Oklahoma Board of Chiropractic Examiners      
421 NW 13th, Suite 180, Oklahoma City, Oklahoma 73103
Statement of Non-Attendance   Fee $100.00
“Satisfactory Evidence,” as applied to Paragraph (b), supra, shall consist of a sworn statement by the application setting forth the reason for his non-attendance of the educational program or post-graduate course of instruction referred to in said paragraph, to which statement shall be attached a certificate signed by two reputable licensed Oklahoma Chiropractors, stating that they vouch for the good standing in his profession of said applicant.  Said statement and certificate shall be in the following form:

Original OKLAHOMA license number________.

___________________________________, licensed Chiropractor of Oklahoma, whose address is 

                (Name as it appears on Original License)

_____________________________________________________________________

(Street address, NO P.O. BOX ADRESSES)


CITY


STATE



ZIP

Phone NO._____________________



(DAYTIME)

after being duly sworn, alleges and states: I was unavoidably prevented by sickness or otherwise, from attending an educational program or post-graduate course of instruction, during the calendar year ending June 30, 20___, for the following reason:

_________________________________________________________________________________________________________________________________________________________________________________
(Attach necessary documents or additional sheets)

Date this ____day of ________________, 20____
   


___________________________










   

     (Signature of Applicant)

Subscribed and sworn to before me this ________ day of __________, 20____.

 

SEAL

My Commission Expires  ________day of____________, 20______.











__________________________________










           (Notary Public)

CERTIFICATE

 I _________________________ being reputable licensed Oklahoma Chiropractor, hereby vouch for

          (PRINT Chiropractor’s Name)

 the good standing in his profession of the above named licensed Oklahoma Chiropractor.

Dated this _______day of ________________, 20_____.

______________________________











           Signature of Oklahoma Chiropractor 











License # _______________

I _________________________ being reputable licensed Oklahoma Chiropractor, hereby vouch for

        (PRINT Chiropractor’s Name)

 the good standing in his profession of the above named licensed Oklahoma Chiropractor.

Dated this _______day of ________________, 20_____.

______________________________











           Signature of Oklahoma Chiropractor   











License # _______________
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