
Return to: 
Attention: Student Services Department 

via e-mail:  info@ccnm.edu  

NABNE/CONO 
RELEASE OF INFORMATION FOR LICENSING EXAMS 

***Alumni only***  

Current students should have signed the Acknowledgement, Release, and Consent Waiver 
upon registration. 

I, ____________________________, allow the Canadian College of Naturopathic Medicine to 

confirm my eligibility to write the NPLEX I and II or the CONO Biomedical and Clinical Sciences 

exams once I have completed the requirements for each.   

Signature: Date: 

Student Number 
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