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Application for Reinstatement of 
Certificate of Registration 

To determine your eligibility for reinstatement, please review Sec�on 38 of the Regula�ons under the Pharmacy Act. 

I am applying for reinstatement as a: Complete sections: 

☐ Pharmacist in Part A of the Register A, B, C, D and E 
Declara�on of Good Character 
Declara�on of Competence to Provide Pa�ent Care 
Credit Card Authoriza�on 

☐ Pharmacist in Part B of the Register A, B, C and E 
Declara�on of Good Character 
Credit Card Authoriza�on 

☐ Pharmacy Technician in Part A of the Register A, B, C, D and E 
Declara�on of Good Character 
Declara�on of Competence to Provide Pa�ent Care 
Credit Card Authoriza�on 

☐ Pharmacy Technician in Part B of the Register A, B, C and E 
Declara�on of Good Character 
Credit Card Authoriza�on 

Contact Information

A 

Last Name (Surname) OCP Number 

First Name Middle Name(s) Former Names(s) 

Street Address City Province Postal Code 

Primary Phone Secondary Phone Email 

Registered Jurisdictions

B 

List ALL jurisdic�ons (worldwide) in which you are or have been engaged in the prac�ce of pharmacy. A leter of standing must be sent 
to the College directly from each regulatory body - notarized copies will not be accepted. 

Country Province/State Year of Registra�on Current Status 

https://www.ontario.ca/laws/regulation/r24256#BK48
https://www.ocpinfo.com/registration/two-part-register/
https://www.ocpinfo.com/registration/two-part-register/
https://www.ocpinfo.com/registration/two-part-register/
https://www.ocpinfo.com/registration/two-part-register/
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Police Background Check 

C 
☐ I have completed an online police background check through Sterling Talent Solu�ons.

or
☐ I am submi�ng an original police background check obtained through my local police sta�on.

Authorization and Acknowledgement 

E 

☐ I hereby authorize the Ontario College of Pharmacists to exchange informa�on with the educa�on
ins�tu�ons, examina�on bodies or licensing authori�es noted on this applica�on for the purpose of valida�ng
the informa�on I have provided with respect to mee�ng the registra�on requirements to obtain a cer�ficate of
registra�on.

☐ I acknowledge that I cannot prac�ce as a Pharmacist / Pharmacy Technician un�l I have received
confirma�on of my reinstatement from the Ontario College of Pharmacists.

Name Signature Date Signed 

Personal Professional Liability Insurance Declaration 

D ☐ I hereby declare that I have personal professional liability insurance coverage and that I will con�nue to
maintain this insurance as prescribed in Ar�cle 3 of College By-Law throughout my registra�on.

https://pages.sterlingbackcheck.ca/landing-pages/o/ocp/
https://www.ocpinfo.com/regulations-standards/practice-policies-guidelines/prof-liability-insurance/?hilite=insurance
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Declaration of Good Character,
Code of Ethics and 

Declaration of Commitment 

Regulated health professionals are expected to prac�ce ethically and competently to protect the public interest. Sec�on 4(1) 2-4; 
and 6 of the Registra�on Regula�on addresses requirements with respect to applicant past and present conduct, character and 
competence.  

Each applicant must complete a declara�on of good character when applying for a cer�ficate of registra�on as an intern, 
pharmacist, intern technician or pharmacy technician.  

Guidance for Completion of the Declaration Questions 

Defini�ons have been provided to assist you in comple�ng the declara�on ques�ons that follow. Please hover over the bolded 
terms for further informa�on and carefully read and confirm your understanding of this informa�on before you submit the 
declara�on. Please review the minor offences policy for addi�onal informa�on before answering the ques�ons.  

Answering yes to a ques�on does not necessarily mean you will be unable to pursue registra�on with the College - all of the 
circumstances will be considered individually. If in doubt, it is safer to report a concern than to risk failing to disclose informa�on. 

Declaration of Good Character 

☐ Yes ☐ No

☐ Yes ☐ No

1. Have you ever been found guilty of a criminal offence or any other offence in Canada or any other country?

2. Are you currently charged with a criminal offence or any other offence in Canada or any other country?

3. Are you currently the subject of an investigation, review or proceeding with respect to the practice of pharmacy
or any other profession or occupa�on in Canada or any other country?

☐ Yes ☐ No

4. Have you ever had a finding of professional misconduct, incompetence or incapacity with respect to the practice of
pharmacy or any other profession or occupa�on in Canada or any other country?

☐ Yes ☐ No

5. Do you have a medical condi�on that could affect your ability to safely prac�ce pharmacy?  (examples: mental or physical
illness, psychiatric disorder, addic�on to drugs or alcohol, or any other condi�on)

☐ Yes ☐ No

6. While atending a post-secondary ins�tu�on or comple�ng any of the registra�on requirements, have you ever been
suspended, expelled or put on proba�on or had any other penalty for academic misconduct or any other form
or misconduct?

☐ Yes ☐ No

https://www.ontario.ca/laws/regulation/240256
https://www.ocpinfo.com/registration/res-policies/reporting-minor-offences/
https://www.ocpinfo.com/registration/registration-requirements/


Page 4 of 7 

I have sufficient knowledge, skills and judgement to competently engage in the prac�ce of pharmacy authorized by the 
cer�ficate of registra�on, for which I am applying.    

☐ I agree

I hereby declare that I will display an appropriately professional a�tude, prac�ce pharmacy with decency, honesty and 
integrity and in accordance with the law.        

☐ I agree

I agree and understand that as of the date of comple�on of this applica�on, I am responsible for providing the Registrar 
with the details of any new informa�on that would change my response to any of the ques�ons on the declara�on. I 
understand that this requirement will con�nue as long as I am registered with the College.   

☐ I agree

I hereby declare, as indicated by my agreement below, that the contents of this applica�on are true and complete to the 
best of my knowledge and belief. I understand and agree that if I make a false or misleading statement or representa�on 
with respect to my applica�on, I shall be deemed not to have sa�sfied the requirements for a Cer�ficate of Registra�on. I 
further understand and agree that if a Cer�ficate of Registra�on is issued to me based upon a false or misleading statement 
or representa�on that Cer�ficate is subject to immediate cancella�on.  

☐ I agree

Code of Ethics and Declaration of Commitment 

I acknowledge that I have read and understand the Code of Ethics. ☐ I agree

I commit to serve and protect my pa�ents and society. 

In keeping this promise: 

• I will put my patients first.
• I will “do good” and benefit my patients and society.
• I will “do no harm” and, whenever possible, prevent harm from occurring.
• I will protect my patients’ vulnerability and respect their rights as autonomous persons.
• I will act as a responsible and accountable fiduciary of the public trust.
• I will faithfully abide by my profession’s Code of Ethics.

I make this commitment as a healthcare professional to my pa�ents, society, my profession and to myself. 

☐ I declare my commitment

Name OCP Number 

Signature Date Signed 

https://www.ocpinfo.com/regulations-standards/code-of-ethics/?hilite=code+ethics
https://www.ocpinfo.com/library/other/download/DeclarationofCommitment.pdf
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Declaration of Competence 
to Provide Patient Care 

A pharmacist or pharmacy technician who asks to renew their Part A Cer�ficate of Registra�on must provide a declara�on of 
competence to provide pa�ent care. Former pharmacists or pharmacy technicians reques�ng to be reinstated into Part A must also 
provide a declara�on of competence to provide pa�ent care. 

The College maintains a two-part Register for pharmacists and pharmacy technicians: 

• Part A – registrants who provide pa�ent care
• Part B – registrants who do not provide pa�ent care

There are a number of ac�vi�es which the College considers as pa�ent care ac�vi�es. These include ac�vi�es with individual 
pa�ents and with pa�ent popula�ons, which can be dis�lled to the level of providing individual pa�ent care. 

Please visit our website to see examples of pa�ent care ac�vi�es for pharmacists and pharmacy technicians. 

Complete the competency declara�on sec�on that applies to you (pharmacist of pharmacy technician) and provide your signature 
at the botom of this form. 

Competency Declaration 

For Pharmacists

To remain in Part A of the Register: 

☐ I declare that I remain competent to provide safe, quality care to pa�ents, that meets the Standards of Prac�ce,
Code of Ethics, and op�mizes pa�ent care.

☐ I acknowledge that my prac�ce meets the defini�on of Part A as described above.

☐ I acknowledge that I am required to complete a knowledge assessment when selected to do so.

☐ I acknowledge that I am required to complete a prac�ce assessment when selected to do so. It is my
responsibility to make any necessary arrangements to complete this assessment when scheduled.

☐ I acknowledge that I am required to maintain a Designated Prac�ce Assessment (DPA) site with OCP (a
prac�ce site in Ontario where I provide pa�ent care and where the prac�ce assessment takes place.). It is my
responsibility to update OCP if this DPA site changes, and to no�fy the Designated Manager, manager or
supervisor that I have selected/declared this prac�ce site (if applicable).

☐ I acknowledge that I am required to par�cipate in self-assessment and con�nuing professional development
ac�vi�es and maintain a por�olio of such ac�vi�es to ensure that I can maintain the Standards of Prac�ce of the
profession and provide op�mal pa�ent care.

☐ I acknowledge that failure to comply with the above can result in a referral to the Quality Assurance
Commitee, who has the authority to direct the Registrar to transfer a registrant to Part B.

https://www.ocpinfo.com/registration/two-part-register/
https://www.ocpinfo.com/practice-education/qa-program/knowledge-assessment/
https://www.ocpinfo.com/practice-education/qa-program/practice-assessments/
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Competency Declaration
For Pharmacy Technicians 

To remain in Part A of the Register: 

☐ I declare that I remain competent to provide safe, quality care to pa�ents, that meets the Standards of Prac�ce,
Code of Ethics, and op�mizes pa�ent care.

☐ I acknowledge that my prac�ce meets the defini�on of Part A as described above 

☐ I acknowledge that I am required to complete a prac�ce assessment when selected to do so. It is my
responsibility to make any necessary arrangements to complete this assessment when scheduled.

☐ I acknowledge that I am required to maintain a Designated Prac�ce Assessment (DPA) site with OCP (a prac�ce
site in Ontario where I provide pa�ent care and where the prac�ce assessment takes place.).  It is my responsibility
to update OCP if this DPA site changes, and to no�fy the Designated Manager, manager or supervisor that I have
selected/declared this prac�ce site (if applicable).

☐ I acknowledge that I am required to par�cipate in self-assessment and con�nuing professional development
ac�vi�es and maintain a por�olio of such ac�vi�es to ensure that I can maintain the Standards of Prac�ce of the
profession and provide op�mal pa�ent care.

☐ I acknowledge that failure to comply with the above can result in a referral to the Quality Assurance
Commitee, who has the authority to direct the Registrar to transfer a registrant to Part B.

Name OCP Number 

Signature Date Signed 

https://www.ocpinfo.com/practice-education/qa-program/practice-assessments/
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Reinstatement Fees 
Credit Card Authoriza�on Form 

To apply for reinstatement, you are required to pay all outstanding fees or money owed to the College, the reinstatement fee and 
the registrant annual fee. Note fees are not prorated.  

Please contact Applica�ons & Renewals at registrantservices@ocpinfo.com or 416-962-4861 ext. 3400 to determine the total 
amount you are required to pay to be reinstated. 

Credit Card Information 

☐Visa      ☐MasterCard      ☐American Express

Credit Card Type  

Name as it appears on card 

Card Number Expiry Date (MM/YY) CVV/CVC 

Billing Address City Province Postal Code 

Phone number to call if there is a payment issue 

Payment Authorization 

☐ I authorize the Ontario College of Pharmacists to charge $ _______________ to my credit card.

Name OCP Number 

Signature Date Signed 

chrome-extension://efaidnbmnnnibpcajpcglclefindmkaj/https:/www.ocpinfo.com/wp-content/uploads/2019/12/schedule-of-fees.pdf
mailto:registrantservices@ocpinfo.com
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