Practitioner Certification Renewal
Assertion of Personal Responsibility

Applicant’s Last Name:         

Applicant’s First Name:       
 FORMCHECKBOX 
  I can demonstrate and use all the techniques and sequences taught in the Healing Touch Program classes Levels 1 – 5.

 FORMCHECKBOX 
  I understand the principles and concepts of using an informed consent form with clients.

 FORMCHECKBOX 
  I take personal responsibility for clarifying and interpreting the content and scope of Healing Touch within Healing Touch Program and I maintain confidentiality of my healing activities and the documentation of all care provided.

 FORMCHECKBOX 
  I have read and understand the Healing Touch Program Code of Ethics and the Statement of Scope of Practice and I attest that my practice adheres to these standards.

 FORMCHECKBOX 
  I carry an active professional liability insurance policy for my Healing Touch Practice. Policy issued through       insurance company.
 FORMCHECKBOX 
  I take responsibility to obtain and maintain appropriate legal credentials, permissions or qualifications necessary to touch the human body as required in my state or geographical area.
I understand that violations of the HTP Code of Ethics or Scope of Practice may result in consequences up to and including revocation of certification, and I recognize and accept that the HTCGC has the final authority to determine those consequences. 

Have you ever been convicted of a felony?    FORMCHECKBOX 
 Yes     FORMCHECKBOX 
  No

If yes, please explain:       
Signature of Applicant:      
(If submitting electronically, please type your name.)
  By checking here, I am providing my electronic signature approving all the information entered.
Date:        
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