
 
 

MARYLAND STATE BOARD OF CHIROPRACTIC EXAMINERS 
4201 Patterson Avenue, Suite 301 

Baltimore, MD 21215 
410-764-4738 (Main Line) 

Mdh.bcmte@maryland.gov (Email) 
 
 

CONTINUING EDUCATION RENEWAL REQUIREMENTS  
EXEMPTION, WAIVER, OR EXTENSION PETITION 

2025 Chiropractic Assistant Registration Renewal 
 
Completion of the continuing education (CE) requirements is mandatory for an active registration renewal.  All 
CE requirements must be completed by the date a registrant submits a renewal application, but no later than April 
30, 2025. Pursuant to COMAR 10.43.10.03D(2), a registrant with documented hardships may seek an 
exemption, a waiver or an extension of time to complete the continuing education requirements. The petition must 
be in writing and received by the Board no later than December 31, 2024.  Requests should be emailed to 
mdh.chiropractic@maryland.gov or mailed to: 
    Maryland State Board of Chiropractic Examiners 
    4201 Patterson Avenue, Suite 301 
    Baltimore, MD 21215 
    Attention: Licensing Unit 
I am requesting (check one):  
 an exemption from    a waiver of     an extension of time to complete   
the 10 hours of continuing education (CE) requirements. 

Name:____________________________________  Registration Number:________________ 
Non-Public(Home) Address:___________________________________________________________ 

Public (Business) Address: ____________________________________________________________ 
Personal Email: ____________________________  Business Email: ___________________________ 

Cell Phone:_______________________________   Business Phone: ___________________________ 
State the reason you are unable to complete the continuing education and your completion plan. Attach required 
hardship documentation to this petition.   

________________________________________________________________________________ 
________________________________________________________________________________ 
________________________________________________________________________________ 
_______________________________________________________________________________ 
A registrant who fails to complete the CE requirements within the extension period is ineligible for future active 
renewal until all CE requirements have been met.  
 
I understand and agree that I will not submit a renewal application until I have received the Board’s written 
decision on my request. 
 

Petitioner’s Signature:____________________________________   Date: _____________________ 
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