Canterbury Individual Application for Advanced
District Health Board Credentialed Activity / Skill
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Outline the prerequisite requirements.

O I have completed and included verified evidence of meeting these
requirements

Outline the education requirement met including dates.

Please attach evidence of acceptable assessment against set criteria.

O | have attached PDRP portfolio certification

O 1 have completed and included verified evidence of meeting these
requirements

| declare that my application contains my own work
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Date submitted: [/ /
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To be completed by NCC and DoN

Date received: [

Approved Declined
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Comments
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