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Email Contact

	








CDSBC Registration number	 Signature Date – M/D/Y	

Address City

Province/State	 Postal Code

Email

Witness’s name – please print 

Signature of Witness

CDSBC Consent for Release of Information for a Letter of Standing (March 2022)

College of Dental Surgeons
of British Columbia

110 – 1765 West 8th Avenue 
Vancouver BC Canada V6J 5C6 

Phone 604 736 3621
Toll Free 1 800 663 9169
www.cdsbc.org

MAKE SURE YOU AND YOUR WITNESS HAVE SIGNED THIS FORM.

Fees

Letter of Standing C$75

Once your request is ready to be finalized, you 
will receive an email invoice to pay the fee 
online.

Please submit your completed consent form by e-mail to: registration@cdsbc.org.
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