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NOTICE TO APPLICANTS
Do not enclose certificates of professional conduct with your application.
You must contact and authorize each licensing authority in any jurisdiction in which you have
been registered and/or licensed, to release information to the College of Physicians & Surgeons of
Manitoba (CPSM) with respect to any and all past or current disciplinary action(s) and complaint(s).
If you were a medical student and/or in a training program/residency and were not required to
be licensed with the licensing authority of that jurisdiction, evidence of good standing must be received
from the university or teaching hospital stating you were not required to be licensed with the licensing
authority while you were a medical student/resident in training and that there were no past, pending or
present disciplinary action(s) against you.
You may be required to provide your written consent to the licensing authority and/or university to
release information to the College of Physicians & Surgeons of Manitoba with respect to any and all past or
current disciplinary action(s). Please ensure that this information is included with your request to the
licensing authority and/or university to issue the certificate of professional conduct.
Please note that this information must be sent directly to CPSM’s office from the licensing authority
and/or university. We do not accept documents which have been issued to you or a third party.
The certificate must contain information respecting any of the following actions by a body with
authority to regulation a profession:
1. a review of the applicant’s conduct, competence, or capacity or fitness to practise, whether arising
from a complaint or otherwise.
2. a current investigation or other proceeding in relation to the applicant’s conduct, competence or
capacity or fitness to practise.
3. a finding of professional misconduct, conduct unbecoming, incompetence, or an incapacity or lack
of fitness to practise.
4. a denial of an application for licensure, registration, permit or any other authorization to practise.
5. a suspension of, restriction on, or revocation of licensure, registration, permit or any other authority
to practise.
You may photocopy this information sheet to send to the licensing authority(s)/university(s) with
the request that the certificate contain the above noted items. A separate letter may be issued by the licensing
authority(s)/university(s) if the standard certificate does not contain this information.
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