THE NOVA SCOTIA COLLEGE OF PHYSIOTHERAPISTS

Governing the practice of physiotherapy in the public interest
Email: office@nsphysio.com or mail to: NSCP, 15 Brookdale Cres., Dartmouth, NS  B3A 2R3
or  Fax: (902) 484-6381

CONSENT FOR CERTIFICATE OF GOOD STANDING

I,_____________________________________, a physiotherapist currently/previously licensed with the Nova Scotia College of Physiotherapists, request that a Certificate of Good Standing be 
sent to the _____________________________________________________________________

______________________________________________________________________________

Name & Address of Licensing Authority/Health Care Institution certificate to be issued to

I acknowledge that a Certificate of Standing provides the following information where applicable:

a) Name of the physiotherapist;

b) The dates of registration and registration number;

c) Degree, physiotherapy school and year of graduation;

d) The date the physiotherapist passed the PCE;

e) The status of the registration (license);

f) The class of registration (license);

g) Practice Hours and CE Hours for the last 5 years if available;

h) Specialty qualifications recorded on the register;

i) The date and particulars of any:

i)
      Hearing Committee decision;

ii) Suspension, condition or restriction on the license;

iii) Finding of professional misconduct, incompetence or conduct unbecoming, including consensual reprimands;
j) Additional information if consent for release has been provided by the physiotherapist.

 FORMCHECKBOX 
   Check this box if you require the Certificate of Standing for consultation/teaching purposes out of province.

___________________________________________

___________________________

Full Name of Applicant




NSCP License/Registration #

___________________________________________

___________________________

Signature of Applicant




Date

Address of Applicant

__________________________________________________________________________________
  
 

________________________________________________ Postal Code_______________________



Phone Number of Applicant
__________________________________________________________


Email of Applicant  _________________________________________________________________
There is no fee for this service.

