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Direct Pelvic Patient Hour Verification Worksheet 

For the last 8 years, please indicate in the worksheet below your hours spent working directly with pelvic patients, as defined in the PRPC terms and conditions. 
Year Employer # of Weeks 

employed at this 
employer during 

this year 

Total 
hours/week  

% of hours 
spent providing 

direct pelvic 
patient care 

Total direct pelvic 
patient care hours 

(C x D x E) 

Name of Supervisor Supervisor 
Email 

Supervisor 
Phone 

List one “employer-year” per line. If you worked at a single employer for the entirety of a year, list that year on a single line. If you worked at two or more 
employers in a given year, create one row for each employer for which you worked in that given year. See the example worksheet as an example. 

Total Hours of Direct Pelvic Patient Care in Last 8 Years:  

Total Hours of Direct Pelvic Patient Care in Last 2 Years:  

To be eligible to sit for the exam, all applicants must have completed 2000 hours of direct pelvic patient care in the past 8 years, 500 of which must have been 
completed in the last 2 years. 

Applicants should only list the last 8 years of professional experience on this worksheet. The H&W Application Review Commit ee will not consider any 
hours of direct patient care provided prior to 8 years ago.
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EXAMPLE: Direct Pelvic Patient Hour Verification Worksheet 

For the last 8 years, please indicate in the worksheet below your hours spent working directly with pelvic patients, as defined in the PRPC terms and conditions. 
Year Employer # of Weeks 

employed at this 
employer during 
this year

Total 
hours/week  

% of hours 
spent providing 
direct pelvic 
patient care

Total direct 
pelvic patient 
care hours 
(C x D x E)

Name of 
Supervisor

Supervisor Email Supervisor 
Phone

2023 PT LLC 50 40 100% 2000 John Doe john.doe@ptllc.com 888-777-6666 

2022 PT LLC 50 40 100% 2000 John Doe john.doe@ptllc.com 888-777-6666 

2021 PT Now Inc. 40 40 25% 400 Jane Doe Jane.doe@ptnow.com 999-888-7777 

2020 PT Now Inc. 40 40 25% 400 Jane Doe Jane.doe@ptnow.com 999-888-7777 

2019 PT Now Inc. 40 40 25% 400 Jane Doe Jane.doe@ptnow.com 999-888-7777 

2018 PT Now Inc. 40 40 25% 400 Jane Doe Jane.doe@ptnow.com 999-888-7777 

2017 PT Now Inc. 40 40 25% 400 Jane Doe Jane.doe@ptnow.com 999-888-7777 

2016 PT Now Inc. 30 40 25% 300 Jane Doe Jane.doe@ptnow.com 999-888-7777 

List one “employer-year” per line. If you worked at a single employer for the entirety of a year, list that year on a single line. If you worked at two or more 
employers in a given year, create one row for each employers in that given year.  

Total Hours of Direct Pelvic Patient Care in Last 8 Years: 6,300  

Total Hours of Direct Pelvic Patient Care in Last 2 Years: 4,000 

To be eligible to sit for the exam, all applicants must have completed 2000 hours of direct pelvic patient care in the past 8 years, 500 of which must have been 
completed in the last 2 years. 

Applicants should only list the last 8 years of professional experience on this worksheet. The H&W Application Review Commit ee will not consider any 
hours of direct patient care provided prior to 8 years ago. 
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