
SCOPE OF PRACTICE INQUIRY REQUEST FORM 

👤 1. Requestor Information 

● Full Name & Title: __________________________________________________
● LA Chiropractic License Number (If applicable): _________________________
● Clinic / Organization Name: __________________________________________
● Mailing Address: ____________________________________________________
● Phone Number: ______________________  Email: ________________________

🔍 2. Nature of the Inquiry 

● Subject Matter / Title of Inquiry: ____________________________________
● Type of Request (Check one):

○ [ ] Request for an Advisory Opinion on existing law
○ [ ] Clarification on a specific clinical modality, procedure, or treatment
○ [ ] Inquiry regarding a specific diagnostic device or equipment
○ [ ] Other: ________________________________________________________

📝 3. Detailed Description of the Procedure / Modality 

Please provide a comprehensive, objective description of the specific procedure, device, technique, or 
modality in question. Attach manufacturer specifications, clinical peer-reviewed literature, or protocol 
guidelines if applicable. 

⚖️ 4. Relevant Rules, Statutes, or Standards (If known) 

List any specific sections of the Louisiana Chiropractic Practice Act (LA R.S. 37:2801 et seq.) or Board 
Administrative Code (Title 46, Part XXVII) that you believe apply to this inquiry. 

State of Louisiana Board of Chiropractic Examiners
8621 Summa Ave, Baton Rouge, LA 70809

Phone: 225-765-2322 | Fax 225-765-2640 | Email: lsbce@eatel.net



🎓 5. Education & Training Requirements 

Does this modality require specialized certification, postgraduate hours, or specific diplomatic status? 
If yes, please detail the training required to perform it safely. 

📥 6. Submission Instructions 

Please review your completed form and submit it to our office via one of the following methods: 

● 📧 Via Email: Send the completed form and any digital attachments as a PDF file to: lsbce@eatel.net
● 📠 Via Fax: Fax the form and supporting documents to: (225) 765-2640
● 📬 Via Mail: Print and mail the physical application package directly to our main headquarters at:

Louisiana Board of Chiropractic Examiners, 8621 Summa Avenue, Baton Rouge, LA 70809

✒️ 7. Signature & Affirmation 

I understand that any response or advisory opinion provided by the Board will be based strictly on the 
facts presented in this inquiry and existing Louisiana laws/rules. Board decisions are typically rendered 
during scheduled public meetings. 

Signature of Requestor: ____________________________       Date: _________________ 
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