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EQ \O()COLLEGE OF PHYSICIANS AND SURGEONS OF ONTARIO

LETTER OF ELIGIBILITY AND PRE-ENTRY ASSESSMENT ENROLMENT REQUEST FORM

(TO BE COMPLETED BY POSTGRADUATE MEDICAL EDUCATION OFFICE)
TRAINEE INFORMATION:

	Full name:
	Dr.      


	Previous CPSO or ADM registration number (if applicable and if known):
	     


	Address:
	     


	Medical school:
	     
	Medical degree:
	     


	Location of medical school:
	     
	Year of graduation:
	     


REQUEST FOR  (check one only):

 FORMCHECKBOX 

Letter of Eligibility for Enrolment in Pre-entry Assessment and New Appointment

 FORMCHECKBOX 

Letter of Eligibility for Enrolment in New Appointment
 FORMCHECKBOX 

Confirmation of Continued Eligibility

APPOINTMENT INFORMATION:

Ontario medical school and department offering the postgraduate training program and/or Pre-entry Assessment Program:
	University of Ottawa, Department/Division of 
	     


Expected commencement and completion dates of Pre-entry Assessment program: 

(Note duration of PEAP must be a minimum of 4 to a maximum12 weeks)

	
	From:  
	     
	To:  
	     
	


Expected commencement and completion dates of entire postgraduate training program: 

(Note that College regulations impose a maximum term of registration for certain appointment types.)

	
	From:  
	     
	To:  
	     
	


Type of Postgraduate Training Appointment:

 FORMCHECKBOX 

Residency

 FORMCHECKBOX 

Clinical Fellowship

 FORMCHECKBOX 

Exchange Resident

 FORMCHECKBOX 

Elective


 FORMCHECKBOX 

Clinical / Research Fellow


	Training Discipline (e.g. Paediatrics): 
	     


	Training Level (e.g. PGY1 to PGY 5):
	     
	to
	     


	Name and location of base training facility, hospital, etc.: 
	     


	Name of trainee(s Supervisor:
	Dr.      
	Tel.:
	     


Full name and address of the person in the Ontario Postgraduate Medical Education Office requesting the Letter of Eligibility:

Lynn Prud’homme
Coordinator of Foreign Programs 
Postgraduate Medical Education

Faculty of Medicine, University of Ottawa
451 Smyth Road

Ottawa, Ontario  K1H 8M5
SCREENING EXAMINATIONS & SPECIALTY QUALIFICATIONS HELD BY TRAINEE (check if applicable):

 FORMCHECKBOX 

Medical Council of Canada Evaluating Examination (MCCEE)

 FORMCHECKBOX 

Medical Council of Canada Qualifying Examination Part 1

 FORMCHECKBOX 

Medical Council of Canada Qualifying Examination Part 2

 FORMCHECKBOX 

Specialty Certification Outside Canada or the United States
	Granting Body:  
	     
	Specialty:  
	     


Royal College of Physicians and Surgeons of Canada (select one):

 FORMCHECKBOX 

Certified by Royal College


 FORMCHECKBOX 

Not certified but eligible for Royal College examinations
	Specialty:
	     


American Board of Medical Specialties (select one):

 FORMCHECKBOX 

Certified by a Board

 FORMCHECKBOX 

Not certified but eligible for Board examinations

	Specialty: 
	     


AUTHORIZED SIGNATURE:
This Request Form must be signed by either the Associate Dean of Postgraduate Medical Education or the Administrative Coordinator of the Postgraduate Medical Education Office.

                                                                                
                                                                 
______________________           Signature of Associate Dean or


          Ontario Medical School


Date

Administrative Coordinator

Please mail or fax completed Request Form to:

Registration Department, Credentials Section

College of Physicians and Surgeons of Ontario

80 College Street

Toronto ON  M5G 2E2

Fax:  416-967-2623

NOTE:
This form is not acceptable as official evidence of appointment to a postgraduate training program for purposes of application for registration with the College.  This form is for use by Ontario Postgraduate Medical Education Offices only.

CPSO Reg. Dept. rev. February 14, 2003


