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APPLICATION FOR RESTORATION OF NAME TO THE REGISTER 
 
I, ________________________________________________________________ 

name in full (including maiden name if applicable) 
 
of ________________________________________________________________ 

postal address 
 
make application for my name to be restored to the Register of Physiotherapists. 
 
The reasons for this application are as follows: 
 
 
Please submit the following information: 
 

1. Details of complete employment history, including dates. 
2. A certificate of good standing from the registering authority where you hold 

current registration if registered in another State or Country.   (Photocopies 
are to be certified by a justice of the peace  or a solicitor as being a true copy 
of the original). 

3. A fee of $100.00 being the prescribed fee. 
 

 
 
 
 
 
 
 
 
 
 
 
 

I have included the registration fee of $100.00 payable to the Board by Cheque, Money Order, 
Bankcard, Mastercard, Visa.  
 
   Bankcard    Mastercard                      Visa 
 
 Card Number  ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___ 
 

          Card expiry date: ___  ___ /___ ___ 
 
Card holders signature:…………………………………………Date:…………………………………. 
CREDIT CARD PAYMENTS WILL NOT BE ACCEPTED BY TELEPHONE OR FACSIMILE. 

You are required to complete the questions on the back of this page which relate to good 
character. 
 
Signature____________________________________ Date_______________________ 
 
Telephone No.________________________________ Registration No.______________ 
 
Office Use Only 
 
Qualification__________________________________________________________________ 
 
Registration Date______________________________ LP___________________________ 
 
Date Removed_____________________________________________________________ 
 
Date  Restored_____________________________________________________________ 
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GOOD CHARACTER Name_______________________ 
 
Refusal of registration 
 
Has any application for registration, certification or licensing as a physiotherapist or as a 
provider of physiotherapy services been refused for any reason in another state or 
country? 
 YES/NO 
If the answer is YES, please supply full details. 
 
De-registration, suspension, etc. 
 
Has any registration referred to been suspended, withdrawn, revoked, cancelled and/or 
removed for any reason? 
 YES/NO 
 
Has any registration referred to been made subject to any restrictions or conditions? 
  
 YES/NO 
If the answer to either question is YES, please supply full details. 
 
Current complaints 
 
Are you currently, as a physiotherapist or as a health care professional, the subject of 
complaint of lack of good character, professional misconduct or other matters OR have 
you been the subject of an adverse finding in relation to conduct or character by a court, 
Royal Commission, Special Inquiry, a professional association or employer? 
  
 YES/NO 
If the answer is YES, please supply full details. 
 
Claims for damages 
 
Have you ever been convicted in New South Wales of a felony, or misdemeanour, or 
convicted elsewhere of an offence which, if committed in New South Wales would be a 
felony or misdemeanour?  
 YES/NO 
 
Are you currently under investigation for negligence or other malpractice? YES/NO 
 
If the answer to either question is YES, please supply full details. 
 
Academic conduct 
 
Have you ever been suspended or expelled from a tertiary education institution? 
  
 YES/NO 
 
Have you ever been found guilty of cheating or other dishonesty by a tertiary education 
institution?  
 YES/NO 
 
If the answer to either question is YES, please supply full details. 
 Checked............. 
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