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PODIATRIST LICENCE APPLICATION
As of April 1, 2024, all practising podiatrists in Nova Scotia must be licensed by the College of Physicians and 
Surgeons of Nova Scotia.

As of April 1, 2024, the Medical Act Regulations have been amended conferring upon the College of Physicians and 
Surgeons of Nova Scotia the responsibility and authority to regulate podiatry within the province.

All new Podatrists intending to practice in Nova Scotia must complete the enclosed application.

HOW TO APPLY

STEP 1

Submit the application form enclosed with your identifying information, Nova Scotia practice intentions, training, licence, 
and employment history, and background questions. Applications can be submitted by:

MAIL
Registration Department 
Suite 400 – 175 Western Parkway 
Bedford, Nova Scotia, Canada B4B 0V1 

EMAIL
registration@cpsns.ns.ca

FAX
902·422·5035

STEP 2

One of the College’s Registration Agents will contact you with access to our Member Services portal, where you can 
find information on the remaining documents required to complete your application for licensure. They will be your 
dedicated Agent and will be able to assist you throughout this process.

STEP 3

Once all documents have been received, your application will be sent for final review and approval. This process may 
take 1–3 business days. Once complete, you will receive confirmation of your licence via email.

REGISTRATION DEPARTMENT  |  Suite 400 – 175 Western Parkway  |  Bedford, Nova Scotia, Canada B4B 0V1 
Phone 902·422·5823  |  Toll-free 1·877·282·7767  |  Fax 902·422·5035  |  cpsns.ns.ca

mailto:registration%40cpsns.ns.ca?subject=
https://cpsns.ns.ca
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SCOPE OF PRACTICE AND LICENSING
The College licenses both Doctors of Podiatric Medicine (DPMs) and Podiatric Surgeons, but it is important to note 
that they are currently not permitted to perform bone surgery in Nova Scotia. The full extent of the podiatrist scope of 
practice in Nova Scotia can be found here.

Since regulation of podiatrists commenced, several expansions to their scope of practice in the province have been 
introduced. These changes have been implemented through collaborative processes involving the Department of Health 
and Wellness (DHW) and provincial health authorities, including Nova Scotia Health (NSH) and the IWK Health Centre. 
These expansions aim to enhance podiatric care delivery while maintaining stringent oversight to ensure public safety.

TRAINING AND PRESCRIBING AUTHORITY
The College requires its registrants to practice only within the scope for which they were trained. For podiatrists seeking 
prescribing authority, specific requirements must be met:

•	 Initial Pharmacology Training: podiatrists trained outside American DPM programs must submit proof of 
pharmacology training provided during their initial education. Not all podiatry programs include pharmacology in 
their curricula.

•	 Currency in Prescribing: all podiatrists must demonstrate recent experience in prescribing medications, either 
through practice in another jurisdiction or completion of a recent pharmacology course.

Please Note: proof of specific courses must be sent directly to the College from the issuing institution.

•	 Formulary: the College maintains a podiatrist formulary available on its website. Notably, this formulary does not 
include Controlled Drugs and Substances Act (CDSA) medications.

DIAGNOSTIC IMAGING REQUIREMENTS
To utilize diagnostic imaging (DI) within their practices, podiatrists must adhere to the following processes (see Appendix 
A for a comprehensive set of documents and information):

•	 Sign and submit an attestation form confirming they have reviewed all relevant documentation from the College and 
possess adequate radiology training.

•	 Complete and send a signed IMIT form to the College, which will be forwarded to NSH/IWK to ensure inclusion in the 
provincial DI system.

COMMITMENT TO TRAINING STANDARDS
The College emphasizes that podiatrists must demonstrate competency and training in every aspect of their practice. 
Whether prescribing medications or DI, registrants are expected to meet all regulatory requirements and ensure 
compliance with provincial standards. These measures safeguard the integrity of the profession and the well-being of 
patients.

By setting rigorous standards and fostering inter-agency collaboration, the College continues to support the 
advancement of podiatry within Nova Scotia, ensuring that podiatrists deliver safe, effective, and high-quality care to the 
public.

https://cpsns.ns.ca/resource/podiatrist-licence-scope-of-practice/
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APPLICATION
DECLARATION AND CONSENT 
In submitting this application, I understand that it is my responsibility to be familiar with and abide by the provisions of 
the College’s policies and guidelines, available at cpsns.ns.ca. 

I accept the College’s Privacy Policy and agree to the College’s use and disclosure of my personal information for the 
purposes set out in Part 2 of that Policy. 

I understand that my responsibilities include a duty to provide my patients with reasonable access to their medical chart 
should I, for any reason, be absent from or leave my practice. 

I confirm that I will immediately report to the College should anything occur while licensed that would alter my 
responses to any of the questions contained in this application. 

I accept that any information provided by me to the College may be used by the College for any regulatory purpose 
or shared by the College with stakeholders, including but not limited to the Canadian Medical Association, Dalhousie 
University, relevant Nova Scotia government departments and health authorities, the Medical Services Insurance 
Program (MSI), Doctors Nova Scotia, the Medical Identification Number for Canada (MINC), Nova Scotia Podiatry 
Association, other medical regulatory authorities or professional associations, etc. 

I understand that the College may seek to verify any of the information related to this application, and in so doing may 
seek information from other medical regulatory authorities or other institutions or persons. I hereby consent to the 
College doing so. 

I declare that the information provided in this application for licence is true and accurate, to the best of my knowledge. 
I make this declaration knowing that the provision of false information in the application, whether false by commission 
or omission, may be considered professional misconduct and may result in denial of licensure or the revocation of any 
licence that has been issued to me.

 I accept the terms and conditions above.

SCOPE OF PRACTICE
 I hereby acknowledge that I have read and accept the College’s scope of practice policy for podiatrists: Podiatrist 

Licence: Scope of Practice.

	 	
Name				    	 Date				    	 Signature				 

https://cpsns.ns.ca
https://cpsns.ns.ca/privacy-policy/
https://cpsns.ns.ca/resource/podiatrist-licence-scope-of-practice/
https://cpsns.ns.ca/resource/podiatrist-licence-scope-of-practice/
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PERSONAL INFORMATION

	 	
Last name (surname/family name)	 	 First name			   	 Middle name			 

	
Previous surname (if applicable) 	 	 Preferred name, if different from above 

	
Country of birth			   	 Date of birth			 

GENDER IDENTITY
 Female     Male

PRONOUNS
The college makes every effort to ensure we address you by way of your appropriate gender pronouns.

Pronouns				  

LANGUAGES SPOKEN
Are you fluent and competent to practice in a language other than English? Please identify all languages in which you are 
fluent.

Languages					   

CITIZENSHIP INFORMATION

 Canadian      Permanent resident (landed immigrant)     Work permit   

CONTACT INFORMATION

Street address/PO Box/rural route/lot #										        

	 	 	
City/Town			   	 Province		  	 Postal code	 	 Country			 

	
Email address					     	 Cell phone number 		
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PRACTICE INTENTIONS IN NOVA SCOTIA

Will you be self-employed?   Yes     No   	 	
						      Intended start date		 	 Intended discipline of practice	

Describe your intended scope of practice in Nova Scotia:

A WORD ABOUT CURRENCY OF PRACTICE 
To practise in Nova Scotia, registrants must be current in practice. The College considers a registrant to be current 
if they have engaged in clinical practice for at least 450 hours in the previous three years (this approximates three 
months of equivalent full-time practice in the previous three years. Please refer to the College’s Currency of Practice 
policy for more information.) 

Have you practiced at least 450 clinical hours in the last three years in the scope you are intending to practice in Nova 
Scotia?  

 Yes     No   

If no, please provide a description of your current scope of practice, and the date of your last practice in the scope you 
intend to practice in Nova Scotia:

PRACTICE LOCATION IN NOVA SCOTIA
Please provide your clinic or employer details.

	
Facility name					     	 Street address						    

	 	
City/Town			   	 Province				    	 Postal code	

	
Office phone number		  	 Office fax number 			

https://cpsns.ns.ca/resource/currency-of-practice-experience/
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UNDERGRADUATE EDUCATION

	 	
Name of institution				    	 Country			   	 Qualification		   

	 	
Attendance start date	 	 Attendance end date	 	 Degree awarded date	

If you required more than the usual time to complete your program, provide details:

PODIATRIC EDUCATION

	 	
Name of institution				    	 Country			   	 Qualification		   

	 	
Attendance start date	 	 Attendance end date	 	 Degree awarded date	

If you required more than the usual time to complete your program, provide details:

GRADUATE EDUCATION

	 	
Name of institution				    	 Country			   	 Qualification		   

	 	
Attendance start date	 	 Attendance end date	 	 Degree awarded date	

If you required more than the usual time to complete your program, provide details:
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RESIDENCY/FELLOWSHIP TRAINING
Please list all residency/fellowship programs that you have completed:

	 	
Training program				    	 Country			   	 Discipline				 

	 	
Position held				    	 Start date		  	 End date				  

If you required more than the usual time to complete your program, provide details:

	 	
Training program				    	 Country			   	 Discipline				 

	 	
Position held				    	 Start date		  	 End date				  

If you required more than the usual time to complete your program, provide details:

	 	
Training program				    	 Country			   	 Discipline				 

	 	
Position held				    	 Start date		  	 End date				  

If you required more than the usual time to complete your program, provide details:

EXAMINATIONS OF THE NATIONAL BOARD OF PODIATRIC MEDICAL 
EXAMINERS
Have you completed any examinations of the national board of podiatric medical examiners?   Yes     No   

If yes, indicate which examination(s) you have passed:

 American Podiatric Medical Licensing (APLME) Part I

 American Podiatric Medical Licensing (APLME) Part II Written

 American Podiatric Medical Licensing (APLME) Part II CSPE

 American Podiatric Medical Licensing (APLME) Part III

APLME Number			 

 Historic Three-Part National Board Of Podiatric Medical Examinations
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LICENCES & REGISTRATIONS
Please list all jurisdictions where you have ever held or currently hold a licence or registration:

	 	
Issuing authority				    	 Country				    	 Date issued		

	 	
Licence/registration type			   	 Licence/registration number		 	 Expiry date (if applicable)	

	 	
Issuing authority				    	 Country				    	 Date issued		

	 	
Licence/registration type			   	 Licence/registration number		 	 Expiry date (if applicable)	

	 	
Issuing authority				    	 Country				    	 Date issued		

	 	
Licence/registration type			   	 Licence/registration number		 	 Expiry date (if applicable)	

	 	
Issuing authority				    	 Country				    	 Date issued		

	 	
Licence/registration type			   	 Licence/registration number		 	 Expiry date (if applicable)	

ASSOCIATION MEMBERSHIPS
Please list all professional associations in which you are or have been a member.

	 	
Name of association				    	 Membership start		  	 Membership end		

	 	
Name of association				    	 Membership start		  	 Membership end		

	 	
Name of association				    	 Membership start		  	 Membership end		

	 	
Name of association				    	 Membership start		  	 Membership end		
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EMPLOYMENT
Please list each place of employment since completion of podiatric education.

	 	
Institution/facility/clinic					     	 Province/State	 	 Country			 

	 	
Start date		  	 End date			   	 Nature of responsibilities				  

	 	
Institution/facility/clinic					     	 Province/State	 	 Country			 

	 	
Start date		  	 End date			   	 Nature of responsibilities				  

	 	
Institution/facility/clinic					     	 Province/State	 	 Country			 

	 	
Start date		  	 End date			   	 Nature of responsibilities				  

	 	
Institution/facility/clinic					     	 Province/State	 	 Country			 

	 	
Start date		  	 End date			   	 Nature of responsibilities				  

BACKGROUND QUESTIONNAIRE

CRIMINAL OFFENCES

Have you been charged or convicted of criminal charges in any jurisdiction or charged under the 
Criminal Code or the Controlled Drug and Substances Act?

 Yes     No

Have you ever been charged or convicted with illegal practice of a profession or illegal use of a 
professional title?

 Yes     No

If you responded yes to any of the above questions, please provide an explanation below:
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EDUCATIONAL PROGRAMS

Have you been disciplined or subject to a disciplinary process within an educational program?  Yes     No

Have you been placed on academic probation, been the subject of any complaint(s), or been 
required to undergo remediation during an educational program?

 Yes     No

Have you taken a leave of absence from an educational program of three months of longer?  Yes     No

If you responded yes to any of the above questions, please provide an explanation below:

LICENSURE OR MEMBERSHIP

Has there been a complaint against you before any medical regulatory, licensing authority, or 
professional association?

 Yes     No

Were you or are currently subject to restrictions or conditions of any kind on your licence or 
membership to practise?

 Yes     No

Have you had a concern or complaint resolved or addressed, formally or informally, with any 
regulatory, licensing authority, or professional association? Such resolutions may include settlement 
agreements, undertakings or other forms of resolution.

 Yes     No

Have you been denied licensure or membership by any regulatory authority, licensing authority or 
membership with a professional association?

 Yes     No

Have you ever had licensure or membership suspended or revoked by any regulatory authority, 
licensing authority or professional association?

 Yes     No

If you responded yes to any of the above questions, please provide an explanation below:
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LEGAL ACTIONS

Has there been civil litigation (lawsuit) brought against you as a Defendant regarding your practice?  Yes     No

Has a judgement been rendered against you, or have you agreed to an out of court settlement on 
any legal action pertaining to your practice?

 Yes     No

Has a court ever issued a restraining order against you?  Yes     No

If you responded yes to any of the above questions, please provide an explanation below:

PRACTICE AND PRIVILEGES

Have you changed or left your practice, or been dismissed from your employment, for concerns 
relating to your conduct, character or matters of professional competence?

 Yes     No

Have your privileges to practise or terms of employment in a health care facility or health authority 
been revoked, withdrawn, altered or not renewed as a result of concerns relating to your conduct, 
character or matters of professional competence?

 Yes     No

Have you resigned your privileges for any reason or voluntarily altered your privileges by way of an 
undertaking?

 Yes     No

Have you ever ceased, interrupted, or been away from practice for three months or longer?	  Yes     No

If you responded yes to any of the above questions, please provide an explanation below:
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HEALTH & WELLNESS
Have you ever had, or been advised that you had, a physical, cognitive, mental and/or emotional condition which in any 
way may reasonably be expected to pose a risk of harm to patients or negatively impact your work as a podiatrist. The 
College would like to advise you of the following supports that are available should you require support at any point in 
your licensure in Nova Scotia. 

The College itself has a Health Program that oversees the monitoring of registrants with health concerns that might 
impact their fitness to practice.  This is a voluntary program that looks at health issues with a wellness lens and helps 
ensure you have appropriate supports in place. You are able to self-refer to this program, by emailing the College’s 
Physician Support Officer at physiciansupport@cpsns.ns.ca. 

Do you have, or has anyone ever advised you that you have, a physical, cognitive, mental and/or 
emotional condition which poses a risk of harm to patients or impairs your work as a podiatrist?

 Yes     No

Have you been involved with a health program for a physical, cognitive, mental and/or emotional 
condition which poses a risk of harm to patients or impairs your work as a podiatrist?

 Yes     No

If you responded yes to any of the above questions, please provide an explanation below:

mailto:physiciansupport%40cpsns.ns.ca?subject=
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Suite 400 - 175 Western Parkway 
Bedford, Nova Scotia 
Canada B4B 0V1 
Phone: (902) 422-5823 Toll-free: 1-877-282-7767 
Fax: (902) 422-5035 
Email : klane@cpsns.ns.ca 
www.cpsns.ns.ca 

 

 

Appendix A: Important Information 
Regarding Diagnostic Imaging 
 

The scope of practice for podiatrists in Nova Scotia is expanding to include requesting general 
radiography (x-rays). We are pleased to inform you that the Department of Health and 
Wellness (DHW), Nova Scotia Health (NSH) and IWK Health (IWK) have been working 
diligently to ensure that you are enabled to request general radiography (x-rays). 

 
Attached to this communication, you will find several important documents, including: 

• FAQ for DI document 
• Attestation form 
• Information Management / Information Technology (IMIT) form 
• Request for Radiology form 
• Request for Patient Information form 
• MSI Podiatrist Application form 

 
To be enabled to request general radiography (x-rays), please perform the following steps: 

1. Review the attached content thoroughly. 
2. Review the College’s Podiatrist Guideline for Diagnostic Imaging (DI). 
3. Fill out the attestation form to confirm that you have reviewed all the attached materials 

and the guideline. 
4. Complete the IMIT form. 
5. Send both the signed attestation form and the completed IMIT form to Kris Lane at 

the College ( klane@cpsns.ns.ca ). 
6. Complete the MSI Podiatrist Application form and return to MSI (email and address on 

the bottom of the form). 
 

Both the attestation form and the IMIT form must be sent to the above email to be forwarded 
to NSH/IWK for onboarding into their systems. Please do not email this form to NSH/IWK 
yourself. Once this has been completed, you will receive a test fax from IMIT at your office. 
This will be your notice that you can start requesting x-rays. Please do not attempt to order 
x-rays until you receive the test fax. Until this occurs, you may not necessarily be set up 
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in the system, and your patient may not be able to have their scheduled x-ray completed. 

 
The Request for Radiology form and the Request for Patient Information form will also be 
available to you on the College website (linked from the DI Guideline), but you may save them 
from this email for your use in requesting x-rays and previous records. 

 
We strongly encourage you to communicate with your patients regarding private vs public 
payment. It should be explained to them that although podiatry services are not publicly insured, 
x-ray services are. Additionally, you cannot charge your patients a service fee for ordering the 
x-ray. 

 
Yours sincerely, 

 

 
Kris Lane 
Director, Programs & Allied Health 
Professionals College of Physicians and 
Surgeons of Nova Scotia 
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Frequently Asked Questions (FAQs)  

hours after the patient’s appointment. 
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 Registration Department 
Suite 400 - 175 Western Parkway 
Bedford, Nova Scotia 
Canada B4B 0V1 
Phone: (902) 422-5823  Toll-free: 1-877-282-7767 
Fax: (902) 422-7476 
www.cpsns.ns.ca 

 

Attestation – Prescribing Diagnostic Imaging (DI) 
 

In signing this attestation document, I agree with the terms below. 

• All clinical contact information is current and accurate, and I am aware that the 
College will share this information with the relevant DI providers (NSH/IWK) to allow 
timely communication of results. 

• I have reviewed and understood all current relevant standards, and guidance 
resources published by the College related to being an authorized prescriber for DI. 

• I have the theoretical and practical knowledge required to refer patients for DI 
studies responsibly and in accordance with current standards and guidelines. 

• I understand and will follow all standards and guidelines associated with 
prescribing DI including informed consent, avoiding unnecessary duplication, 
thorough examination, consideration of benefits, limitations, contraindications, and 
risks.  

• I understand my role/responsibilities as defined by the standards and guidelines, 
including my responsibilities related to emergency and out of podiatrist scope 
findings. 

• I will ensure that all patient records, including radiology requests and results are 
managed privately and securely. 

 

  
Full Name 

  
Date 

  
Signature 
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IM/IT Health Information 
Provider Table Addition/Change Form 
e-mail to:  stardbc@cdha.nshealth.ca 

PLEASE PRINT USING BLOCK LETTERS  
OR COMPLETE AS A WORD DOCUMENT 

FORMS WITHOUT THE INFORMATION SOURCE ENTERED WILL BE RETURNED 
College of Physicians and Surgeons of Nova Scotia (CPSNS#): 
Or STAR assigned Clinician Number 

  
New:      Change:  Temporary Add:  De-Activate #:   

Last 
Name:        

  First 
Name:    

  Initial/Middle 
Name:    

 

Primary Address: (Be specific with location) Phone 
Number:  

 

Office Name:   Fax Number:  

Street Address:   Pager 
Number: 

 

  E-mail:  
City:   Specialty 

Code: 
 

Province:   Discipline:  

Postal Code:   Authorized 
Prescriber 

YES NO N/A 
   

Changes/Comments:     
 
FOR LIS USE ONLY CLINICIAN NUMBER FOR 
ADDITIONAL ADDRESSES 

 

Secondary Address: (Be specific with Location) Phone 
Number: 

 

Office Name:  Fax Number:  

Street Address:  E-mail:  

   
City:   
Province:   
Postal Code: 
 

  

Changes/Comments:   
 

Previous Address if change: 
 

Information Source:    
Full Name:   
Phone #:      
 
Received by:     
Date Received:     
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Nova Scotia Health

Diagnostic Imaging Consultation Request
Requisition will be returned if the following information is not provided

PATIENT INFORMATION
__________________________________   __________________
Health Card # DOB: YYYY/MM/DD

__________________________________   __________________
Surname            First name        Middle Initial Tel #

______________________________________________________
Address City Postal code

MRSA/VRE  Positive?___________________________________     
WCB # (where applicable) �� Y   �� N

Mode of transport:  �� Ambulatory    �� Chair    �� Stretcher     �� Portable

If exam is for research purposes, provide Account #:

Time out:

For internal
use  only

EXAMINATION REQUESTED

BACKGROUND INFORMATION
Relevant surgeries and tests: ____________________________________ LMP: ___________________________
Allergies: _____________________________________________________ When 19 weeks gestation: __________

Weight: ___________ lb/kgHeight: __________ in/cm B-HCG results: __________________________

FOR CONTRAST ENHANCED EXAMS
Previous allergic reaction to x-ray dye? �� Y   �� N      

FOR INVASIVE PROCEDURES
INR (within 24-48 hours of exam)      _________________
Platelets (within 24-48 hours of exam) _________________
Patient diabetic?  �� Y   �� N

If there is a history of renal impairment or metformin use, a recent creatinine level must be provided. If is is not provided, the study
will be done without the benefit of intravenous contrast which may limit interpretation of the study. Creatinine level:___________ 

REQUESTING PHYSICIAN INFORMATION  Requesting Physician’s name: ____________________________________    
Signature: ____________________________________________________  Telephone: ____________________________  
Pager No. ________________________   Fax: ________________________  Date (YYYY/MM/DD): __________________

Your Health Matters

PATIENT IDENTIFICATION
(For internal use only)

EXAM REQUESTED:   �� Nuclear Medicine
�� General Imaging     �� GI Studies        
�� CT Scan         �� Echo         �� Ultrasound

For Internal use only:
Date booked:     _________________
Booking location:  _________________
Appointment time: _________________

HISTORY AND PROVISIONAL DIAGNOSIS

Does patient require B-HCG ? ��Y   ��N

Procedure code: ___________________________________________

RADIOLOGY INSTRUCTIONS (For internal use only)

Urgency:  ☐ Emergent  ☐  Urgent ☐  Semi-urgent 
☐ Non-urgent  ☐ Elective  

TECHNOLOGIST INFORMATION (For internal use only)

Room #: ______________       Fluoro time: ______________      Number of images: __________ 
Contrast Radiopharmaceutical given: �� Y   �� N   Amount: _______   Type: ______   Initials: _____
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General Imaging Walk-in Service 

VG Site – 3rd Floor, Dickson Building

General Imaging 07:30 – 17:30 Monday to Friday  

1278 Tower Road, Halifax

DGH Site

General Imaging 08:00 – 15:00 Monday to Friday  

325 Pleasant Street, Dartmouth

Cobequid Community Health Centre

General Imaging  07:00 – 15:00 Monday to Friday 

40 Freer Lane, Lower Sackville

Hants Community Hospital

General Imaging    07:15 – 15:00 Monday to Friday 

89 Payzant Drive, Windsor

Musquodoboit Valley Hospital

General Imaging   08:30 – 15:00 Monday to Friday 

492 Archibald Brook Road, Middle Musquodoboit

Twin Oaks Memorial Hospital

General Imaging   08:30 – 15:00 Monday to Friday 

7704 #7 Hwy, RR#2, Musquodoboit

Eastern Shore Memorial Hospital

General Imaging   07:30 – 15:30 Monday to Friday 

22637 #7 Highway, Sheet Harbour, NS
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Clinic Name 
Clinic Address 

Clinic Phone Number, Fax Number, Email 
Names of Treatment Provider(s) 

 

Request for Patient Health Information 
 
Date: ___________________ 
 
To:  Nova Scotia Health Authority 
 Health Information Services 
 Fax:  902-473-4999 
 Email: HISCustSvc@cdha.nshealth.ca 
  
I am requesting the following patient information as listed below. This information will be used to support the 
delivery of care and treatment for the patient.  I confirm that I am a regulated Nova Scotia health professional and 
require the information to carry out medical treatment duties.  
 
I understand that the patient may request to limit or revoke the release of personal health information. 
 
Requested Patient Information 
 
Patient Full Legal Name: ______________________________ 
 
Date of Birth: ________________________ Health Card No: _________________________ 
 
 
□ Xray/CT/MRI Reports    

Approx date or date range: _______________________________________ 
X-ray/Scan of: _________________________________________________        

□ Xray/CT/MRI Images 
Approx date or date range: ______________________________________ 
X-ray of: _____________________________________________________                     

  
□ Other (please provide details of requested results/reports): _________________________ 

Approx date or date range: _______________________________________ 
X-ray of (if applicable): __________________________________________                     

 
 
Please send the reports via  Fax: ______________   Email: ______________  Mail (address above) to: 
  
□   AP name(s): _______________________________________________________________ 
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