
Collaboration Agreement for Limited Endorsement of 

Prescriptive Authority 

 

Naturopathic Doctor Information:           

 

Naturopathic Doctor Primary Practice Area:        

 

Supervising Physician:           

 

Supervising Physician Primary Practice Area:        

 

The purpose of this Agreement is to establish a collaborative relationship between 

Naturopathic Doctor and Supervising Physician, listed above.  The Supervising Physician 

will review the Naturopathic Doctor’s first one hundred prescriptions or one year of 

prescribing, whichever occurs first.  

 

The Naturopathic Doctor agrees to: 

● only prescribing non-controlled drugs except for testosterone, and legend drugs, 

pursuant to the formulary adopted under North Dakota Administrative Code 50-06-

02-08, and  

● keep a duplicate copy of all prescriptions written to be reviewed, at least monthly, 

with the Supervising Physician. 

 

The Supervising Physician agrees to: 

● hold an active, unencumbered North Dakota medical license obtained under North 

Dakota Century Code chapter 43-17 during the duration of the supervision,  

● have been prescribing and administering prescription drugs without limitation for 

five or more years, and 

● provide objective and independent reviews of the Naturopathic Doctor’s 

prescribing practice by evaluating the naturopath’s ability to safely prescribe and 

administer prescription drugs within the naturopath’s scope of practice, education, 

and training, along with compliance with State and Federal regulations. 

 

Please attach a personalized plan for how the collaboration and review of the 

Naturopath’s prescribing practices will be conducted by the Supervising Physician.  

 

 

https://ndlegis.gov/information/acdata/pdf/50-06-02.pdf
https://ndlegis.gov/information/acdata/pdf/50-06-02.pdf


Both parties agree to adhere to the endorsement, laws and rules as specified by the North 

Dakota Board of Medicine, ensuring all practices conducted under this Agreement comply 

with legal and ethical standards. 

 

 

 

              

Naturopathic Doctor Signature       Date    

       

 

 

              

Supervising Physician Signature       Date    
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