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Supervision of Exempt Practitioner Form 

 

The Ohio licensed dietitian should complete this form and submit it to the Board office to start or end 

supervision of dietetic technicians or nutrition associates. 

 

LICENSE NUMBER:  __________________ 

SUPERVISOR NAME: ___________________________________________________ 

NAME OF BUSINESS: ___________________________________________________ 

ADDRESS:   ___________________________________________________ 

                                                ___________________________________________________ 

PHONE NUMBER:  ___________________________________________________ 

___________________________________________________________________________ 

 

SUPERVISEE NAME: ___________________________________________________ 

NAME OF BUSINESS: ___________________________________________________ 

ADDRESS:   ___________________________________________________ 

    ___________________________________________________ 

PHONE NUMBER:  ___________________________________________________ 

___________________________________________________________________________ 

 

Is exempt practitioner a (select one):  
 

_____ Dietetic Technician            _____ Dietetic Technician Registered              _____ Nutrition Associate 
(Defined in Section 4759.10(B) ORC)                     (Defined in Section 4759.10(B) ORC)                     (Defined in Section 4759.10(E) ORC) 

 

___________________________________________________________________________ 

 
Select one (1) of the following:    
 

____ I am currently supervising above exempt practitioner as outlined in Rule 4759-5-01 OAC, 

            and have verified credentials and competence of exempt practitioner.  
 

_____ I am no longer supervising above exempt practitioner as outlined in Rule 4759-5-01 OAC.      

 

___________________________________________________________________________ 
          

 

***By signing this form you agree to supervise the listed exempt practitioner in a manner that  

protects the public as outlined in Rule 4759-5-01 OAC.  For further information please see The           

Laws and Rules Governing the Practice of Dietetics in the State of Ohio on the Ohio Board of  

Dietetics website. 
 

 

 

Signature:_____________________________________________________   Date:______________________ 

http://www.dietetics.ohio.gov/

