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Postgraduate Training Licence – Elective 
If you are enrolled in a postgraduate training program in Canada and will be coming to complete an elective 
at Dalhousie University, please complete and return the enclosed form. 

In order to complete your application for a Postgraduate Training Licence, we will require confirmation of 
your elective from Dalhousie. 

Personal Information 

Surname: 

First name: 

Middle name: 

Preferred name, if different from above: 

Did you ever use a previous name? 

Date of birth: 

Gender: 

Medical Degree 

Country: 

Medical School/University: 

Qualification: 

Date: 
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Declaration and Consent 
In submitting this application, I understand that it is my responsibility to be familiar with and abide by the 
provisions of the College's policies and guidelines, available at www.cpsns.ns.ca.  

I accept the College's Privacy Policy and agree to the College's use and disclosure of my personal 
information for the purposes set out in Part 2 of that Policy.  

I understand that my responsibilities include a duty to provide my patients with reasonable access to their 
medical chart should I, for any reason, be absent from or leave my practice.  

I confirm that I will immediately report to the College should anything occur while licensed that would alter 
my responses to any of the questions contained in this application.  

I accept that any information provided by me to the College may be used by the College for any regulatory 
purpose or shared by the College with stakeholders, including but not limited to the Canadian Medical 
Association, Dalhousie University, relevant Nova Scotia government departments and health authorities, the 
Medical Services Insurance Program (MSI), Doctors Nova Scotia, the Medical Identification Number for 
Canada (MINC), other medical regulatory authorities, etc.  

I understand that the College may seek to verify any of the information related to this application, and in so 
doing may seek information from other medical regulatory authorities or other institutions or persons. I 
hereby consent to the College doing so.  

I declare that the information provided in this application for licence is true and accurate, to the best of my 
knowledge. I make this declaration knowing that the provision of false information in the application, whether 
false by commission or omission, may be considered professional misconduct and may result in denial of 
licensure or the revocation of any licence that has been issued to me. 

  I accept the terms and conditions above. 

http://www.cpsns.ns.ca/
https://cpsns.ns.ca/privacy-policy/?highlight=privacy%20policy


 

  Suite 400 – 175 Western Parkway 
Bedford, Nova Scotia 
Canada B4B 0G4 
Phone: (902) 422-5823 
Toll-free: 1-877-282-7767 
Fax: (902) 422-5035 
www.cpsns.ns.c 

Medical Identification Number for Canada (MINC) 
The medical identification number for Canada (MINC) is a unique, lifetime identifier for all individuals who 
enter the Canadian medical education or practice system. MINC#NIMC is a not-for-profit organization 
incorporated by the Federation of Medical Regulatory Authorities of Canada and the Medical Council of 
Canada for the purpose of administering the Medical Identification Number of Canada (MINC) system.  The 
MINC system provides a reliable means of identifying individuals by sharing the MINC number and necessary 
registration information within the healthcare system for approved purposes.  More information regarding 
MINC and its privacy practices can be found here.   

The College utilizes a registrant’s MINC# to source verify, electronically, whether registrants are compliant 
with their continuing competency requirements. Where registrants do not have a MINC, College staff must 
undertake significant extra manual work to verify a registrant’s compliance with their continuing professional 
development requirements. 

In order to facilitate the accurate and reliable identification of physicians and surgeons across Canada, 
the College will submit necessary registration information (your name, gender, date and country of 
birth, medical degree information and College account number) to MINC#NIMC. 

I accept that my data will be sent to MINC#NIMC for the purposes of being registered in the MINC 
system  

 
 

 

https://urldefense.com/v3/__https:/www.minc-nimc.ca/__;!!K_MlPo8izw!Nns-qNKg0JSw2Lp0eQt85yyqzc2UTiMS91qvx9cRsI1Z9r5nhhp4dMEgX0GXX5_7L2iTnnCBrcjpSZs7ltjdFw$
https://urldefense.com/v3/__https:/www.minc-nimc.ca/wp-content/uploads/2018/10/MINC-Privacy-Code-English-Epp.pdf__;!!K_MlPo8izw!Nns-qNKg0JSw2Lp0eQt85yyqzc2UTiMS91qvx9cRsI1Z9r5nhhp4dMEgX0GXX5_7L2iTnnCBrcjpSZtyjNJPdA$
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