FORM 4 Application For Registration Renewal
(sections 45, 48 and 52)

COLLEGE OF CHIROPRACTORS OF BRITISH COLUMBIA
APPLICATION FOR REGISTRATION RENEWAL

A summary of the requirements for renewing your full, limited, non-practicing and
temporary registration is provided in the attached “Renewal Information Form”.

All required documentation must be received before your application will be
processed.

Please type or print clearly: The name and address stated below will be used to advise you
on all matters related to this application including notification of exam results.

1. Personal Information

Name:

(Surname) (First) (Middle)

Birth date: (mm/dd/yyyy) Maiden name:

Address:

(Number & Street) (City)

(Province/State) (Country) (Postal / Zip code)

Phone: (Daytime) Phone: (Evening)

Fax: E-mail:

2. Registration Renewal Category
I am applying for renewal of my registration as:

€)) a full registrant
(b) a limited registrant

[
[
() a non-practicing registrant [
[

(d) a temporary registrant
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(a)

(b)

Status and Practice Declarations

You only need to complete this declaration if you are applying for renewal of
your registration as a FULL REGISTRANT or a NON-PRACTICING
REGISTRANT.

I, , hereby declare that |
(full name of applicant)

am in compliance with the provisions of the Health Professions Act, the applicable
regulations under that Act, and the bylaws of the College of Chiropractors of British
Columbia.

Date: (mm/dd/yyyy)

(Signature of applicant)

You only need to complete this declaration if you are applying for renewal of
your registration as a FULL REGISTRANT.

l, , hereby declare that |
(full name of applicant)

am in compliance with any and all limits or conditions on my practice imposed
further to my registration with the College of Chiropractors of British Columbia, by
agreement with the registrar, by undertaking to or order of the inquiry committee, or
by imposition or order of the discipline committee.

Date: (mm/dd/yyyy)

(Signature of applicant)

Declaration and Signature

I hereby declare that to the best of my knowledge and belief, the answers | have
provided and statements | have made in this application form are correct and true.

Date: (mm/dd/yyyy)

(Signature of applicant)
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