
YOUR DETAILS 

First Name   

Surname   

Male or Female   

Date of Birth   

Nationality   

Business Phone No.   

Mobile Phone No.   

Email Address   

Your ICE Contact  

In Case of an Emergency 

  

CONTACT DETAILS   

Addresses No. Street Suburb State & Postcode 

Business         

Other         

THERAPIES YOU OFFER 

Therapy   

Qualification   

Professional Association   Member No. 

Brief detail of experience   

Months             Years   

Insurance Company   

Insurance Number   

Trauma Experience   

    

Therapy   

Qualification   

Professional Association   Member No. 

Brief detail of experience   

Months            Years   

I understand that emergency workers (CFA, SES, Police etc) will have therapeutic needs but as practitioners we must con-

centrate on stress and tension relief. I understand that manipulations must not be performed unless I am a professional chiro-

practor or a supervised student. I understand that each site will vary and work loads will change frequently. 

Signature Date 

  

  

  

Location of briefing session 

Attended Training APERN 

HANDS - ON- HEALTH AUSTRALIA 
Community Volunteers Promoting Sustainable Health and Wellbeing 

APERN (Australian Practitioner Emergency Response Network) De-
veloped with the assistance of ERMI. 

Dr Dein Vindigni OAM  Secretary HOHA 
P.O. Box 1266, Lalor, Victoria, Australia 3075 

Email: dein@optusnet.com.au 

 

 

 
Please return your completed form to apern09@yahoo.com.au 

If you require further information call the APERN Volunteer line on 0402 733 443 or 0431 891 789 


