 NUCCA Request for Investigation To Approve

Instrumentation or Equipment 
The intent of this document is to provide the NUCCA Doctor a vehicle to advance the NUCCA Technique by requesting that the Certification Board of Directors investigate proposed changes in the detection and correction of the Atlas Subluxation Complex and it’s syndrome by approving Instrumentation or Equipment that has the potential to increase the degree of subluxation reduction, correction and stability and / or our ability to teach and support NUCCA Doctors to practice the NUCCA Technique. 

Date Submitted: _____________________ 
Submitted by:
Name: _______________________________________________________ Street Address: ________________________________________________ City, State Zip: ________________________________________________ Office Telephone: _____________________________________________ Fax Number:__________________________________________________ E-mail Address: _______________________________________________ 

Are you a currently a NUCCA member?  ____ Yes  ____No How long have you been practicing NUCCA? _____ Years Are you currently practicing NUCCA exclusively? ____ Yes ____ No 

Please list other NUCCA Doctors who support the approval of this instrumentation or equipment:  ____________________________________ 

 (1) What Instrumentation or Equipment are you recommending for approval of NUCCA: 

(2) Why do you consider this Instrumentation or Equipment to be both beneficial and appropriate? 

 (3) Why or how do you consider the Equipment or Instrumentation meets the standards of NUCCA? 

(4) Have you used the Instrument or Equipment in your practice? What has been your experience? 

(5) How have you evaluated the Instrument or Equipment and what documentation do you have to validate your conclusions? (X-rays, Recorded Data, etc.) Please submit documentation with this Request. 

 (6) Please add any additional comments: 

