
 
College of Dental Surgeons of British Columbia 

 

 

Citation 
 

 

TO: Dr. Bobby Rishiraj 

c/o Harper Grey LLP 

650-3200 West Georgia Street 

Vancouver, BC  V6B 4P7 

 

Attn: William S. Clark 

 

 

TAKE NOTICE that a Panel of the Discipline Committee (the “Panel”) of the College of Dental 

Surgeons of British Columbia (the “College”) will conduct a hearing under s.38 of the Health 

Professions Act  RSBC 1996 c.183 (the “Act”). 

The purpose of the hearing is to inquire into your conduct and competence as a dentist.  The 

College alleges that you: 

 

a. have not complied with a standard, limit or condition imposed under the Act; 

b. have committed professional misconduct or unprofessional conduct; and/or 

c. have incompetently practised dentistry.  

 

The hearing will be held at the College of Dental Surgeons of British Columbia, Suite #110, 1765 

West 8th Avenue, Vancouver British Columbia, V6J 5C6.  It will commence on February 14, 2022 

at 9:30 a.m. and will continue until February 18, 2022. 

You are entitled to attend the hearing and may be represented by legal counsel.  If you do not 

attend the hearing, the Panel is entitled to proceed with the hearing in your absence and, without 

further notice to you, the Panel may take any actions that it is authorized to take under the Act. 

 

 



Further particulars of the allegations against you are: 

1. Between May 2018 and June 2019, you were a certified specialist in oral and maxillofacial 

surgery and the owner and operator of the non-hospital facility Kamloops Oral Surgery and 

Implant Centre (the “Facility”).  During this time, you provided sedation for one or more 

of your patients at the Facility, which was not being operated in compliance with the 

College’s Standards and Guidelines for Minimal and Moderate Sedation Services in 

Dentistry (Non-Hospital Facilities) (the “Moderate Standards”) and/or the College’s 

Standards and Guidelines for Deep Sedation Services in Dentistry (Non-Hospital 

Facilities) (the “Deep Standards”).  

2. Prior to May 2019, you failed to adequately maintain the medication and equipment in the 

emergency mobile cart at the Facility as required by sections 6 and 11.3 of the Moderate 

Standards and/or sections IV(D) and IV(F) of the Deep Standards, particulars of which 

include one or more of the following: 

a. Certain medications were not clearly identified; 

b. The cart contained drugs which were not current;  

c. The cart was missing required medication and essential airway equipment; and 

d. The cart was disorganized, preventing expedient retrieval of medication and 

equipment. 

3. Between October 2018 and May 2019, you failed to ensure that Facility staff that assisted 

with moderate sedation treatment were appropriately qualified and/or adequately trained 

to assist with sedation and/or to manage medical emergencies, as required by the Moderate 

Standards, particulars of which include one or more of the following:  

a. The certified dental assistant, who functioned as the operative assistant, did not 

have advanced training of OMAAP or DAANCE, as required by section 11.1.2 of the 

Moderate Standards; 



b. CPR-HCP/BLS for two of the registered nurses had expired, contrary to section 

11.1.2 of the Moderate Standards; and  

c. The staff lacked current knowledge of the inventory of the emergency mobile cart, 

as required by section 12.1 of the Moderate Standards. 

4. Between January 2017 and May 2019, you failed to conduct mock emergency drills at the 

Facility to the required standard or frequency, and without full staff present, as required by 

sections 11.1.2 and 12.2 of the Moderate Standards. 

5. Prior to May 2019, you failed to adequately store and log restricted drugs at the Facility as 

required by section 7 of the Moderate Standards and/or sections III and IV of the Deep 

Standards, particulars of which include one or more of the following: 

a. You failed to ensure that the emergency mobile cart was locked while not in use; 

b. You failed to properly store medications that required refrigeration by storing 

certain medications in the staff refrigerator which was accessible to non-authorized 

persons;  

c. You failed to regularly change the code to the drug cabinet; and 

d. You failed to keep the log book for controlled drugs in a secure separate location 

from the controlled drugs.   

6. Between May 2018 and June 2019, with respect to one or more of your patients, you failed 

to adequately maintain sedation records as required by the Moderate Standards, particulars 

of which include one or more of the following: 

a. You failed to perform and/or record an obstructive sleep apnea assessment in the 

pre-operative evaluation for moderate sedation, as required by sections 8.2 and 11.4 of 

the Moderate Standards; 

b. You failed to perform and/or record an airway assessment in the pre-operative 

evaluation, as required by sections 11.4 of the Moderate Standards; 



c. You failed to ensure and/or record that the minimum required members of the 

sedation team were present during sedation, as required by section 11.2.4 of the 

Moderate Standards; and 

d. You failed to record the patient’s level of consciousness, as required by sections 

11.6.2 and 11.6.3 of the Moderate Standards. 

 

The Discipline Committee is constituted under the Act and the College’s Bylaws thereunder.  

Copies of the Act, the Dentists Regulation, BC Reg 415/2008, and the College’s Bylaws are 

enclosed with this Citation, and you are particularly referred to s. 37-39 of the Act and part 10 and 

schedule H of the Bylaws. 

 

FURTHER TAKE NOTICE that after completion of the hearing under s. 38 of the Act the Panel 

of the Discipline Committee may, under s. 39 of the Act, dismiss the matter or determine that you:

  

a. have incompetently practised dentistry; 

b. have  committed professional misconduct or unprofessional conduct; 

c. have not complied with a standard, limit, or condition imposed under the Act;  

d. have not complied with the Act, a regulation, or a bylaw; and/or 

e. suffer from a physical or mental ailment, an emotional disturbance or an addiction to 

alcohol or drugs that impairs your ability to practise dentistry. 

 

This Citation is issued at the direction of the Inquiry Committee of the College under section 37 

of the Act. 

                                                                                 

COLLEGE OF DENTAL SURGEONS  

B A 

 

     

Dr. Chris Hacker, Registrar 

 

       

Date 

August 4, 2021
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IN THE MATTER OF 

The Health Professions Act, RSBC 1996 c. 183 

 

Between: 

THE COLLEGE OF DENTAL SURGEONS OF BRITISH COLUMBIA 

And: 

DR. BOBBY RISHIRAJ 

 

ORDER OF THE INQUIRY COMMITTEE 
Under s. 37.1 of the Health Professions Act 

 

The Inquiry Committee of the College of Dental Surgeons of British Columbia (the 
“College”) accepted a proposal for resolution submitted by the registrant, Dr. Bobby 
Rishiraj on September 27, 2021 (the “Proposal”) and accordingly issues this Order, 
pursuant to section 37.1(3)(a) of the Health Professions Act.  The Proposal is attached to 
and forms part of this Order.   
 
The Inquiry Committee accepts Dr. Rishiraj’s admissions that he committed professional 
misconduct, as follows: 

a.  he provided sedation services at the Facility when it was not being operated 
in compliance with both the College’s Standards and Guidelines for Minimal 
and Moderate Sedation and for Deep Sedation (Non-Hospital Facilities);  

b.  he failed to adequately maintain sedation records for his patients, including 
failing to perform and/or record required pre-operative assessments or 
record the patient’s level of consciousness. 

The Inquiry Committee further accepts Dr. Rishiraj’s admissions that he committed 
professional misconduct by failing to: 

a.  adequately maintain the medication and equipment in the Facility’s 
emergency mobile cart; 

b.  ensure that Facility staff that assisted with moderate sedation were 
appropriately qualified and/or trained to assist with sedation and/or manage 
medical emergencies; 

c.  conduct mock emergency drills to the required standard or frequency, and 
without full staff present; and 

d.  adequately store and log restricted drugs. 
 



 

After considering the seriousness of the conduct identified in the College’s investigation, 
Dr. Rishiraj’s admissions, and the disciplinary action proposed, the Inquiry Committee 
resolves to accept Dr. Rishiraj’s Proposal. 

 

The Inquiry Committee therefore orders as follows: 
 
1. Dr. Rishiraj is reprimanded. 

 
2. Dr. Rishiraj is permanently prohibited from providing any level of sedation services, 

including minimal sedation, in any dental facility in the province of British Columbia. 
 

3. This prohibition constitutes a limit on Dr. Rishiraj’s practice that will be disclosed by 
the College on its registrant look-up on the College’s website. 

 
4. Dr. Rishiraj is permanently prohibited from: 

 
a. acting as the operator or director of the non-hospital facility that he owns, 

Kamloops Oral Surgery and Implant Centre (the “Facility”), located in 
Kamloops, British Columbia, except as set out in order 5;  
 

b. being involved in the management of the Facility as it relates to the provision 
of sedation services, or the clinical directorship responsibilities relating to 
ensuring the Facility is in full compliance with the College’s sedation 
Standards and Guidelines (the “Sedation Standards”); and 

 
c. acting as the operator or director of any other non-hospital facility which 

provides sedation. 
 

5. Dr. Rishiraj may continue to act as the Facility’s operator or director, but only in 
relation to non-sedation issues.  
 

6. The Facility may only provide sedation services if it is being maintained in full 
compliance with the Sedation Standards, and there is a qualified member of the 
College of Dental Surgeons or College of Physicians and Surgeons acting as the 
Facility director and performing the clinical directorship responsibilities. 
 

7. Dr. Rishiraj must include a statement on the Facility’s website, and on the informed 
consent documents given to patients at the Facility, providing the name of the 
person who is acting as the Facility director and performing the clinical directorship 
responsibilities.  
 

8. Dr. Rishiraj must pay a fine of $25,000 by February 28, 2022. 
 



9. Dr. Rishiraj must pay $4,000 representing partial costs of the College’s investigation 
by February 28, 2022. 

 
10. Dr. Rishiraj must provide the College with a list of all current staff at the Facility with 

contact information, and continuously and promptly update the College of any staff 
changes.   

 
11. Dr. Rishiraj is subject to all further acknowledgments and conditions stated in the 

Proposal, all of which are incorporated by reference and form part of this Order. 
 

This Order is effective October 25, 2021. 

The Order is approved by the Panel of the Inquiry Committee as indicated by their 
signatures below. 

 

________________________________   _____________________  
Mr. John Wilson, Panel Chair    Date 
 
 

________________________    _____________________  
Dr. Anthony Bellusci, Panel Member   Date 

  
 

_________________________________  _____________________  
Dr. Preet Bhatti, Panel Member    Date 
 
 




