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Temporary License for Visiting Physiotherapists

Personal Information

Name:_____________________________________

Sex:(F/M)     Language:(F/E)___________________

Date of Birth: (D/M/Y)________________________

Address: ___________________________________

City:____________________    Province:_________
       
Postal Code:________________________________

Phone: (H)_______________ (W)_______________

email:_____________________________________

Present work site:____________________________

      Address:________________________________

      City:__________________ Province:_________

     
Intended work site:___________________________

     Address:_________________________________

     City:_________________ Province:___________
      
     

Physiotherapy   Qualifications

Degree/Diploma:_________________ Year:_________

Name of University:_____________________________

Currently licensed: Yes___________   No___________

Registered in Canada prior to Dec.31, 1993:  Yes__ No__

Where:________________________________

Successful completion of PCE: Y__N__   Date:___________

Registration for PCE:   Y__N__    Date:_____________

Hours worked in last three years:___________________

Location:______________________________

_____________________________________________

Dates of anticipated practice on Prince Edward Island:

_____________________________________________

_____________________________________________

I declare the information given on this form to be correct and
complete to the best of my knowledge.

Signature:_____________________________________

_____________________________________________

Date:_________________________________________

 
 


