1000-1661 PORTAGE AVENUE WINNIPEG, MANITOBA R3J 3T7
TEL: (204) 774-4344 FAX: (204) 774-0750
E-MAIL: RAMREGISTRATION@CPSM.MB.CA
WEBSITE: WWW.CPSM.MB.CA

APPLICATION REQUIREMENTS [CPSM General Regulation 3.2(1) ss. 1 – 11; 3.37 (b) – (i)]
1. A signed application in the approved form.
2. The fees provided for in the By-law.
3. Satisfactory proof of identity and full legal name and, if applicable, any previous names or
aliases.
4. A recent passport sized photograph.
5. A list of all jurisdictions where the applicant is or was authorized to practise medicine or any
other regulated profession or occupation.
6. Satisfactory evidence of professional conduct in each jurisdiction in which the applicant is or was
authorized to practise medicine or any other regulated profession or occupation.
7. A satisfactory criminal record check
8. A satisfactory child abuse registry check and a satisfactory adult abuse registry check (only
applicable to applicants who have resided or practiced in Manitoba for 90 days or longer)
9. MINC number, if applicable
10. A satisfactory description of the applicant’s current and proposed professional practice.
11. English language fluency criteria approved by the Council.
12. Is or will be legally entitled to work or study in Canada (Evidence of Canadian passport or birth
certificate, OR passport and one of the following: work permit, permanent resident status,
Canadian citizenship).
13. His or her name has not been removed – as a result of professional misconduct, or any other
cause, that is relevant to his or her suitability to practise medicine – from the register of persons
authorized to engage in the practice of medicine, or any other health profession, in Canada or
elsewhere.
14. He or she has not been suspended – as a result of professional misconduct, or any other cause,
that is relevant to his or her suitability to practise medicine – by a regulatory authority governing
the practice of medicine, or any other health profession, in Canada or elsewhere.
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15. He or she has not been convicted of an offence that is relevant to his or her suitability to practise
medicine.
16. He or she does not have a physical or mental condition or disorder, including any addiction to
alcohol or drugs, that may impair his or her ability to engage in the practice of medicine in a safe
and effective manner, and that makes it desirable in the public interest that he or she does not
engage in the practice of medicine.
17. He or she has not had a physical or mental condition or disorder, including any addiction to
alcohol or drugs, that may impair his or her ability to engage in the practice of medicine in a safe
and effective manner, and that makes it desirable in the public interest that he or she does not
engage in the practice of medicine.
18. His or her past and present conduct affords reasonable grounds for the belief that the applicant
will engage in the practice of medicine competently and with decency, integrity, and honesty and
in accordance with law.
DISCLOSURE REQUIREMENTS [CPSM General Regulation 3.2(1) ss 12.]
1. Is the subject of a current investigation or proceeding relating to his or her conduct, competence,
capacity, or fitness to practice a health profession or any other regulated profession or
occupation in Canada or elsewhere;
2. Is or has been the subject of a finding of conduct unbecoming, professional misconduct, or
incapacity or lack of fitness to practise a health profession or any other regulated profession or
occupation in Canada or elsewhere;
3. Is or has been the subject of any review of their conduct, competence, capacity, or fitness to
practise a health profession or any other regulated profession or occupation in Canada or
elsewhere, whether arising from a complaint or otherwise;
4. Is the subject of a claim, has settled a claim, or has had a judgement made against him or her in
relation to a civil claim in Canada or elsewhere respecting the applicant’s professional practice or
professional activities;
5. Has had his or her authority to practise medicine or any other health profession suspended,
restricted, or revoked;
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6. Is or has been the subject of any denial of an application to practise a health profession or any
other regulated profession or occupation in Canada or elsewhere;
7. Has entered a guilty plea to, or has a conviction for, a criminal offence or an offence under any
narcotic or controlled substances legislation in any jurisdiction;
8. Has any outstanding criminal charges in respect of any offence, including an offence under any
narcotic or controlled substances legislation in any jurisdiction;
9. Is resuming practice after not being authorized to practice for two or more consecutive months in
another jurisdiction in Canada or elsewhere;
10. Is or will be performing a procedure that involves a risk of transmission of a bloodborne
pathogen.
Note that the Registrar may require an applicant to produce “any other information required by the
Registrar”, in the event that areas where additional disclosure information or documentation is required
are identified.

