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TESTAMENT TO MORAL CHARACTER & FITNESS TO PRACTISE 
 

 
Answer all questions (1-12) completely, if “YES” explain fully on a separate sheet.  An 
application based on false or misleading information is grounds for revocation of 
registration. 
 
 
 
 
1) Have you ever been denied registration or licensure with any organization of         
 health care professionals to which you have applied?  Yes No 

                   
2) Have you ever voluntarily cancelled your registration or surrendered your         
 license before its expiration?  Yes No 

                   
3) Have you ever been called before any Board committee of a licensing body     
 or association for interrogation concerning any violation of statute,     
 rule or ethical misconduct?    Yes No 

                   
4) Have you ever been arrested for any offense, other than     
 a minor traffic violation?   Yes No 

                   
5) Did you ever plead “no contest” (nolo contendre) to any change of     
 misdemeanor, felony or major traffic violation? Yes No 

                   
6) Have you ever been convicted of a crime or felony? Yes No 

                   
7) Have you ever engaged in the excessive or habitual use of alcohol or drugs,     
 or received therapy or been hospitalized for alcoholism or drug abuse? Yes No 

                   
8) Have you ever engaged in the practice of naturopathy or held yourself out     
 to be a naturopathic physician without having been duly licensed, certified or     
 registered by the regulatory body in the jurisdiction where this act occurred? Yes No 

                   
9) Do you have any physical or mental condition which could impair your ability    
 to safely and effectively practice as a naturopathic physician? Yes No 
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10) Have you ever been charged or convicted of any sexual misconduct,    
 sexual deviance, or any sexual offense, such as sexual assault, Yes No 

  
 sexual interference with a minor, rape, distribution of pornography? 
                

11) Have you ever been disciplined by any governing body of a health profession     
 or other professional regulating agency? Yes No 
                   
12) Have you any matter pertaining to moral character that you would like to     
 disclose, which if later exposed would be an embarrassment to your    
 reputation and that of the profession? Yes No 
                   
                   
 
 I hereby affirm that the answers given here, and in attachment to this testament are true 
 to the best of my knowledge and belief.      
        

            
 Signature       
        

            
 Witness       
        

            
 Date       
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