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j__-— The CPMDAQ registration application is a solemn declaration that is signed in the

T — presence of a commissioner of oaths, who is authorized by law to accept an oath or

—- v declaration confirming that the information provided in your registration

e application is true. Any application for registration with the CPMDQ submitted

CPMDQ without an oath will be rejected.

Section 1 - Declaration

I, the undersigned, solemnly swear the following;

—

. I am the subscriber on the CPMDQ application form;

. All written, verbal or documentary information provided in my CPMDQ application is true and
accurate;

. Tauthorize the CPMDQ to conduct a full and legal verification of the information
in my application;

4.1 agree freely to comply with all decisions and regulations adopted by the CPMDQ Board of Directors,
and I also agree to abide by the articles of the CPMDQ Code of Ethics;

. I understand that the membership certificate issued to me upon my registration is the property of the
CPMDAQ and I agree under oath that I will return the original certificate at the time of termination of my
CPMDQ membership;

6. I consent freely to allow the CPMDAQ to keep a record of all the personal and confidential information

that I provide to it, for an indeterminate period of time. I give my consent to the disclosure of my

information by the CPMDQ should it be required by law or should an officer of the CPMDQ deem it
necessary.

Section 2 - Signatures of the applicant and the commissioner of oaths

| declare that the information provided on this form is true, accurate and complete.
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Date
X Y M D
Applicant's signature | [ | | | |

City, Province

Applicant's name in block letters

Declared under oath before me,

Date
X ‘ Y ) M ) D |

Commissioner of oaths signature | [ | | | |

City, Province

Commissioner of oaths, printed name and surname Number

Commission des Praticiens en Médecine Douce du Québec (L.R.Q. c., S-40)
101 Cardinal-Léger blvd., P.O. Box 51071, Pincourt (QC) J7W 3R2
Telephone : 1 (800) 624-6627 / Fax : (514) 221-3740
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