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Clinical'Training'Log'
'

Record'each'case'for'which'you'assume'full'responsibility'and'each'case'managed'by'your'supervisor'that'you'
observe'and'analyze'(O/A).'Organize'the'Clinical'Training'Log'by'Case'ID.'To'meet'CHC'certification'clinical'
requirements,'complete'at'least'140'hours'(10'cases)'of'independently'taken'and'writtenKup'initial'cases'with'two'
followKups'and'up'to'360'hours'of'O/A.'See'below'for'training'time'calculation.'Submit'completed'Log(s)'to'
chcinfo@homeopathicdirectory.com.'
'
Date:'Record'actual'date'training'occurred.''
Case'ID:'Use'initials'or'a'numbering'system.'Do'NOT'use'client'names.''
Supervisor'Name:'Print'supervisor'name'and'credentials'(e.g.'CCH,'DHANP,'CHO,'DHt).''
OA/CI/CF:'Categorize'by'training'type:'OA'K'Observation'and'Analysis,'CI'–'Initial'Case'Intake/Analysis,'CF'–'Case'
FollowKup/Analysis.''
Hours:'Record'number'of'hours'credited'by'CHC:'OA'–'actual'hours,'CI'–'10'hours'each,'CF'–'2'hours'each.'
Supervisor'Signature:'Obtain'supervisor'signature'for'each'training'entry.''
'
'Candidate'Name:) Exam'Date:)
)
Date' Case'ID' Supervisor'Name'(print)' OA/CI/CF'Hours' Supervisor'Signature'
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