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	The Allied Health Professions Council of South Africa 
Castelli Suite, Il Villaggio 5 De Havilland Crescent South, Persequor Technopark, Pretoria

PostNet Suite 464, Private Bag X025, Lynnwood Ridge 0040

Telephone (012) 349 2331  Fax: (012) 349 2327 e-mail: registrar@ahpcsa.co.za  Website:  www.ahpcsa.co.za
The purpose of this log sheet, is to enable interns to keep a record of their activities for purposes of the Chiropractic Internship Programme

	
	Dear Practitioner / Event organizer, 

It is required that Chiropractic Interns fulfill a requisite programme in order to enable full registration as a practitioner with the AHPCSA. This programme dictates that the intern has to record and document his / her activities over a period of time to reflect that they meet the outcomes of the programme. To this end, we ask you to assist the student intern or intern, by completing the document below as is necessary.

Thanking you kindly

Dr Louis Mullinder
AHPCSA Registrar
Email: registrar@ahpcsa.co.za

	Name of Intern 
	

	Internship Programme
	Gauteng
	
	KwaZulu Natal
	

	

	Name of Event
	Date of participation 
	Arrival time
	Departure time
	Total Hours
	Organiser / Practitioner name
	Organiser / Practitioner signature 
	Organiser / Practitioner contact details / stamp
	Comments (e.g. scope of what the intern did)

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


