.

End Number of

Credit Hours

Begin

Course Location Date Date

Presenter/Sponsor

TOTAL

| certify that the above information is true and accurate and | understand that this account of
completed continuing education is available to the Board of Naturopathic Examiners.

(Signature) (Date Signed)



N.H. Board of Naturopathic Examiners
Office of Professional Licensure and Certification
121 South Fruit Street, Suite 303, Concord, New Hampshire 03301

Continuing Education Form B

Pharmacology/Pharmacognosy Hours

Name: License Number:

Use this form to list all pharmacology and pharmacognosy continuing education. Documentation of completion for all pharmacology/pharmacognosy hours must be submitted with this form.
All continuing education hours are subject to an audit by the Board at any time. Please type or print clearly. Incomplete forms will be returned to the licensee.

Begin End Number of Credit

Hours
Course Location Presenter/Sponsor Date Date

TOTAL

| certify that the above information is true and accurate and | understand that this account of
completed continuing education is available to the Board of Naturopathic Examiners.

(Signature) (Date Signed)



N.H. Board of Naturopathic Examiners
Office of Professional Licensure and Certification
121 South Fruit Street, Suite 303, Concord, New Hampshire 03301

Continuing Education Form C

Acupuncture/Childbirth Hours

Name: License Number:

Use this form to list all acupuncture and/or childbirth continuing education. Documentation of completion for all acupuncture/childbirth hours must be submitted with this form. All continuing
education hours are subject to an audit by the Board at any time. Please type or print clearly. Incomplete forms will be returned to the licensee.

Begin End Number of Credit

Hours

Location Presenter/Sponsor Date Date

TOTAL

| certify that the above information is true and accurate and | understand that this account of
completed continuing education is available to the Board of Naturopathic Examiners.

(Signature) (Date Signed)



	General Continuing Education Hours

