
Application for Registration
Practitioners registered in Australia seeking

to practise Chiropractic in New Zealand

Version February 2020 Trans Tasman Mutual Recognition Act 1997

Application Explanatory Notes:

Practising in New Zealand
Registration in New Zealand is two-fold – the first
step being registration, the second being the right to
practise Chiropractic by holding an Annual Practising
Certificate. It is a breach of the Health Practitioners
Competence Assurance Act 2003 to practise as a
Chiropractor in New Zealand without holding a
current Annual Practising Certificate granted by the
New Zealand Chiropractic Board and significant
penalties apply.

The Annual Practising Certificate (APC) is renewable
each year. The APC year runs from the 1st of April
through the 31st of March each year. An APC
renewal application will be sent to you in early
February each year for completion prior to 31 March.

Who is required to complete this form?
This form must be fully completed by persons
wishing to apply for registration who hold current
registration to practise in Australia.

Translation of documents
Documents written in a language other than English
must be translated by an official translator. Both the
translation and a notarised copy of the original
document must be sent with this application.

Requests for further information
The Chiropractic Board may make enquires of, and
exchange of information with the authorities of the
Chiropractic Board of Australia regarding registrants
activities in the practice of chiropractic or any other
matters relevant to this application.

Notarised copies
Each copy of an original document must bear a
statement certifying that it is a true and correct copy
of the original. The person who certifies (notarises)
the document must have the legal authority to do so
(e.g. Justice of the Peace, Commissioner for
Declarations, Notary Public, Magistrate, Judge, Legal
Practitioner or a person legally designated to sign
documents from an Embassy or Consulate.). The
certification MUST include any official stamp or seal
and must include the name and signature of the
certifying person.

Recertificatiion Programme
The Board has identified that chiropractors who have
completed their primary training in a jurisdiction
other than New Zealand do not receive education in
aspects of healthcare unique to New Zealand. The
Board has therefore set a recertification programme
under section 41(3)(f) of the Act, requiring all
chiropractors whose primary qualification was not
obtained in New Zealand, and who register or re-
register as a chiropractor after the date of the
programme’s introduction, to complete education on
practising in the New Zealand context.

Timeframes
Under the provisions of the Trans-Tasman Mutual
Recognition Act 1997, an applicant is entitled to
“deemed” registration upon receipt of a complete
application. However, you are not legally able to
practise until your APC has been processed and you
have been notified of this.

Supporting documentation checklist:

You must provide all information and documents
requested in this form. An incomplete application will be
returned to you to complete.

□ Notarised copy of Birth Certificate or Passport

□ Notarised photograph

□ Evidence of change of name if applicable

□ Notarised copy of APC from Australia

□ Certificate of Good Standing

No responsibility will be taken for original documents
sent to this Office.
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Scope of Practise

I (full name), ___________________________________________________ apply under section 15 of the Trans Tasman

Mutual Recognition Act 1997 to be registered within the chiropractor scope of practice.

Personal Details

Proof of Personal Details
You MUST provide either a notarised copy of your Birth Certificate or a notarised copy of your Passport identity page as proof of your identity.

Evidence of change of name
If your name is different on any supporting document (e.g. degree certificate) from that listed in this section, you MUST provide a notarised
copy of evidence of your change of name (e.g. marriage certificate, deed poll, divorce papers etc).

Title □Dr □ Mr □Mrs □Ms □Miss □Other

Family Name

Given Names

Have you been known
by any other name?

Gender Male □ Female □

Date of Birth / / (dd) / (mm / (yyyy)

Country of Birth

Ethnicity
Please tick the ethnic
category which is most
appropriate to you

□ New Zealand European / Pākehā  □ English

□ Maori □ Indian

□ Cook Island Maori □ Japanese

□ Australian □ Korean

□ American □South African

□ Canadian □ Other – Please write below

__________________________________________

Notarised Passport Size Photograph (please attach photo here)

The person notarising the photograph must:

 be a person who has legal authority to do so; and
 write the words “This is a true likeness of (applicant’s full name)” on the back of the photograph; and
 sign the back of the photograph.
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Contact Details
Residential
Address

Work Address

Postal
Address

□ Residential

□ Work

□ Other, Please provide address including postcode

Telephone
B/H: _______________________________________________________________

A/H: _______________________________________________________________

Mobile: ____________________________________________________________

Email

Fitness for Registration
To satisfy section 15 of the Trans-Tasman Mutual Recognition Act 1997, you are required to provide the following information.

Where and when you were
first registered as a
Chiropractor?

State/Territory/Country _____________________________________________

Year _____________________

Do you hold current
registration that gives you
legal authority to currently
practice chiropractic in
Australia?

Yes □ No □  
If you answer YES please tick which State(s) you currently practise in.

ACT □ NSW □ NT □ QLD □ SA □ TAS □Vic □ WA □
Please provide a notarised copy of your current Registration Certificate.

Do you suffer from any
ongoing medical condition
(mental or physical –
including substance abuse or
dependence) of which you
are aware and that you
know or ought reasonably to
know, adversely affects your
ability to practise?

Yes □ No □
If you answer YES you must provide written details.

Have you been registered
under any corresponding
law applying to chiropractic
and had that registration
affected by an undertaking,
the imposition of conditions,
suspension or cancellation?

Yes □ No □

If you answer YES you must provide written details.
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Are you currently under
investigation in respect of
any matter that may be the
subject of professional
disciplinary proceedings?

Yes □ No □
If you answer YES you must provide written details.

Are you the subject of an
order of a professional
disciplinary tribunal or an
order of an educational
institution?

Yes □ No □

If you answer YES you must provide written details.

Chiropractic Education

4.1.1
Title of your chiropractic degree? (e.g. B App Sc

(Chiropractic) / Doctor of Chiropractic)

4.1.2 Name of your awarding institution?

4.1.3 Year your degree was awarded?

Recertification Programme

The Board has identified that chiropractors who have completed their primary training in a jurisdiction other than New Zealand
do not receive education in aspects of healthcare unique to New Zealand. The Board has therefore set a recertification
programme under section 41(3)(f) of the Act, requiring all chiropractors whose primary qualification was not obtained in New
Zealand, and who register or re-register as a chiropractor after the date of the programme’s introduction, to complete
education on practising in the New Zealand context.

All chiropractors to whom this recertification programme applies must successfully complete the following three-training
courses relevant to the practice of chiropractic in New Zealand:

i. Mauriora: Foundation course in cultural competence
ii. Clarify: Overview of the New Zealand Health Sector

iii. Clarify: Obligations of Health Practitioners under the Health Practitioners Competence Assurance Act 2003

Costs associated with completing the requirements of this recertification programme will be met by the individual chiropractor.

Evidence of completion of all three courses (by way of certificates of completion) must be provided to the Board
(admin@chiropracticboard.org.nz) within three months of the date of registration of the chiropractor. Chiropractors must
supply all three certificates in one email.

□ I have read, understand and will complete the requirements as stipulated in the Newly registered overseas-trained

practitioners – recertification programme within 3 months of registration.
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STATUTORY DECLARATION - CONSIDER THE DECLARATION BELOW CAREFULLY, BEFORE YOU SIGN.

I solemnly and sincerely declare that:

□ All of the information provided with this application is true and correct in every detail.

□ I will provide the Chiropractic Board with any such further information as it may require.

□ I am fit for registration as defined under the Health Practitioners Competence Assurance Act 2003.

□ I do not have a mental or physical condition that precludes me functioning as a safe and competent practitioner.

□ I know of no information that could cause the Chiropractic Board not to be satisfied that I am a fit and competent person

to be registered.

□ I give consent to the making of enquires of, and the exchange of information with the authorities of the Chiropractic Board

of Australia regarding my activities in the practice of chiropractic or any other matters relevant to this application.

□ I have read, understand and will abide by the Standards of Practice and Code of Ethics; and will practise within the Scope

of Practice. (documents available on Board website)

□ I have read, understand and will complete the requirements as stipulated in the Newly registered overseas-trained

practitioners – recertification programme within 3 months of registration.

I ___________________________________________________________________________________________
(full name)

of __________________________________________________________________________________________
(insert place of residence)

make this solemn declaration conscientiously believing the same to be true and by virtue of the Oaths and Declarations Act
1957.

Declared at __________________________________________________________________________________

this _____________________________________day of ___________________________________ 20______

before me ___________________________________________________________________________________
Full Name (Justice of the Peace or other person authorised to take a statutory declaration)

Position _____________________________________________________________________________________

Address _____________________________________________________________________________________

Applicant signature ______________________________________________________________

Verifying person’s signature ________________________________________________________

Note: If the statutory declaration is made in New Zealand, it must be made before a person entitled under the Oaths and Declarations Act
1957 to take statutory declarations (Justice of the Peace, solicitor, notary public, Registrar or Deputy Registrar of the High Court or
any District Council, authorised officer in the service of the Crown, any member of Parliament).

JP Stamp
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PAYMENT - PLEASE ENSURE ALL PROVIDED DETAILS ARE CORRECT. Chiropractic Board GST No. 73 081 076

CREDIT CARD PAYMENT

Please debit my (tick one) □ Visa □ Bankcard □ MasterCard for the following amount/s:

□ $153.00 Registration Fee +

□ $1244.80 Annual Practising Certificate (applying between 1 April and 31 October)

□ $495.68 Annual Practising Certificate (applying between 1 November and 31 March - first time APC only)

□ $30 Registration Certificate (Optional)

Total to be debited: $______

Credit Card Number: □□□□ □□□□ □□□□ □□□□
Expiry Date: ______ / ______ (month/year)

Cardholder’s Name: __________________________________________________________________

Cardholder’s Signature: _______________________________________________________________

Date:_______________________________________

REMEMBER TO KEEP COPIES OF YOUR APPLICATION FORM AND ALL ACCOMPANYING DOCUMENTS

Post this application and supporting documentation to:

The Registrar
Chiropractic Board
P O Box 9644
Wellington 6141
New Zealand


