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Undertake education prior to practice

Australian Health Practitioner Regulation Agency

Practitioner Details

Monitoring & Name
Compliance number (Last, First)

Practitioner’s declaration

In signing this form | acknowledge and confirm that | am aware:

a. | may only practise for the purposes of undertaking education
b. of the definition of ‘practice’ as it relates to the condition on my registration
c. that AHPRA may contact the education provider to confirm the evidence provided, and

d. that AHPRA may conduct an audit to ensure the education completed in compliance with the
condition on my registration is not used as contribution to any current or future continuing

professional development (CPD) period.

Signature Date
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Case officer Email Post




