
CHIROPRACTORS REGISTRATION BOARD 
OF VICTORIA 

Health Professions Registration Act (Vic) 2005 
APPLICATION FOR CONDITIONAL REGISTRATION 

 
 
 

Conditional Registration may be available for those chiropractors who are registered in another 
jurisdiction who wish to attend, present or participate in a seminar or seminar series in Victoria, . 
for a limited set of dates as specified in the application. There is no charge for this form of  
registration. Please forward completed forms to : 

The Registrar 
Chiropractors Registration Board of Victoria 

G.P.O. Box 4831  
MELBOURNE  VIC  3000 

YOUR DETAILS 

Family Name:……………………………..Given Names…………………………………..………..……. 

Date of Birth:………………(dd/mm/yyyy)...Place of Birth:……………………………..Gender:……...…... 

 

NOMINATED CONTACT ADDRESSES 
Please  provide the address(es) from which you practise, your private address and your postal address. Only your 
practice address(es) will be put on the Register and be available to the public. The Board’s privacy policy can be 
viewed at http://www.chiroreg.vic.gov.au/foi.asp 

PLEASE ENSURE THAT YOU CAREFULLY READ AND COMPLETE  
THE ENTIRE FORM 

Private Address   
  
     

Phone 

Practice Address/es    
 

 
                                                                                            Postcode 

Phone 

Contact Email Address/es:                                                                                                    Mobile  
                                                                                         

Postal Address: 
  
                                                                                             Postcode 

CURRENT REGISTRATION 
In what other jurisdiction do you have registration as a Chiropractor? 
Jurisdiction               Registration Number                  Year first registered 

......................................................................................................................................................................... 

......................................................................................................................................................................... 



FITNESS FOR REGISTRATION  
(If you answer YES to any question please provide details on a separate sheet) 
 
Do you have an alcohol or drug dependency problem?  

(YES / NO )............ 

Do you have a mental or physical problem that may affect your performance as a Chiropractor? 

(YES / NO ).............. 

Have you ever been committed for trial, convicted, or found guilty of an indictable offence?  

(YES / NO ).............. 

Have you had your registration as a chiropractor refused, not restored, cancelled or suspended in any  
jurisdiction? ?(YES / NO ).............. 

Have you had any conditions or restrictions placed on your registration as a Chiropractor in any  
jurisdiction? (YES / NO )............ 

Have you ever been or are you due in the future to be, in Australia or overseas, subject to the disciplinary 
processes of either an employer, a professional body or a statutory authority (excluding this Board) with 
respect to your practise of Chiropractic or your conduct during a period of registration as a Chiropractor ? 
(YES / NO )............ 

QUALIFICATIONS 

What are your Chiropractic qualifications (including undergraduate qualifications): 
Degree/Diploma     University or College, etc     Year Conferred/Awarded 

........................................................................................................................................................................... 

........................................................................................................................................................................... 

PROFESSIONAL INDEMNITY INSURANCE 

Do you have adequate professional indemnity insurance coverage that will cover the  
activities you propose to undertake if conditional registration is granted?(YES / NO )............ 
Please provide details: 
........................................................................................................................................................................ 

......................................................................................................................................................................... 

......................................................................................................................................................................... 

 
ACTIVITES  

Briefly describe the activities you propose to undertake if conditional registration is offered? 

......................................................................................................................................................................... 

......................................................................................................................................................................... 

......................................................................................................................................................................... 

......................................................................................................................................................................... 

......................................................................................................................................................................... 

......................................................................................................................................................................... 

On what dates will these proposed activities occur? 

......................................................................................................................................................................... 

......................................................................................................................................................................... 



100 POINTS OF IDENTIFICATION 
If you are not currently registered in another Australian state or New Zealand you must provide 100 points 
of identification. With your application you must include original or certified copies of documents that con-
stitute at least 100 points of identification.  
Group A:  Each document is worth 70 points  

• A fully certified birth certificate  
• A current passport 
• An Australian citizenship certificate. 

  
Group B:  Each document is worth 40 points (preferably containing a photograph of the applicant) 

• A current license or permit issued under Australian law, eg. Driver's license 
• Identification issued by Government authorities eg. one of the following: 

⇒ Public Service employee identification 
⇒ Evidence of your entitlement to financial benefits or other entitlements from the 

Commonwealth or a State or Territory Government 
⇒ A student identification card issued by an Australian educational institution 
⇒ A statement from your employer or an acceptable referee verifying your identity 

and certifying that they have known you by your name for at least twelve months. 
(Preferably with a photograph of you signed by the employer or referee). 

 
Group C:  Each document is worth 25 points 

• Official correspondence addressed to you such as a public utility account (eg. gas, water, 
electricity), council rates, bank statement or similar 

• Bankcard, Visa or other credit card 
Any other document which in the opinion of the person to whom it is produced, provides 
similar verification of the applicant's identity. 
 

Please itemise which documents you are providing certified copies of and their points value: 

………………………………………………………………………………………………………. 

………………………………………………………………………………………………………. 

………………………………………………………………………………………………………. 

……………………………………………………………………………………………………….. 

SELF DECLARATION AND CONSENT 
 
I (full name)……………………………………………………………………………………………………… 
 
Of…………………………………………………………………………………………………………………. 
 
1. I consent to the Chiropractors Registration Board of Victoria making enquiries of, and exchanging 

information with, the authorities of other jurisdictions charged with the regulation of chiropractors 
regarding my registration as a Chiropractor and other matters relating to my registration 

2. I declare that all of the information in this my Application for Registration is true and correct and is 
made in the belief that a person making a false declaration is liable to the penalties of perjury. 

3. I consent to the Chiropractors Registration Board of Victoria performing a criminal history check on 
me if required. 

 
 
 
Signed:……………………………………….….Date:………………………….. 
 
Witness:………………………………………....Date:………………………….. 

            ……………………………………… 

            ……………………………………… 
NB: Your witness or certifier must be a Justice of the Peace or other person specified by s107A of the  

Evidence Act 1958 Vic  

 
 

Please attach a certified 
photo of yourself 


