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NB Preceptorship Application

	Student name: ______________________________________________________________________________


	Student intern at: ____________________________________________________________________________
                                                                              (Chiropractic Educational Institution)


	DOB: _______________________________________

	Expected date of graduation: _________________

	Address: ______________________________________________________________________________________________________________________________________________________________________________________


	Address in NB (if different from above): ______________________________________________________________________________________________________________________________________________________________________________________


	Telephone: __________________________________

	

	Expected dates of the preceptorship: ____________________________________________________________


	Clinic location(s): ______________________________________________________________________________________________________________________________________________________________________________________
























Agreement

[bookmark: _Hlk488863751]Dr. _________(Licensed Chiropractor)__________ and Mr./Ms. ______(Student Intern)__________________ 

have read and understand the NBCA Preceptorship Policy. I, Dr. _________(Licensed Chiropractor)__________,
 
understand that I am not to leave the premises (office or clinic) while undertaking a preceptorship program with 

the student intern Mr./Ms. ______(Student Intern)__________________  in attendance.

I, Dr. _________(Licensed Chiropractor)__________  agree to release the NBCA, its directors, employees and 

members from all special or expanded legal liability for injuries sustained or accidents incurred during or 

after the preceptorship.

Attached is proof of CCPA PLP coverage and documentation from ___________(Chiropractic School)__________ 

[bookmark: _GoBack]regarding the Student Intern.

_________________________________________________		_______________________________
Signature of Licensed chiropractor				Date


_________________________________________________		_______________________________
Signature of Student Intern					Date


Tel: 506-455-6800
Fax: 506-455-4430
comments@nbchiropractic.ca
nbchiropractic.ca
P.0. Box 27019
Dieppe, NB E1A 6V3
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