
NDBOM 05/2023  

North Dakota Board of Medicine 

Naturopathic Doctor 

Certificate of Completion of Independent Review 
 

 
 The following information is to be completed by the supervising physician.   

 
 Naturopathic Doctor:              

 
 Naturopathic Doctor ND License Number:      
 

I possess an unencumbered North Dakota License and have prescribed and administered 
prescription drugs for at least five years. 

Yes □ No  □ 

 
I have reviewed  ____drug prescriptions issued by the naturopathic doctor named above. 

Yes □ No □ 

 

Circle one answer for each statement below.   Please provide any supporting documentation and any 
recommended remediation for any “inadequate,” “marginal,” or “no” answer. 
 
I attest that the naturopathic doctor’s ability to safely prescribe and administer prescription drugs within his 
or her scope of practice is, in my judgment: 
 

 
Inadequate 

 

 
Marginal 

 
Satisfactory 

 
I attest that the naturopathic doctor’s ability to comply with Federal and State law/rule is, in my judgment: 
 

 
Inadequate 

 

 
Marginal 

 
Satisfactory 

 
I attest that the naturopathic doctor has shown ability to safely prescribe drugs independently:  
 

 
No 

 

  
Yes 

 
STATEMENT OF SUPERVISING PHYSICIAN 

 
I hereby certify that all information I have provided herein is true and accurate:  
 
  
               
(Supervising Physician Signature)       (Date) 

 
  
         

(Print Name)  


