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Dental Hygienists College of Dental Hygienists of Nova Scotia
of Nova Scotia 26-2625 Joseph Howe Drive, Halifax, NS, B3L 4G4
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| have:
O filled in my application completely and to the best of my knowledge

| have provided the following supporting documents:

photocopy of my birth certificate

passport-type picture on my application

my Employment Visa under Canadian Immigration Act (non-Canadian citizens only)
copy of any English language proficiency tests completed (if applicable)

CDHA proof of membership and liability insurance
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copy of my current permanent CPR certificate taken within the last 12 months

O Attachment A, Continuing Education (does not apply to graduates within the last three years)

I have had certified by either a Notary Public or Commissioner of Oaths:
O my application, including passport photo
OO NDHCB Certificate

O Certificate of Completion of any modules completed

| have completed:

[0 Dental Hygiene NS Jurisprudence course ~ or ~ [ Self Initiation for DH Nova Scotia course
O forwarded my certificate to info@cdhns.ca

O I am applying for the equivalent under Regulation 8 (1)(h) and am providing a written letter of
application

I have requested these documents to be sent directly to CDHNS (address above):

O my official transcript with proof of graduation from an accredited school

O official transcript with proof of graduation from a non-accredited school, plus a copy of certificate of
completion of a Clinical Competency Assessment in a recognized jurisdiction

O a letter of good standing from the jurisdiction(s) in which | am or was registered or licensed

| have paid the required fees by certified cheque or money order:

O $75.00 Application fee (separate)
O $125.00 Registration fee

O $438.00 License fee

[0 $162.00 CDHA Membership fees

| understand that without the required documents there will be delays in processing my application:

Signature: Date:
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