HEALTH PROFESSION CORPORATION NAME
PRE-APPROVAL FORM

PROPOSED HEALTH PROFESSION CORPORATION NAME:

PROPOSED NAME:

| WOULD LIKE THE COLLEGE’S REPLY TO BE FORWARDED TO:

Name of dentist(s) forming corporation:

DENTIST'S NAME:

REGISTRATION NO. EMAIL:

DENTIST'S NAME:

REGISTRATION NO. EMAIL:

DENTIST'S NAME:

REGISTRATION NO. EMAIL:

DENTIST'S NAME:

REGISTRATION NO. EMAIL:

DENTIST'S NAME:

REGISTRATION NO. EMAIL:

DENTIST'S NAME:

REGISTRATION NO. EMAIL:

Please email completed form to hpcinfo@rcdso.org.

Royal College of
RC DSO Dental Surgeons of Ontario 1

€295 ¥2/80
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