Osteopaths Registration Board of Victoria

PO Box 248, Collins Street West Vic 8007

Form C - Application to sit the Examination for
Overseas Trained Osteopaths

Mr Mrs Miss
Family NAIME Ms Dr Other ........ .ot e e e e e e e e s ae e s s e e e s see e smene s smee s smmneammee e emaneenneeans
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(This address will be used for all mail)

Telephone BUSINESS (.....) coeevieeeiiiee e Private (coeo.) coeeeieee e
FacSimile (.oe.) oo E-mail: oo
| hereby apply to sit for the Examination for Overseas Trained Osteopaths (Tick the parts you are applying to sit):

[] Written Examinations

oY= 1 (o] o FR

(insert date of examination)

[1 Clinical Examinations

SIGNATUIE o s Date i

The fees for each part of the Examination are (Tick the part(s) you are applying to sit):

] Written Examination $200
O Clinical Examination $2,300
This application form is accompanied by my cheque for §................

(Your cheque should be in Australian dollars, payable to the “Osteopaths Registration Board of Victoria”)
Please return the completed application form and payment to:

Osteopaths Registration Board of Victoria
PO Box 248, Collins Street West Vic 8007, Australia
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