


AHA Membership Application Submission and Compliance Verification


Compliance with Codes of Conduct and Ethics in Homeopathic Practice, Healthcare Rights of 
Clients and Fitness to Practice submission is essential for  obtaining and renewing your AHA 
membership. 


Please initial to indicate compliance:


______ I have reviewed the AHA Codes of Conduct and Ethics in Homeopathic Practice and 
agree to abide by them. 


______ I have reviewed the AHA Healthcare Rights of Clients and agree to abide by them. 


______ I have reviewed the AHA Fitness to Practice and Legal Standing questions and agree to 
report any changes to the AHA with regard to my mental, physical or emotional health that may 
affect my practice and/or any criminal or disciplinary matters within 30 days of notification. 


Fitness to Practice  

If you answered “yes” to any of the above questions, you must submit a written letter 
addressing the compromise and indicating your Fitness to Practice.  AHA may require in 
certain cases a health practitioner’s report addressing issues raised.


Legal Standing 

Please indicate the 
appropriate answer. 

Yes No

Has your mental, emotional or 
physical health interfered with 
your ability to provide adequate 
homeopathic care or otherwise 
interrupted your professional 
practice? 

In the last 12 months has your 
homeopathic practice been 
compromised because of your 
own substance abuse including 
alcohol and drug use?

Please indicate the 
appropriate answer. 

YES No

Have any negligence claims or 
claims of dishonesty ever been 
made against you, either 
successful or otherwise?

Please indicate the 
appropriate answer. 



If you have answered “yes” to any of the above Legal Standing questions, you must submit a 
written explanation of the charges or claims, the current status of the claim or judgement and 
provide official supporting legal documents. 


Contact Information 

_____ I have reviewed my practice contact information on the AHA website and take 
responsibility to notify the AHA secretary of any updates or changes. 


 Updated Practice Information  

____________________________________________________________________________


____________________________________________________________________________


Consent of Acknowledgement  

By signing, I indicate and thereby understand that all of the statements and questions above 
are answered truly and accurately to the best of my knowledge. 


_____________________________________	 __________________


Signature	 	 	 	 	 	 Date

Have any claims of slander or 
breach of confidentiality ever 
been made against you?

Have any claims of sexual 
harassment and/or abuse been 
made or investigated against 
you or any other judgements?

Have you been convicted of any 
type of felony, crime or are you 
on probation or parole?

Have you ever been rejected, 
refuted or surrendered a 
professional licence?

Have you had any disciplinary 
actions taken against you by a 
professional licensing board? 

YES NoPlease indicate the 
appropriate answer. 


