College of Homeopaths of Ontario
163 Queen Street East, 2nd Floor, Toronto, Ontario, M5A 1S1
TEL 647-749-9366
Email: registration@collegeofhomeopaths.com
www.collegeofhomeopaths.com

Section 1: Personal Information

Registrant Name:

Registration Number:

CHO Practice Hours Tracking WORK SHEET

This document is FOR YOUR RECORDS ONLY. DO NOT submit to the College.

SECTION 2: REPORTING PERIOD

The first reporting period date starts on date of registration with the CHO and ends 36 months following that date.

2.a) Start date of Hours Cycle
(mm/ddlyy):

2.b) End of Hours Cycle

(mm/ddlyy):

2.¢) Clinical Practice Hours in the 3-year post registration reporting period.

Select Month & Year

You can enter number in line one for total year or entry # of visits by
month. For example, if your start date is in Sept that is month 1.

Intake Visits

(2 hours accepted per visit)

Follow-up Visits
(1 hour accepted per visit)
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CHO Hours Tracking Form — Work Sheet

3. Total Number of Clinical Practice Hours:
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163 Queen Street East, 2nd Floor, Toronto, Ontario, M5A 1S1 . .
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www.collegeofhomeopaths.com

2.d) Non-Clinical Practice Hours in the 3-year period post registration reporting period. (Attach additional sheets, if needed.)

Year Type of Hours Hours
2022 Formal Professional Development
2022 Formal Professional Development
2022 Formal Professional Development
2022 Formal Professional Development
2022 Formal Professional Development
2022 Formal Professional Development
2022 Formal Professional Development
2022 Formal Professional Development
2022 Formal Professional Development
2022 Formal Professional Development
2022 Formal Professional Development
2022 Formal Professional Development
2022 Formal Professional Development
2022 Formal Professional Development
2022 Formal Professional Development
2022 Formal Professional Development
4. Total Number of Non-Clinical Practice Hours: 0

2.€) Total Hours for Reporting Period

[From 2.c) Line 3] Total Number of Clinical Practice Hours: 0

[From 2.d) Line 4] Total Number of Non-Clinical Practice Hours: 0

TOTAL HOURS for REPORTING PERIOD: i
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