SWISS ACADEMY FOR CHIROPRACTIC SAC

APPLICATION

Herewith | apply for the next Exam in Radioprotection and X-Ray Technique for
Chiropractors:
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Enclosures:
» Copy of your Diploma of the Chiropractic College
» Confirmation that you have followed the postgraduate education course on radioprotection
and X-ray techniques
» Confirmation of your principal (minimum 50 X-rays)

Please submit this form together with the enclosures to the
Swiss Academy for Chiropractic SAC, Sulgenauweg 38, CH-3007 Bern
Phone 031 371 03 01 — Fax 031 372 26 54 — academy@chirosuisse.ch



