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	Course Application Form

Please post or email the completed form to: 

Australian Institute of Health, 

PO Box 6366, 

Gold Coast MC, Queensland, 9726, Australia. 

Phone: 07 5574 0399

Email:aih@taringahealth.com.au




Course - Certificate in Colonic Irrigation
Personal Details

	Name
	Title (Mr, Ms etc.)


	Given Names


	Surname

	Mailing

Address 


	

	
	State
	Post Code
	Email

	Phone
	Day


	Evening
	Mobile


Education & Training (attach a separate sheet if necessary)

Please list the institution, the course, dates attended, and qualification obtained if any.

	

	

	

	

	

	

	

	

	

	


Previous Health Related Work Experience (attach a separate sheet if necessary)

Please indicate what health related work experience you have had if any.

	

	

	

	

	

	

	

	

	

	


Why do you wish to study this course? (Attach a separate sheet if necessary)

	

	

	

	

	

	

	

	

	

	

	

	

	


Institute Policy

· The applicant agrees to comply with copyright conditions for each module.

· Students should not practice any of the skills learned prior to graduation unless under supervision during hours of clinical experience.

· During clinical experience hours, or at any time whilst attending the clinic at which clinical experience is being undertaken, students must adhere to the following:

· They must not criticise, condemn or otherwise denigrate a member of the healing or any allied profession whilst in the presence of a client or any other lay person.

· They must maintain total confidentiality of the health and other personal details of clients.          

· AIH administration must be notified as soon as possible as to changes of address and phone numbers.

· AIH may make changes without notice to any aspect of the curriculum in order to maintain up to date course information.

· The course fee is not refundable, except under extenuating circumstances. 
This application is true to the best of my knowledge, and I have read and understood the Institute Policy contained on this form.

   Signature _________________________________________  Date ___________________________

No payment is required with this form. 

You will be invoiced accordingly once your application has been accepted.

Please submit this form using the instruction at the top of the application form.
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