
 

 

ALTERNATIVE MEDICINE 
COLLEGE OF CANADA  

1120 Belanger Est - Montreal - Quebec - H2S 1H4 

E x em pt io n  R eq ue s t  F o r m  

Please fill in the required information and check the circles where applicable. 

Full Name  ____________________________________________________________________ 

Address ____________________________________________________________________ 

City & Zip/Postal Code _________________________________________________________ 

Country _____________________________________________________________________ 

E-mail _____________________________________________________________________ 

Telephone Home: _________________________________Work: _________________________ 

Occupation  ______________________________________________________________________ 

Degrees & Diplomas  __________________________________________________________ 

I request admission for program # _________________Level # _______ (Number of the Program & Level) 

O   I am including a non-refundable registration fee of 30$CDN, 20US$ or 20 Euros for a maximum of 3 

courses, paid to the AMCC by certified check or money order. 

O  I including an up-to-date resume with a descriptions of all my studies, degrees & diplomas completed with 

the name & telephone numbers of the schools concerned, my personal professional experiences plus any 

additional information needed for the study of my Exemption Request. 

O   I have completed the « Exemption Request Table » to the best of my knowledge, which is included in the 

request. I will be available for any further needed information. You can reach me by  

 O  Email           O Telephone             O  Postal mail. 

I have read and I accept to follow the General & Financial Conditions of the AMCC. 

Signature: ___________________________ Date: _______________ 

Keep a copy and send back to AMCC with the Exemption Request Table 
 

Administrator : _____________   Date received: : _______________ 



E x e m p t i o n  R e q u e s t  T a b l e  

Please check the column « Course Exemption » for the courses you wish to be exempted from and 

the column « Exam Exemption » for the courses you wish to be exempted from writing the exam. 

 
Levels Courses Included Hours Credits Equivalenc

y Request 
Courses 
Needed 

Tutor 

 • 010- Human Anatomy & 
Physiology 

270 18    

1 • 151- History & foundations 45 3    
#611 • 122- Vital Hygiene 45 3    

 • 131- The Pillars of Health 45 3    
 • 142- Nutrition Basics 90 6    
 • 214- Medication, Tests, 

Emergencies 
45 3    

2 • 225- Electromagnetism 45 3    
#711 • 231- Health Education 90 6    

 • 244- Vitamins and Minerals 90 6    
 • 343- Metabolism and 

Nutrition 
45 3    

3 
#811 

• 351- The Regenerative Cure 45 3    

 • 352- Bodily Approaches 90 6    
 • 445- Orthomolecular 

Approach 
90 6    

4 • 353- Phytotherapy 90 6    
#911 • 354- Oligotherapy 90 6    

 • 356- Semiology 90 6    
Naturopath • 358- Aromatherapy 90 6    

4 • 461- Microcosm of Human 
Energy 

90 6    

#912 • 462- Energy Regulation 90 6    
Bioenergetics • 463- Energy Therapy 90 6    
Practitioner • 464- Symbolism of the 

Human Body 
90 6    

4 • 470- Biotherapies 90 6    
 • 471- The Art of Homeopathy 90 6    

#913 • 472- Homeopathy & Chronic 
Diseases 

90 6    

Homeopath • 473- Homeopathy & 
Biological Terrain 

90 6    

5 
Doctorate 

 
Options #1011 / 1012 / 1013 
 

     

 • 555- Client Relationship 90 6    

 • 565- Developing a 
Professional Practice 

45 3    

 • 575- Case Studies & 
Internship 

135 9    

 • 595- Research Thesis 180 12    

 
 


