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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 appliĐaioŶ ƌeĐeiǀed   .........................................................   Date geŶeƌal ĐeƌiiĐate of ƌegistƌaioŶ issued   .............................................................  

  PeƌsoŶal IŶfoƌŵaioŶ  

  CeƌiiĐate of RegistƌaioŶ No.:  ;Siǆ-digit ŶuŵďeƌͿ  ..........................................................................    

 

  .................................................................................................................................................................................................................................................................  
  SuƌŶaŵe ;Ŷaŵe used ǁhile pƌaĐisiŶg as a deŶtal hǇgieŶistͿ GiǀeŶ Naŵes 

Has Ǉouƌ suƌŶaŵe eǀeƌ ĐhaŶged?    Yes  ⃝       No  ⃝       
 

If Ǉes, Ǉou ŵust iŶĐlude Đopies of doĐuŵeŶtaioŶ to suppoƌt this ĐhaŶge ;e.g. ŵaƌƌiage ĐeƌiiĐateͿ. Please Ŷote that the 
doĐuŵeŶts aƌe Ŷot ƌeƋuiƌed to ďe Ŷotaƌized.  

 

  List foƌŵeƌ suƌŶaŵe;sͿ  ..................................................................................................................................................................................................................  
 __________________________________________________________________________________________________________  

  
  .................................................................................................................................................................................................................................................................  
  Hoŵe Addƌess ;StƌeetͿ  CitǇ PƌoǀiŶĐe Postal Code 

  .................................................................................................................................................................................................................................................................  
  TelephoŶe  

 __________________________________________________________________________________________________________  

 ....................................................................................................................................................................................................................................................................................................  
BusiŶess Naŵe TelephoŶe 

 

  .................................................................................................................................................................................................................................................................  
  BusiŶess Addƌess ;StƌeetͿ  CitǇ PƌoǀiŶĐe  Postal Code 

Pƌefeƌƌed Method of CoŵŵuŶiĐaioŶ:    a) Mail:  Bus.  ⃝     Hoŵe  ⃝ ď) E-ŵail:  ⃝  
Pƌefeƌƌed Method of CoŵŵuŶiĐaioŶ foƌ MilestoŶes MagaziŶe:    a) Mail:  Bus.  ⃝     Hoŵe  ⃝ ď) E-ŵail:  ⃝  
 

Eŵail Addƌess:  ...................................................................................................................................................................................................................................... 

MakiŶg a false stateŵeŶt oŶ this appliĐaioŶ Đould ƌesult iŶ the ƌejeĐioŶ of the appliĐaioŶ oƌ  
disĐipliŶe ŵeasuƌes up to aŶd iŶĐludiŶg ƌeǀoĐaioŶ. 

Please pƌiŶt iŶ ďloĐk leteƌs aŶd/oƌ ĐheĐk the appƌopƌiate ďoǆ. Should the spaĐe pƌoǀided pƌoǀe  
iŶadeƋuate, please appeŶd addiioŶal iŶfoƌŵaioŶ. 



Reǀ: JaŶuaƌǇ ϮϬϭϯ — EfeĐiǀe Feď. ϭϭ/ϭϯ  

 

I ĐeƌifǇ that the iŶfoƌŵaioŶ eŶteƌed oŶ this foƌŵ is aĐĐuƌate.  

SigŶatuƌe Date 

 Fees ReƋuiƌed    OpioŶ A  OpioŶ B  

AŶŶual RegistƌaioŶ Fee foƌ ĐuƌƌeŶt Ǉeaƌ $  Ϯ5Ϭ Suď-Total $ ϯ75 Suď-Total $ ϯ75 

ReiŶstateŵeŶt Fee $  ϭϮ5 Add $5Ϭ if Ǉouƌ ƌegistƌaioŶ ǁas  
suspeŶded the pƌeǀious  

ĐeƌiiĐate Ǉeaƌ  

$   5Ϭ Add $ϭϬϬ if Ǉouƌ ƌegistƌaioŶ ǁas 
suspeŶded the tǁo pƌeǀious  

ĐeƌiiĐate Ǉeaƌs  

$ ϭϬϬ 

Suď-Total $  ϯϳϱ Foƌ a Total of $ ϰϮϱ Foƌ a Total of $ ϰϳϱ 

Please suďŵit paǇŵeŶt foƌ the opioŶ that applies to Ǉou. 

 CoŶdiioŶs of RegistƌaioŶ 

Has Ǉouƌ status as a CaŶadiaŶ ĐiizeŶ oƌ a peƌŵaŶeŶt ƌesideŶt of CaŶada oƌ Ǉouƌ authoƌizaioŶ uŶdeƌ the  
IŵŵigraioŶ aŶd Refugee ProtecioŶ Act ;CaŶadaͿ to eŶgage iŶ the pƌaĐiĐe of deŶtal hǇgieŶe ĐhaŶged siŶĐe  
Ǉou held a geŶeƌal ĐeƌiiĐate of ƌegistƌaioŶ iŶ OŶtaƌio? ............................................................................................................... Yes  ⃝     No  ⃝ 

Haǀe Ǉou ďeeŶ Đhaƌged ǁith a ĐƌiŵiŶal ofeŶĐe, oƌ aŶ ofeŶĐe ƌelated to the ƌegulaioŶ of the pƌaĐiĐe of the  
pƌofessioŶ? ;You ŵaǇ aŶsǁeƌ Ŷo if the Đhaƌge has ďeeŶ heaƌd aŶd the ǀeƌdiĐt ǁas Ŷot guiltǇ.Ϳ................................................... Yes  ⃝     No  ⃝ 

Haǀe theƌe ďeeŶ oƌ is theƌe a ĐuƌƌeŶt iŶdiŶg oƌ pƌoĐeediŶg agaiŶst Ǉou foƌ pƌofessioŶal ŵisĐoŶduĐt, iŶĐoŵpeteŶĐǇ,  
iŶĐapaĐitǇ oƌ aŶǇ like iŶdiŶg eitheƌ iŶside oƌ outside of OŶtaƌio foƌ aŶǇ pƌofessioŶ Ǉou aƌe ailiated ǁith? ............................... Yes  ⃝     No  ⃝ 

If Ǉou aŶsǁeƌed ͞Ǉes͟ to aŶǇ of the aďoǀe ƋuesioŶs, please suďŵit a detailed eǆplaŶaioŶ oŶ a sepaƌate page. ;If Ǉou aƌe ĐoŶǀiĐted of 
a ĐƌiŵiŶal ofeŶĐe oƌ a iŶdiŶg of guilt, a NoiĐe of CoŶǀiĐioŶ oƌ NoiĐe of DisĐhaƌge, aloŶg ǁith a poliĐe ĐheĐk dated ǁithiŶ the pƌeǀious 
siǆ ŵoŶths ŵust ďe suďŵitedͿ. 

 PƌofessioŶal LiaďilitǇ IŶsuƌaŶĐe  

Naŵe of IŶsuƌaŶĐe CoŵpaŶǇ:   .....................................................................................................................................................................................................  

PoliĐǇ No.:  .....................................................................................................  EǆpiƌǇ Date: ........................................................................................................  

AŵouŶt of IŶsuƌaŶĐe Coǀeƌage:   .................................................................................................................................................................................................  

 DeŶtal HǇgieŶe PƌaĐiĐe SiŶĐe SuspeŶsioŶ    

Haǀe Ǉou ďeeŶ eŶgaged iŶ the pƌaĐiĐe of deŶtal hǇgieŶe  
siŶĐe Ǉouƌ ĐeƌiiĐate of ƌegistƌaioŶ ǁas suspeŶded iŶ OŶtaƌio? 

Yes  ⃝         No  ⃝ 

  If it ǁas Ŷot iŶ OŶtaƌio, list the juƌisdiĐioŶs:   

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

If Ǉou haǀe pƌaĐised outside of OŶtaƌio, Foƌŵ B ŵust ďe Đoŵpleted ďǇ the ƌegulatoƌǇ ďodǇ iŶ aŶǇ juƌisdiĐioŶ iŶ  
ǁhiĐh Ǉou haǀe pƌaĐised ďefoƌe upgƌadiŶg Ǉouƌ status to a geŶeƌal ĐeƌiiĐate of ƌegistƌaioŶ. 

If it has ďeeŶ ŵoƌe thaŶ thƌee Ǉeaƌs siŶĐe Ǉou ǁeƌe eŶgaged iŶ the pƌaĐiĐe of deŶtal hǇgieŶe, Ǉou ŵust suďŵit  
pƌoof of suĐĐessful ĐoŵpleioŶ of a ƌefƌesheƌ Đouƌse/pƌofessioŶal ĐoŵpeteŶĐǇ assessŵeŶt, appƌoǀed ďǇ the  

RegistƌaioŶ Coŵŵitee of this College, ǁithiŶ the pƌeǀious ϭϴ ŵoŶths. 

PaǇŵeŶt OpioŶ # ϭ—BǇ Cƌedit Caƌd PaǇŵeŶt OpioŶ # Ϯ—BǇ CheƋue oƌ MoŶeǇ Oƌdeƌ 

AŵouŶt:  CAN$ ________._____       Caƌd No.  _______________________________________   

Visa—Cƌedit ⃝  Deďit ⃝  Pƌepaid ⃝    MasteƌCaƌd—Cƌedit ⃝  Pƌepaid ⃝     Eǆp. Date  ________________  

Caƌdholdeƌ Naŵe  _____________________________________________________________  

                                                                                       ;as it appeaƌs oŶ the ĐaƌdͿ 

 

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

Authoƌized SigŶatuƌe 

 

Ceƌiied CheƋue  ⃝      OR      MoŶeǇ oƌdeƌ  ⃝ 

;paǇaďle to the CDHO iŶ CaŶadiaŶ fuŶdsͿ  
 

Please eŶsuƌe to ǁƌite Ǉouƌ CDHO ƌegistƌaioŶ Ŷuŵďeƌ  
oŶ the ĐheƋue oƌ ŵoŶeǇ oƌdeƌ. 

 

NO CA“H / PER“ONAL CHEQUE“ ACCEPTED 

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

