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CLINICAL INTERNSHIP PERFORMANCE REPORT

This assessment of entry level minimal competence will be compieted and submitted as part of the
standard application for Chiropractic Therapy Assistants (CTAs) and Chiropractic X-Ray Technologists
(CXTs). If hours were obtained in multiple facilitics, please use separate forms for each, In addition to
this form, please attach a log sheet of the weekly internship hours completed.

Certificate Haoldey's Name
Dates of Supervision Period
DC/ICTA/CXT Supervisor
License Number

Alternate DC/CTA/CXT Supervisor
License Number

Name of Facility

Phone Number of Facility

Facility Address

For Supervisor’s Use Only:

Based on the observations for the full tcrm of affiliation of _______ hours, 1 affirm that this certificate
holder Does Does Not meet or exceed the entry level performance in demonstrating
clinical competence in Chiropractic Therapy Practice and/or Chiropractic X-Ray Technology Practice

within this facility.

Supervisor’s Signature Date



TN Department o
Health

CTA Intern Hours Log

Name of CTA Intern (printed): State Exam Pass Date:

Per the TN Board of Chiropractic Examiners, Rule 0260-05-.04 (1) {¢) requires for CTA licensure, proof of twelve hundred (1,200) hours of
clinical internship under direct supervision. The supervisor is required to provide the Board of Chiropractic Examiners a report concerning
the certiticate holder’s pertormance in each area of internship on forms provided by the board to become certified as a chiropractic therapy
assistant. Such hours shall be completed within one (1) year from the date of examination, unless an extension is requested and granted by the
Board.

Rule 0260-05-.01 (18) defines supervision as the ongoing, direct review, for the purpose of training or teaching, by a licensed chiropractic,
medical or osteopathic physician, or chiropractic therapy assistant supervisor who monitors the performance of an intern. The supervisor
provides regular documented face-to-face guidance and instruction with respect to the skills and competencies of the person supervised.

Date Range** Completed Hours  Intern Initials Supervisor Name Supervisor Initials
[ verify that all information submitted in this log is accurate. Total hours:
Intern Signature: Date signed:

**Date Range recommended not 10 exceed one week



TN Department o
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CXT Intern Hours Log

Name of CXT Intern (printed): Internship Start Date*:

Per the TN Board of Chiropractic Examiners, Rule 0260-03-.04 (1) (e) requires for CXT licensure, proof of successful completion of one
thousand and forty (1,040) hours of clinical internship supervised by a Tennessee licensed doctor of chiropractic who is required to provide
the Board of Chiropractic Examiners a report concerning the applicant’s performance in each area of the spine and extremities on forms
provided by the Board to become certified as a chiropractic x-ray technologist.

Rule 0260-03-.01 (15) defines supervision as the ongoing, direct review, for the purpose of training or teaching, by a licensed chiropractic
physician supervisor who monitors the performance of an individual. The supervisor provides regular documented face-to-face guidance and
instructions with respect to the skills and competencies of the person supervised.

Date Range** Completed Hours  Intern Initials Supervisor Name Supervisor Initials
[ verify that all information submitted in this log is accurate. Total hours:
Intern Signature: Date signed:

* Based on receipt of notice of passing required examination
** Date Range recommended not to exceed one week



