
 
 

National Institute of Whole Health 
148 Linden Street Suite 208A Wellesley MA 02482 

Tel: 781-237-7971 Toll Free: 1-888-354-4325 
Fax: 781-431-0017 

 

For PharmPH Professionals – NIWH Applicant Form 
 
 

Name: ________________________________ Application Date: ______________ 

Address: ____________________________________________________________ 

Phone: #1 ________________________ #2 _________________________________ 

Email Address: _____________________ Date of Birth: ______________________  

Present Occupation: ___________________________________________________ 

Degree/ Date/Training Program or University attended: 

_____________________________________________________________________ 

License Number / National Certification Credential __________________________ 

Program of Choice:  ____________________________________________________      

There is a $22.00 application fee: 

Type of Credit Card:  ________________   Credit Card Number:  _______________ 

Expiration Date __________    Last 3 Numbers on Back of Card ________________ 

Electronic Signature: Last 3 digits only of your Social Security Number  ________ 

 


