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NABNE TESTING ACCOMMODATIONS REQUEST  
AND EVALUATOR’S REPORT FORM 

 
 

Instructions for February 2027 NPLEX Administration 
 

This form consists of 2 parts. Part A, the Testing Accommodations Request, is to be completed by the Testing 
Accommodation candidate. Part B, the Evaluator’s Report, must be completed by a qualified professional 
selected by the candidate. Once both parts are complete, the form and any supporting documentation must be 
sent directly to NABNE at testingaccommodations@nabne.org or FAX to 503-452-3943 by your qualified 
professional. 

 
It is your responsibility to:  
 

✓ Register for the NPLEX examination(s). If you have not registered to take an examination, your request 
for testing accommodations will not be considered. 
 

✓ Complete Part A of this form and provide it to a qualified professional to complete Part B. 

 

✓ Have a qualified1 professional assess your functional limitations, complete Part B of this form, send 
current2 documentation directly to NABNE.  

 

✓ Ensure that this form is completed in full and sent to NABNE by your qualified professional between 
October 1, 2026, and October 30, 2026. NABNE will not accept the Evaluator’s report (Part B) or its 
supporting documentation from the candidate. Part A may be submitted by the candidate if necessary. 

 

 
Applications for accommodations and all required documentation for the upcoming exam 

administration should be emailed in PDF format to 
testingaccommodations@nabne.org or sent by FAX to 503-452-3943. 

 
All documentation must be received by NABNE no later than October 30, 2026 

 

 
If time allows, NABNE strives to inform candidates where additional information is needed in order to make a 
determination. NABNE strongly encourages candidates to submit their testing accommodations requests early 
in the registration window. Doing so may allow time for NABNE to review the submissions and notify 
candidates with deficient accommodations requests so that they might submit additional or clarifying 
information prior to the deadline. Ultimately, the candidate is responsible for testing accommodations requests; 
it is not NABNE’s responsibility to follow up to obtain the required information.  

 
1 All evaluators must be qualified. For example, for a cognitive/developmental/psychological assessment, your evaluator must have 

been trained to administer and interpret psychoeducational assessments (e.g., has a PhD or PsyD in neuropsychology). 

2 Testing accommodations are assessed based on the current impact of the candidate’s disability on the testing activity. It is in the 

candidate’s best interest to provide recent documentation because the manifestations of a disability may vary over time and in different 
settings. Certain conditions such as some physical and psychiatric conditions are subject to change and should be updated to reflect 
current functioning. As “current” depends on the nature and extent of the impairment, you may contact NABNE to inquire whether your 

evaluation will be considered current. 
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PART A- TESTING ACCOMMODATIONS REQUEST 

TO BE COMPLETED BY TESTING ACCOMMODATIONS CANDIDATE 

This form (Parts A and B) and all other required documentation must be received by NABNE no later than 
October 30, 2026. You must be registered to take the upcoming NPLEX examination before NABNE will 
consider your request for testing accommodations. You will be informed of NABNE’s decision approximately 
eight (8) weeks prior to the February 2027 NPLEX administration.  

Name: ____________________________________________     

Preferred Pronouns: _____________________     

Please list any other names used:3 ________________________________________________________ 

Mailing Address: ______________________________________________________________________ 

City & State/Province: __________________________________________________________________ 

Zip/Postal Code: _____________________ 

Email:                                           Daytime phone number: (____) ____________     

Check the NPLEX examination(s) for which you are requesting testing accommodations: 
 Part I - Biomedical Science Examination 
 Part II - Core Clinical Science Examination 
 Part II - Clinical Minor Surgery Elective Examination 
 Part II - Clinical Acupuncture Elective Examination 
 Part II - Clinical Elective Pharmacology Examination 
 Part II - Clinical Parenteral Medicine Elective Examination 

Date(s) of examination(s): __________________     

Preferred Testing Location (City, State/Province) :                                                      ________ 

Have you taken an NPLEX examination previously? ___ No   ___Yes, Date(s): ___________     

Have you previously applied to NABNE for accommodations?  __ No   __Yes, Date(s): ___________ 

What is the date of your most recent physical or psychoeducational evaluation?4 _____________________ 

What are your current functional limitations that substantially limit your access to a multiple-choice examination 
such as the NPLEX and necessitate the requested accommodations?  
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

3 If another name is listed on any supporting documentation, please provide proof this name was previously used by you. 

4 To be granted testing accommodations, a qualified professional must provide current objective evidence that your functional

limitations necessitate testing accommodations.
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________________________________________________________________________________________

________________________________________________________________________________________                                                                                                                                                      

Check all accommodations you are requesting:  
 
         Off-the-testing-clock breaks (i.e., when you need to take a break, the testing clock is stopped) 
         Extended testing time 
         Private testing room 
         Physical arrangements to include: 
__________________________________________________________                                                                             
         Other:                                                                                                                                                  
 
                                                                                                                                                                                                                                                                                                                                                                         
For each accommodation you are requesting, indicate how the requested accommodation will offer you equal 
access to the NPLEX:  
________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________

Have you previously been provided any of the requested testing accommodations for your current functional 

limitation(s) when taking standardized tests (e.g., SAT, ACT, GRE, MCAT, etc.) or granted accommodations 

from your academic institution?   ____ No   ____ Yes, Date(s): __________________________ 

 
If yes, please include documentation (dated, signed by an appropriate representative, on institutional 
letterhead, including your name) verifying that you were provided those accommodations, along with your 
results on the test(s).This may be sent by the candidate or the institution directly to NABNE.  
 
Additional optional supporting documentation you can submit to NABNE: 
 

❑ A personal statement that specifically describes how your disability impacts your ability to take a 
multiple-choice examination. (This statement is not required, and it is intended to give you an 
opportunity to provide relevant information that might not be provided by your evaluator.) 
 

❑ Other objective evidence of substantial functional limitations. 
 

I understand that the documentation I have provided may be reviewed confidentially by professional specialists 
(e.g., doctors, psychologists, etc.) with whom NABNE contracts to assess my functional limitations and 
determine appropriate testing accommodations. I also understand that information may be withheld at my 
discretion. I certify that the information above, and all documentation submitted to NABNE in support of my 
request for testing accommodations, are true, complete, and accurate to the best of my knowledge. 

 

 

Signed:                                                                            Date:                                                                  
  (Candidate Signature) 



NABNE Testing Accommodations Request and Evaluator’s Report Form – February 2027 NPLEX Administration  page 4 
Tampering with this Form is Strictly Prohibited 

 

PART B - EVALUATOR’S REPORT 

TO BE COMPLETED BY CANDIDATE’S QUALIFIED PROFESSIONAL 

 

Deadline for submission to NABNE is October 30, 2026 

One of your patients/clients (the candidate) has requested testing accommodations for the upcoming 
Naturopathic Physicians Licensing Examination (NPLEX) administered by the North American Board of 
Naturopathic Examiners (NABNE).  

Please read Part B of this form carefully and in its entirety before completing. 

Important Information about This Form 

Objective evidence must be submitted and may be sent with this form.  

Examples of objective evidence of disability: 

• psychoeducational evaluation with reporting of the test scores 

• measurable data derived from valid medical exams 
 

Examples of subjective evidence, which will not clearly demonstrate evidence of impairment: 

• Client’s/patient’s self-reports about their limitations and restrictions 

• Clinical observations that are unmeasurable (e.g., restlessness, difficulty concentrating, etc.) 

• Client’s/patient’s self-report of accommodations in previous or current academic institution 

• Screening measures that rely on client’s/patient’s self-report (e.g., GAD-7) 
 

Validity/effort measures are not required but may, in relevant cases, support the presence of impairment 
necessitating accommodation. 

Important information about the NPLEX 

The NPLEX Part I - Biomedical Science Examination is administered in two (2) sections on the same 
day. Candidates are allowed 2½ hours (150 minutes) to complete each 100-question section.  
Candidates are permitted two unscheduled breaks up to 10 minutes each during each section (the testing clock 
will continue to run.) In addition, there is an optional 1-hour break between sections of the examination. 
For the NPLEX Part I - Biomedical Science Examination only, candidates are permitted to leave the test 
center and have locker access during the optional 1-hour break between sections.  

The NPLEX Part II – Core Clinical Science Examination is administered in three (3) sections over a series of 
three (3) days, one section each day. Examinees are allowed 3 ½ hours (210 minutes) to complete each 
section. Section 1 and 2 have 135 questions and section 3 has 130 questions. Candidates are permitted two 
unscheduled breaks up to 10 minutes each (the testing clock will continue to run.) 

The NPLEX Part II – Clinical Elective Examinations (Acupuncture, Elective Pharmacology, Minor Surgery, and 
Parenteral Medicine) are administered on separate days. Examinees are allowed 1½ hours (90 minutes) to 
complete the 75 questions in each Part II – Clinical Elective Examination.  Candidates are permitted two 
unscheduled breaks up to 10 minutes each during each section (the testing clock will continue to run.)  

Examinees will take the examinations at their selected Prometric test sites on computers. Test centers 
offer candidates individual computer testing stations with dividers and noise-dampening headsets to  
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reduce distraction.1 Candidates may bring still water in a clear or transparent container with a cap or lid, but do 
not have access to food or other items that are not on Prometric’s Preapproved Items list. 

Bluetooth-attached electronic medical devices will be permitted in the Prometric testing room only if the 
Bluetooth connection is disabled and external remote-control devices such as cell phones are silenced 
and remain outside of the testing room.  

 

• Information requested in this form may be withheld at the candidate’s 
discretion.  

• If insufficient objective evidence is provided, it may impact NABNE’s 
ability to assess the request. NABNE bases its determinations on 
documented, objective evidence.  

• Narrative explanations, professional opinions, or recommendations 
unsupported by objective evidence cannot be relied upon. 

 

Section 1 — Evaluator & Record Review Information 

Candidate Name:  

Date of Most Recent Evaluation:  

Are you the candidate’s treating professional? 

☐ Yes ☐ No ☐ N/A 

If No, please indicate the records reviewed:  

Originating professional(s):   

Types of records reviewed (e.g., psychoeducational evaluation, medical testing):  

 

Qualified Professional Credentials 
(Attach CV or list degrees, licensure, specialty training, license number, jurisdiction, and 
current professional role.) 

 

 
 

  

 
1 Prometric may set up temporary test sites where dividers or headsets may not be available. Contact Prometric 

at IQTAdaCoordinator@isoqualitytesting.com if you have questions about your preferred testing location(s).  
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Section 2 — Functional Limitations Selection 

Please select all that apply: 

☐ Cognitive / Developmental / Psychological Functional Limitations 

☐ Physical / Sensory Functional Limitations 

☐ Both 

Proceed only to section 3A and/or 3B as is relevant to the candidate. 

Section 3A — Cognitive / Developmental / Psychological Functional 
Domains (Complete only if selected above in Section 2) 

Severity refers to the degree of interference with performance on the NPLEX under standard 
testing conditions, not to diagnosis or general daily functioning. 

• Mild = Measurable weakness; unlikely to materially impair exam performance under 
standard conditions. 

• Moderate = Measurable impairment likely to interfere with timely or accurate completion 
under standard conditions. 

• Severe = Substantial impairment relative to most adults in the general population; likely to 
significantly restrict exam access without accommodation. 

*Objective evidence citation must reference specific documentation submitted (test name, 
report author, page/section). 

Functional Domain Severity Objective Evidence Citation* 

Reading rate / fluency  ☐ Mild  

☐ Moderate  

☐ Severe 

 

 

Reading comprehension  ☐ Mild  

☐ Moderate  

☐ Severe 

 

Processing speed under 
timed conditions 

☐ Mild  

☐ Moderate 

☐ Severe 

 

Sustained attention over 
testing blocks 

☐ Mild 

☐ Moderate  

☐ Severe 

 

Working memory / 
cognitive load 
management 

☐ Mild  

☐ Moderate  

☐ Severe 
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Functional Domain Severity Objective Evidence Citation* 

Cognitive fatigue / test 
endurance 

☐ Mild  

☐ Moderate  

☐ Severe 

 

Vulnerability to 
distraction 
(environmental) 

☐ Mild 

☐ Moderate  

☐ Severe 

 

Other cognitive / 
psychological functional 
limitation (specify):  

 

☐ Mild  

☐ Moderate  

☐ Severe 

 

Section 3B — Physical / Sensory Functional Domains (Complete only if 

selected above in Section 2) 

Severity refers to the degree of interference with performance on the NPLEX under standard 
testing conditions, not to diagnosis or general daily functioning. 

• Mild = Measurable weakness; unlikely to materially impair exam performance under 
standard conditions. 

• Moderate = Measurable impairment likely to interfere with timely or accurate completion 
under standard conditions. 

• Severe = Substantial impairment relative to most adults in the general population; likely to 
significantly restrict exam access without accommodation. 

*Objective evidence citation must reference specific documentation submitted (test name, 
report author, page/section). 

Functional Domain Severity  Objective Evidence Citation* 

Visual access to 
computer‑based text 

☐ Mild  

☐ Moderate  

☐ Severe 

 

Sitting / positional 
tolerance 

☐ Mild  

☐ Moderate  

☐ Severe 

 

Medical need for breaks 
during testing 

☐ Mild  

☐ Moderate  

☐ Severe 

 

Fine motor control for 
keyboard/mouse use 

☐ Mild  

☐ Moderate 

☐ Severe 
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Functional Domain Severity  Objective Evidence Citation* 

Need for assistive or 
adaptive technology 

☐ Mild 

☐ Moderate  

☐ Severe 

 

Physical pain or fatigue 
affecting endurance 

☐ Mild  

☐ Moderate  

☐ Severe 

 

Sensitivity to light, 
sound, or environment 

☐ Mild  

☐ Moderate  

☐ Severe 

 

Other physical / sensory 
functional limitation 
(specify):  

 

☐ Mild  

☐ Moderate  

☐ Severe 

 

 

Section 4 — Evidence Validity / Effort Measures 

Were objective symptom‑validity or performance-credibility measures administered 
(e.g., TOMM or equivalent)? 

☐ Yes ☐ No 

If Yes, list measure(s), score(s), and citation:  

If No, indicate reason:  

☐ Not clinically indicated 

☐ Not applicable to condition evaluated 

☐ Other (briefly explain):  

 

Section 5 — Accommodation Mapping Table 

Each accommodation requested by candidate in Part A must correspond to the nature 
and severity of the functional limitation and be supported by objective evidence. 

*Objective evidence citation must reference specific documentation submitted (test name, 
report author, page/section). 

Requested 
Accommodation 

Functional Domain(s) 
Addressed 

Parameters  

(if applicable) 
Objective Evidence 
Citation* 

Extended testing 
time 

 ____ additional 
minutes or ____% 

 

Off‑the‑testing-clock 
breaks 

 Frequency/duration:   
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Requested 
Accommodation 

Functional Domain(s) 
Addressed 

Parameters  

(if applicable) 
Objective Evidence 
Citation* 

 

Private room    

Assistive technology  Device/software: 

 

 

Visual aids (e.g., 
magnification) 

 Specify:  

Other 
accommodation 

 Specify:  

Items on the Prometric Pre-Approved Items List need not be listed.   

If you are uncertain if an item is permitted, email NABNE at: 
testingaccommodations@nabne.org. 

 

Section 6 — History or Change in Functional Status 

Select any that apply and provide brief factual clarification only: 

☐ Condition is newly diagnosed with objective supporting evidence 

☐ Condition is worsening or progression of condition with objective supporting evidence 

☐ Current testing demands differ materially from prior testing 

☐ Prior accommodations not requested despite existing impairment 

☐ Condition is unchanged since prior accommodations were approved   

Brief clarification (1–2 lines maximum):  

 

 

Section 7 — Certification 

By signing below I attest that the information provided is accurate and complete to the best of 
my professional knowledge and reflects my independent clinical judgment.  

Further I understand that: 

• this form is relied upon by NABNE in a regulatory decision-making context; 

• my recommendations must be supported by objective, professionally defensible 
evidence; 

• unsupported recommendations may not be accepted; 

• NABNE is not obligated to grant any accommodation and determinations are based on 
documented objective evidence; and 
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• testing accommodation decisions are intended to ensure equal access to the licensing 
examination, not to enhance performance or guarantee outcomes. 

I have informed the candidate that any requested information may be withheld. 

Signature: _______________________________ Date: _______________ 

Printed Name: _____________________________________________________ 

 

Submission Requirements 
This completed form (Parts A and B) and supporting documentation must be sent directly by 
the qualified professional to NABNE at: testingaccommodations@nabne.org or FAX: 503-
452-3943 

 

Deadline for submission to NABNE is October 30, 2026. 
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