
Re : Ja ua   — Efe i e Fe . /   

 

 

 

 

 

 

 

Application for Reinstatement  

General/Specialty Certificate of Registration 

69 Bloor St E, Suite 300, Toronto, ON  M4W 1A9  ■  t: 416-961-6234  ■  tf: 1-800-268-2346  ■  f: 416-961-6028  ■  www.cdho.org 

 FOR OFFICE USE ONLY: 
 

 Date appli aio  e ei ed   .........................................................   Date ge e al e ii ate of egist aio  issued   .............................................................  

  Pe so al I fo aio   

  Ce ii ate of Regist aio  No.:  Si -digit u e   ..........................................................................    

 

  .................................................................................................................................................................................................................................................................  
  Su a e a e used hile p a isi g as a de tal h gie ist  Gi e  Na es 

Has ou  su a e e e  ha ged?    Yes  ⃝       No  ⃝       
 

If es, ou ust i lude opies of do u e taio  to suppo t this ha ge e.g. a iage e ii ate . Please ote that the 
do u e ts a e ot e ui ed to e ota ized.  

 

  List fo e  su a e s   ..................................................................................................................................................................................................................  
 __________________________________________________________________________________________________________  

  
  .................................................................................................................................................................................................................................................................  
  Ho e Add ess St eet   Cit  P o i e Postal Code 

  .................................................................................................................................................................................................................................................................  
  Telepho e  

 __________________________________________________________________________________________________________  

 ....................................................................................................................................................................................................................................................................................................  
Busi ess Na e Telepho e 

 

  .................................................................................................................................................................................................................................................................  
  Busi ess Add ess St eet   Cit  P o i e  Postal Code 

P efe ed Method of Co u i aio :    a) Mail:  Bus.  ⃝     Ho e  ⃝ ) E- ail:  ⃝  
P efe ed Method of Co u i aio  fo  Milesto es Magazi e:    a) Mail:  Bus.  ⃝     Ho e  ⃝ ) E- ail:  ⃝  
 

E ail Add ess:  ...................................................................................................................................................................................................................................... 

Maki g a false state e t o  this appli aio  ould esult i  the eje io  of the appli aio  o   
dis ipli e easu es up to a d i ludi g e o aio . 

Please p i t i  lo k lete s a d/o  he k the app op iate o . Should the spa e p o ided p o e  
i ade uate, please appe d addiio al i fo aio . 



Re : Ja ua   — Efe i e Fe . /   

 

I e if  that the i fo aio  e te ed o  this fo  is a u ate.  

Sig atu e Date 

 Fees Re ui ed    Opio  A  Opio  B  

A ual Regist aio  Fee fo  u e t ea  $  5  Su -Total $ 75 Su -Total $ 75 

Rei state e t Fee $  5 Add $5  if ou  egist aio  as  
suspe ded the p e ious  

e ii ate ea   

$   5  Add $  if ou  egist aio  as 
suspe ded the t o p e ious  

e ii ate ea s  

$  

Su -Total $   Fo  a Total of $  Fo  a Total of $  

Please su it pa e t fo  the opio  that applies to ou. 

 Co diio s of Regist aio  

Has ou  status as a Ca adia  iize  o  a pe a e t eside t of Ca ada o  ou  autho izaio  u de  the  
I igraio  a d Refugee Protecio  Act Ca ada  to e gage i  the p a i e of de tal h gie e ha ged si e  

ou held a ge e al e ii ate of egist aio  i  O ta io? ............................................................................................................... Yes  ⃝     No  ⃝ 

Ha e ou ee  ha ged ith a i i al ofe e, o  a  ofe e elated to the egulaio  of the p a i e of the  
p ofessio ? You a  a s e  o if the ha ge has ee  hea d a d the e di t as ot guilt . ................................................... Yes  ⃝     No  ⃝ 

Ha e the e ee  o  is the e a u e t i di g o  p o eedi g agai st ou fo  p ofessio al is o du t, i o pete ,  
i apa it  o  a  like i di g eithe  i side o  outside of O ta io fo  a  p ofessio  ou a e ailiated ith? ............................... Yes  ⃝     No  ⃝ 

If ou a s e ed es  to a  of the a o e uesio s, please su it a detailed e pla aio  o  a sepa ate page. If ou a e o i ted of 
a i i al ofe e o  a i di g of guilt, a Noi e of Co i io  o  Noi e of Dis ha ge, alo g ith a poli e he k dated ithi  the p e ious 
si  o ths ust e su ited . 

 P ofessio al Lia ilit  I su a e  

Na e of I su a e Co pa :   .....................................................................................................................................................................................................  

Poli  No.:  .....................................................................................................  E pi  Date: ........................................................................................................  

A ou t of I su a e Co e age:   .................................................................................................................................................................................................  

 De tal H gie e P a i e Si e Suspe sio     

Ha e ou ee  e gaged i  the p a i e of de tal h gie e  
si e ou  e ii ate of egist aio  as suspe ded i  O ta io? 

Yes  ⃝         No  ⃝ 

  If it as ot i  O ta io, list the ju isdi io s:   

 ..............................................................................................................................  

If ou ha e p a ised outside of O ta io, Fo  B ust e o pleted  the egulato  od  i  a  ju isdi io  i   
hi h ou ha e p a ised efo e upg adi g ou  status to a ge e al e ii ate of egist aio . 

If it has ee  o e tha  th ee ea s si e ou e e e gaged i  the p a i e of de tal h gie e, ou ust su it  
p oof of su essful o pleio  of a ef eshe  ou se/p ofessio al o pete  assess e t, app o ed  the  

Regist aio  Co itee of this College, ithi  the p e ious  o ths. 

Pa e t Opio  # —B  C edit Ca d Pa e t Opio  # —B  Che ue o  Mo e  O de  

A ou t:  CAN$ ________._____       Ca d No.  _______________________________________   

Visa—C edit ⃝  De it ⃝  P epaid ⃝    Maste Ca d—C edit ⃝  P epaid ⃝     E p. Date  ________________  

Ca dholde  Na e  _____________________________________________________________  

                                                                                       as it appea s o  the a d  

 

 .....................................................................................................................................................  

Autho ized Sig atu e 

 

Ce iied Che ue  ⃝      OR      Mo e  o de   ⃝ 

pa a le to the CDHO i  Ca adia  fu ds   
 

Please e su e to ite ou  CDHO egist aio  u e   
o  the he ue o  o e  o de . 

 

NO CA“H / PER“ONAL CHEQUE“ ACCEPTED 

http://www.cdho.org/otherdocuments/FormB.pdf

