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Minimum requirements:

‘ Graduation from a program accredited by the Council on Naturopathic Medical Education
(CNME).

] Passage of the North American Board of Naturopathic Examiners (NABNE) Naturopathic
Physician Licensing Examination (NPLEX) in:

~_ Biomedical Science (a Part | exam)

___ Core Clinical Science (a Part Il exam)

___ Clinical Minor Surgery (a Part Il exam)

‘ ‘ Clinical Elective Pharmacology (a Part Il exam)

Submit these additional documents with your application (or request them directly from the
issuing institutions):

j License verifications from other states.
Explanations and final documents for any "yes" answers on personal history questions.

For childbirth specialty:

J 100 hours of training in obstetrics.

__ Care of 50 women in prenatal and postnatal periods under the direct supervision of a
naturopathic, medical, or osteopathic physician with specialty training in obstetrics and/or
natural childbirth.

J Attendance at 50 natural childbirths:
. 25 of which as primary birth attendant
] 3 of which in the last two years
| 1 of which involving continuous care

Passage of a specialty exam in obstetrics from the American College of Naturopathic
Obstetrics (ACNO) or the Naturopathic Physician Licensing Examination's (NPLEX).

Apply online:
https://aca-prod.accela.com/pol/Default.aspx
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