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Affidavit for Online Continuing Education Credit
To fulfill the requirements of the Oregon Board of Naturopathic Medicine, please do the following:
1. Summary: Write a brief summary of the material in the Chitari online education program. Continue on a blank page if you need more space.
2. Affidavit: Print your name and e-sign this form certifying you have completed the program.
3. Email or mail this signed form to the address below.
COURSE TITLE:_________________________________________________________________

PRESENTER:____________________________________________________________________
SUMMARY:_____________________________________________________________________
AFFIDAVIT
Print Name:_________________________________________________ Date:_________________
Signature:_________________________________________________________________________
Chitari Foundation
16144 SE Happy Valley Town Center Drive, Suite 214
Happy Valley OR 97086 
971.804.1328  - ChitariFoundationCE@gmail.com

