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Important Course Information:

e The course is only open to physiotherapists registered with the College of Physiotherapists of
Ontario with a License for independent practice.

e The course consists of a combination of in-person and online learning.

e All treatment points covered will be observed by an instructor to ensure safe and effective
technique.

e There will be tests/quizzes that are theoretical and practical to ensure full understanding and
safe practice.

e Upon successful completion of the course a certificate will be issued to confirm attendance and
state that you have met the knowledge and practical skill requirements to perform this
treatment safely and effectively.

e This course meets the required competencies of the College of Physiotherapists of Ontario for
rostering and administration of the regulated act of dry needling.

Participation, Liability and Assumption of risk:
By signing below, | acknowledge that | have read, understood and agree to:

e Participation in this course requires active participation in the act of administering and receiving
dry needling treatments by other students and instructors.

e Participants are required to disclose any medical conditions or other contraindications to dry
needling on any area of their body in writing to the instructors on the first day of the course so
that alternate arrangements can be made for these points (i.e. if you are pregnant, you must
inform the course instructors in writing upon arrival on the first day of the course). If you are
uncertain if you have a contraindication, it is your responsibility to discuss the situation with the
instructors prior to commencing the course.

e Cornerstone and the course instructors assume no liability for any claims, personal injury, or
damage: to any individual attending this course that may result from the use of products and/or
services at this course, that may arise out of, or during this course.

e | agree that | am participating in this dry needling course fully understanding the risks involved
in learning and serving as a clinical model for other students (having dry needling administered
to me by students) for the skill of dry needling, and you release Cornerstone Health
Management Inc. (Cornerstone Physiotherapy) and the course instructors from liability for any
injury or claims that may arise as a result of my participation.

Signature:

Date:
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Name (as registered with the College of Physiotherapists of Ontario):

Registration #:

Home Address:

Street Name/Number:

City: Postal Code:

Phone Number:

Email:

How many years have you been practicing as a physiotherapist?

Have you taken any previous needling courses? If so, please list:

Do you currently practice needling clinically in any form?

To enroll in this course:
1) Please email a copy of this completed form AND proof of malpractice insurance to:
julia.delaney@cornerstonephysio.com
2) After we receive your enrollment form and have confirmed that there is room in the course, we
will send you an email asking for course payment in full (sent via etransfer)

3) Once we’ ve received payment, you will receive a notification that your spot is confirmed!

If you have any questions, please direct them to julia.delaney@cornerstonephysio.com
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