OREGON BOARD OF CHIROPRACTIC EXAMINERS 
Chiropractic Assistant Certificate  
RENEWAL NOTICE 
CERT#:      


EXPIRATION DATE: July 31,       (year)


This is an Invoice for Payment 









PAYMENT DUE: $50 
Name:
     






CE HOURS DUE: 6 hours 

Address:
     






(IF you initially certified between  



     






March 1 and June 1 of this year, you 



     






are exempt from the 6 hour requirement) 

Instructions: Read Carefully. 
1.  Verify that ALL contact information above and below is correct. 

2.  To answer, check the appropriate box.  Any “Yes” answer, requires an explanation on a separate sheet of paper. 
(a) Since your initial certification, or last renewal, have you been arrested, charged or convicted for any misdemeanor or felony?
YES   FORMCHECKBOX 
   or   NO   FORMCHECKBOX 
 
(b) Have you ever been disciplined by any other regulatory body? 
YES   FORMCHECKBOX 
   or   NO  FORMCHECKBOX 
 
(c) 3. SIGN and DATE this Renewal Notice and Affidavit (AFTER you have completed your CE credit hours, and before the deadline July 31.) 

4. Send this entire completed form to the OBCE with your $50 fee; mail it before the July 31 expiration date. 

Your failure to submit the fee and CE by the deadline will require you to reapply as a chiropractic assistant.
If you have left the CA profession AND do not intend to renew your CA certificate, simply write NON-RENEWAL
across this form and return to the OBCE with your signature and the date signed.

The above address is either your last known home address or last known employer. If you have moved or changed employers and the above address is NO LONGER CURRENT, please write in the correct information below. If you ARE employed, the chiropractor's name and address are REQUIRED. Your home address is secondary. 

 EMPLOYING CHIROPRACTOR 
 Name: 
     
 Clinic: 
     
 Address:      
 City, State, Zip:      
 Telephone:      
 HOME ADDRESS (IF changed from that above)
 Address:
     
 City, State, Zip:
     
 Telephone:
     
CONTINUING EDUCATION REPORT and AFFIDAVIT 
Do NOT SUBMIT CE verifications of attendance with your annual license renewal. Keep your CE attendance slips in YOUR personal renewal information file. Later this year, the OBCE will perform a computer-generated random draw of names. If your name is selected, the OBCE will contact you to submit the verifications of attendance (within 30 days). For now, sign and date this affidavit verifying that you HAVE COMPLETED the required six (6) hours of continuing education, within the immediate past 12 months. 

I swear that I HAVE COMPLETED the required six (6) hours of continuing education as required by ORS 684.155 and OAR 811-010-0110(10)(a) and (b). By my signature I verify that all information hereon is true and correct.  

Signature:
     


Date:
     

 

Send the Payment and Renewal Notice/Affidavit to:   OBCE, Unit 01, PO Box 4395, Portland OR  97208-4395  

Questions? Contact the OBCE @ (503) 378-5816 or email Oregon.obce@state.or.us  
When you are employed the OBCE uses your employing Chiropractor’s “Official Mailing” address as YOUR default “Official Mailing” address.  If you are NOT presently employed, you must provide your home address as a contact for the OBCE. 








