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Practitioner details

Practitioner legal name (first and last) Monitoring and compliance number

Place of practice and senior person details

Place of practice 1
Name of practice

Street address

Name and position title of senior person Date of commencement of practice in Australia
Email of senior person Phone number of senior person

Place of practice 2

Name of practice

Street address
Name and position title of senior person Date of commencement of practice in Australia
Email of senior person Phone number of senior person
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Practitioner’s declaration

By checking the boxes below and signing this form, | acknowledge and confirm that:

|:| The details | have provided above are true and accurate and represent locations at which | commenced practice in Australia.
|:| | am aware that Ahpra may contact the senior person to confirm commencement and date of commencement of practice in Australia.

|:| | have advised the senior person that Ahpra may contact them to confirm commencement and date of commencement of practice in Australia.

Date Signature
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When completed, return this form to compliance@ahpra.gov.au
You may contact Ahpra on 1300 419 495
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