OREGON BOARD OF CHIROPRACTIC EXAMINERS 
Verification of Completion

for

Audio or Video Tape Education

This verification is in accordance with Oregon Administrative Rule 811-015-0025, section 10(c) for video or audio education.  Complete ONE verification for EACH video or video series viewed, or each audio tape or series heard, only when one is NOT provided by another vendor 
	Date viewed or listened :  
	     
	Total Hours:  
	     

	Times Viewed (e.g. 3-7 pm):
	     

	Source of the tape/s or video/s (i.e. Colleges, associations, etc. by name):

	     

	Audio/Video Presenter’s Name/s:

	     

	Location viewed or heard:

	     


VERIFICATION
I swear or affirm that I viewed or listened to these continuing education courses in their entirety on the dates and times specified in this report.

	  
	
	     

	Licensee’s signature:
	
	Date signed:


	Licensee, Print your name here:  
	     


OAR 811-015-0025 10(c)
Video taped or audio taped courses shall be supported through record keeping with a letter, memo or on a form provided by the Board, that includes the dates and times, vendor’s or presenter’s name/s, total hours claimed for each course, location, and includes the following statement, “I swear or affirm that I viewed or listened to these continuing education courses in their entirety on the dates and times specified in this report.”
