How to Complete an IV Therapy Specialty Application online using BreEZe

1. Log onfo your BrekEZe online account.

2. At Quick Start Menu, under License Acfivities — Manage your license
information, choose IV Therapy Specialty Application in drop-down box.

3. Click Select button.
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IV Therapy Specialty Application - Intfroduction page.

4. Redad the Infroduction and ensure that you meet the |V Therapy Specialty
requirements (Business and Professions Code §3640.8),
5. Click Next button.
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Therapy Specialty Application — Information Privacy page.
6. Read the information and if you agree,
7. Click Agree button.



Wtoduction IV Therapy Specialty Application - Information Privacy Act
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Press "Cancel” 10 exit this apphcation

IV Therapy Specialty Application - Function Suitability page.

8. You must meet both of the following questions and answer them
respectively with a YES answer in order to continue on with the
application.

9. If you meet both questions, click on the Yes radio-button as shown below,
and

10.Click Next button.

E IV Therapy Specialty Application - Function Suitability

Information Privacy Act The following questions will determine if you are able to submit the online application.
Transaction Suitability Press "Previous” to return to the previous section.
Questions

Answer the questions and press "MNext".

Application Questions Press "Cancel” to exit this application.

Name and :
Personal/Organization gt ginkciay
Details Are you a licensed ND in California with a current, unrestricted naturopathic doctors license? ® Yes
Contact Details Q No

" Have you successfully completed one of the following approved IV Therapy courses: {1} International IV
File Attachments Hutritional Therapy for Professionals (2) Bastyr University (completion of both "Medical Procedures” ® Yes

course(s) and the elective "IV Therapy: Formulations, Compounding, and Safety Considerations” course () No

Application Summary 2007 and forward) (3) National University of Natural Medicine (2009 and forward)
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IV Therapy Specialty Application - Application Questions page.
11.Have you met the requirements for IV Therapy Certification? If Yes, choose
Yes in drop-down menu.
12.Click Next button.
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Information Privacy Act Answer the questions and press "Next” to continue.

Press "Previous” to return to the previous section.
Transaction Suitability

Questions Press "Cancel” ta exit this application

Application Questions Have you met the for IV Therapy Certil E- | Yes w |
Personal/Organization
Details

Contact Details
File Attachments

Application Summary
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IV Therapy Specialty Application - Name and Personal Details page.
13.Ensure that your name and personal information is correct.
14.1f so, then click on the Next button.
15.1f not, you will need to contact our office to make the changes since this is
information that is pulled from your online license file.

Irraduction IV Therapy Specialty Application - Address Detaill Summary

Add the practize lacation of where you will be adminiztering IV Therapy, this should match your practice location on file, if not

Infomation Privacy Act
: alhe please update your address(ez) using BreEZe Addrass Change raquest

Transaction Suitabdity

Questions Press "Pravious” 1o retum to the previous section.
Application Questicns Press "Hext" when finished addingichanging adidiesses.
Hame and Press "Cancel” to exdt this application.
Peraonal/Drganizetion
Dietaits License Specific Addresses

Contact Details Name:
Fila Atlachments Addrass

Application Summany

Phone Humbsr:

E-mail: removed_by_obfuscation@dummy.domain
Purauant ta the Califormia Code of Regulations 4204, an address change must be repoted 1o the Board within fouteen (14) daya
inwiiting or by ugelating addrace in using BreEZe system. Tha Board is now assessing a citation and fine for vilations of this
section ltema with an asterisk” are requirad for the online application

IV Therapy Specialty Application — Address Detail Summary page.
16.Ensure that your address information is correct.
17.1f so, then click on the Next button.
18.1f not, you will need to update the address using the Change/Update
Address option on the BreEZe home page.

e IV Therapy Specialty Application - Address Detail Summary

Add the practice location of where you will be administering [V Therapy this should match your practice location on file, if not

Information Privacy Act
et please update your address{es) using BreEZe Address Change request

Transaction Suitability

Huesuons Press "Previous” to return to the previous section.
Application Questions Prass "Mext” when finished adding/changing addresses.
Name and Press "Cancel” to exit this application.
Personal/Organization
Details License Specific Addresses

Contact Details fedlety Name:

Record

File Attachments Aritrane

Application Summary

Phone Number:

E-mail- removed_by_obfuscation@dummy.demain
Pursuant to the California Code of Regulations 4204, an address change must be reported to the Board within fourteen (14) days
inwriting or by updating address in using BreEZe system. Tha Board is now assessing a citation and fine for wolations of this
section. ltems with an asterisk® are required for the online application
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IV Therapy Specialty Application - Altachments page.

19.Click on the Browse button,

20.Select your file (attach IV Therapy Certificate of Completion or college
transcripts from the approved IV Therapy school, copy of CV, etc).

21.Use Notes section to add a description of your attachment.

22.1f you need to attach another document, click on the Attach buttfon and
repeat steps 1 — 3 above.

23.1f you are done with your uploads, click Next butfon.

IV Therapy Specialty Application - Attachments

In order for your application te be complete. you must upload a copy of your proof of training for the IV Tharapy speciatty. f you
racaived your training from Bastyr University or NUNM_ wa have a copy of your franscripts on fils and you do nol need to upload
Tran saciion Suitability them again. Additionally, you must upload your moat recent Curmculam Yitae [CV) Please note that if you graduated from
Luestions naturopathic school in the last 12 months and this is your first time being licensed as an ND, you do not need to upload a CW.
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IV Therapy Specialty Application - Application Summary page.
24.Review and ensure dll of the information is correct.
25.Click on Proceed to Payment butfton.
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IV Therapy Specialty Application - Attestation page.
26.Read the attestation summary.
27.Click on Yes radio-button
28.Click on Proceed to Payment button.
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Trmsnctmﬂ Suitability ess “Proceed to Payment” lo continue

Questions Presa "Cancel” to exit this appication.
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| UNDERSTAND THAT FALSIFICATION OR MISREPRESENTATION OF ANY ITEM OR RESPONSE ON THIS APPLICATION
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There is no fee associated with this application. Once you click on the Proceed
to Payment button, you will have an option to print out your pdf copy of your
application for your records. You can return to the home screen if you need to

complete other actions on your account.
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