n SUITE 302, 8657 - 51 AVENUE NW
A‘ D H EDMONTON AB, T6E 6A8
PHONE (780) 465-1756

E-MAIL registration@acdh.ca

Alberta College of Dental Hygienists

Application for Reinstatement to the General Register Package

(For Dental Hygienists whose Previous General Registration with the
Alberta College of Dental Hygienists was Cancelled)

This registration package is intended for dental hygienists who:

e Were previously regulated members on the General Register of the Alberta College of Dental
Hygienists (the College or ACDH) or CRDHA or ADHA;

e Had their registration cancelled either by the College or by request; and
e Are applying for reinstatement to the general register.
If you have never been registered as a dental hygienist in Alberta, this is NOT the registration package for you.

Please refer to our website to see which application package best applies to you. If you have any questions,
please contact our office.

PAPER-APPLICATIONS

Contents of this Registration Package:

R ACCEPTED

Application Checklist for Reinstatement Applicants (1 page)

Applications and supporting documen

t be ile d ivered to:
Registration
Alberta College of Dental Hygi ts

Suite 302, 8657 - 51 Avenue NW
Edmonton, AB, T6E 6A8

Applicants may send choose to send their applications via registered mail. Please be aware that requesting a
sighature upon delivery may delay receipt of the application by the College.

Supporting documents that do not require notarization or an original signature may be emailed to
registration@acdh.ca.

Inquiries

The College would be pleased to answer any questions regarding an application for registration to practice
dental hygiene in Alberta. All correspondence and inquiries should be directed to the Registration Team by
phone at (780) 465-1756 or by email at registration@acdh.ca.

Please note: there are blank pages inserted into this document to allow for double-sided printing.

Reinstatement Application Contents Last updated: March 2023 Page 1 of 1


mailto:registration@acdh.ca
mailto:registration@crdha.ca
mailto:registration@crdha.ca

I I SUITE 302, 8657 - 51 AVENUE NW
EDMONTON AB, T6E 6A8

Alberta College of Dental Hygienists PHONE (780) 465-1756

E-MAIL registration@acdh.ca

Information for Persons Applying for Reinstatement on the General
Register of the Alberta College of Dental Hygienists
(For Dental Hygienists whose previous General Registration with the ACDH was cancelled)

REGISTRATION IS MANDATORY - All Service Providers Must Register

General Registration

Regardless of a person'’s license status in any other province, state, or country, they must comply with the
Health Professions Act (the “Act’), the Health Professions Restricted Activity Regulation (the “HPRAR"), the
Dental Hygienists Profession Regulation (the “DHPR”) and the registration process of the Alberta College of
Dental Hygienists (the “College” or “ACDH") if they are to be involved in the practice of dental hygiene in the

PAPER: APPLICATIONS

e Professional services directly to the public;

NO LONGER.ACCEPTED

e The supervision of regulated members who provide professional services directly to the public.
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An applicant for reinstatement may not practice dental hygiene in the province of Alberta until they have
received notification that their appli

: Fa RM hey have been added to the ACDH
This includes telipora ing interviews.

Cancellation of Registration and Reinstatement

1. Cancellation Under Section 43 of the HPA
Section 43 of the Act describes the circumstances under which a registration may be cancelled.
e Section 43(1): Failure to Renew

o The College can cancel a registration if the registrant does not submit a renewal application oris in
default of payment of fees, levies, or assessments within a specified period of time.

e Section 43(4): Failure to Meet Conditions

o The College can cancel a registration if the registrant does not meet the conditions placed on their
registration within a specified period of time.

e Section 43(5): At the Request of the Registrant

o If aregistrant specifically requests that the College cancel their registration.

Applying for Reinstatement of Registration Last Updated: April 2023 Page 1 of 6


mailto:registration@crdha.ca

e Section 43(6): In the event of a registrant’s death.

Sections 43(2) and 43(3) describe what notice the College must give and if the registration may be reinstated
if cancelled under 43(1).

In accordance with Section 45(1) of the Act, a regulated member whose practice permit and registration are

cancelled under sections 43(1), 43(4), or 43(5) of the Act may apply for reinstatement of their registration and

reissuance of their practice permit, provided the applicant has paid any outstanding fees, penalties, or levies,
and meets the requirements for registration as outlined in this document.

2. Cancellation Under Part 4 of the HPA

In accordance with Section 45(2) of the Act, if a complaint is made against a regulated member, and after an
investigation and hearing, the Hearing Tribunal makes the decision to cancel a practice permit and
registration, that member may apply for reinstatement of their registration and reissuance of their practice
permit. Under Section 26(2)(a) of the Regulation, an application for reinstatement in this case may not be
made within 5 years of the date of cancellation. Under Section 26(2)(b), if an application for reinstatement is
denied, a new application may not be made within 1 year of the date of denial.

If the decision is based in whole or in part on a finding of sexual abuse or conviction under Part V and sections
of Part VIl of the Criminal Code of Canada, Section 45(3) of the Act states that the member may not apply
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application in this case is refused, the member must wait a minimum of 6 months before making a
subsequent application.
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abuse, or suspend the registration and practice permit if the decision was based on sexual misconduct.
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the registration and practice permit were originally cancelled. However, based on a review of their application
and case by the Registrar or Registration Committee, the applicant may be required to pay additional fees,
penalties, or levies. These can include th a bership year or portion of a
membership year that the applicant pr trali

Starting the Registration Process

It is strongly recommended that the registration process is started well in advance of any pre-arranged
employment. The College works to process applications as quickly and efficiently as possible, however there
are factors that can impact the time it takes to process an application for registration. These factors include
the time of year an application is made, what, if any documentation is missing from the application, or if
there are additional assessments needed to make a decision on the application.

General Requirements

1. Application Forms, Fees, and Process

An application for reinstatement must be made on the current and required form. All applications will be
reviewed on an individual basis. No application will take priority over another.

Fees listed on the reinstatement application form must be paid in Canadian funds by 2 separate certified
cheques, bank drafts, or money orders made payable to the ACDH: one for the non-refundable application
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fee, and one for the registration fee. Personal cheques will not be accepted. Fees must be included with an
application for reinstatement. The application fee is non-refundable.

The application process starts when a completed, signed application form is received by the College. All
supporting documentation should be received by the College within six (6) months of receipt of the
application form. An application will not be considered complete until all required information,
documentation, and fees are received, and reviewed by the College, and all required qualification and
competence assessments have been completed. The College may verify any documentation provided and
additional supporting documentation may be requested at any stage during the application or review
process.

The review process generally takes four to six (4-6) weeks after an application is made complete but may
take longer if additional information is required to make a decision or if an application is received between
August and November, which is the College’s annual renewal period.

Applications received after September 30 will automatically be put forward for consideration in the
beginning of the next permit year (November 1to October 31).

The process used by the College to assess each application is as follows:

1. A completed, signed, and notarized application form is received by the College.

PAPER APPLICATIONS
NOEONGER ACCEPTED

e The College process is on hold until the required documentation is received, including evidence of
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9. The Registrar or their delegate revj heagms Iiﬁ orting document and makes a decision.
ot

10. An email is sent from the College of the Registrar’s decision.

The Registrar may approve an application, with or without conditions; defer registration; or refuse the
application for registration. In each case, the College is guided by an assessment of what is in the best interest
of the public.

A notarized copy is one which is certified as true copy of the original by a lawyer, judge, MLA or other
individual designated as a Notary Public. A Notary Public must sign, stamp, and seal notarized documents.

A Commissioner of Oaths cannot notarize documents.

2. ACDH Continuing Competence Program Requirements

Within the three years immediately preceding the date a completed application for reinstatement is
received by the College, applicants for reinstatement must provide evidence of meeting the same continuing
competence program requirements as a registrant on the General Register under section 3(2)(b) of the DHPR.
These requirements are:

e 600 hours of practice as a dental hygienist, as outlined in section 5 of the Registration and Practice
Permit Renewal Policy. This history is to be listed in the application form under Employment History,
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and supported by a signed letter from the applicant’s employer or copies of Records of Employment
(ROEs) for each entry listed; and

e 45 credits (hours) of professional development as a dental hygienist, listed on the provided attachment
and supported by relevant course information and completion documentation.

If an applicant meets the practice hour requirement but does not meet the professional development credits,
they will be required to do one of the following:

e Engage in further learning activities until they meet the 45-credit requirement; or
e Successfully complete the National Dental Hygiene Certification Exam (NDHCE).

If an applicant does not meet the practice hour requirements, regardless of whether they meet the
professional development requirements, they will be required to provide evidence of successful completion
of a Council-approved dental hygiene refresher course or remedial education course. The course must
include didactic and clinical components and be completed no longer than 12 months prior to application
for reinstatement.

Applicants who have not practiced in 3 to 5 years will need to successfully complete a 5-day dental hygiene
education refresher course. Applicants who have not practiced in 5 or more years will need to successfully
complete a 10-day dental hygiene education refresher course.
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3. Jurisprudence Examination
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complete.

ONLINE-APPLICATION

Applicants must complete the form requesting access to the exam and authorizing the College to use the

personal information provided to the leggai 5 manage the modules and the
applicant's completion of the exam. ﬁeﬂm
4. Good Character and Fitness to ctic

Section 28 of the Act requires applicants to provide written evidence of having good character and
reputation. Applicants must provide evidence of having good character and reputation by:

e Answering all questions related to previous or current registration and/or applications for registration,
unprofessional conduct processes, disciplinary action, and criminal offences;

e Listing jurisdictions in which they are currently or were previously certified, licensed or registered to
practice dental hygiene or any regulated health profession; and having each regulatory authority
complete the Verification of Registration Form and mail it directly to the College;

e Answering all questions related to good character and fitness to practice; and

e Providing any other relevant evidence requested by the Registrar or Registration Committee.

a. Verification of Registration

If an applicant is or was certified, licensed, or registered to practice any regulated health profession, the
applicant must complete Section A of the Verification of Registration form. A copy of the entire verification
form (sections A and B) must be sent to each regulatory authority where the applicant is currently or was
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previously certified, licensed, or registered. Section B must be completed by the regulatory authority and sent
directly to the College no longer than 6 months prior to the date the application is made complete.

If a Verification of Registration is returned with a finding of unprofessional conduct based on sexual
misconduct or abuse, a full disclosure will be requested from the applicant and the regulatory authority and
the application may be referred to the Registration Committee for decision.

b. Vulnerable Sector Checks

All applicants must provide a vulnerable sector check issued within 1 year prior to the date the application is
made complete. A basic criminal record check will not be accepted. The vulnerable sector check can only be
conducted by the local police service (or RCMP detachment if there is no local police service). Some police
services require a letter from the College to process the request. There is a link to a standard letter available in
the application package for this purpose. If a police service requests an Agency Code, please contact the
College. The College will accept an original document in a sealed envelope, a notarized copy, or an electronic
version sent directly from the local police service to the College.

c. Protecting Patients from Sexual Abuse and Misconduct

Under section 135.7(2) of the Act, all regulated health professionals in Alberta must successfully complete
training on preventing and addressing sexual abuse and sexual misconduct towards clients.
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Applicants must upload a copy of a valid insurance certificate showing the minimum requirements. Receipts
or membership cards are not acceptable as evidence of insurance. Enhanced insurance options may be of
particular interest to registrants who perform advanced restricted activities procedures (local anaesthesia,
nitrous oxide/oxygen conscious sedation, restorative procedures, orthodontic procedures, etc.)

6. CPR Certification

Section 9 of the DHPR requires that applicants provide evidence of current CPR certification. Applicants must
provide evidence of having successfully completed a CPR course at the level approved by Council. CPR
certification training must include theoretical instruction and assessment and an in-person, hands-on
component for skills practice and evaluation.

Applicants are strongly advised to review section 2 of the Registration and Practice Permit Renewal Policy
found on the Policies page of the ACDH website prior to submitting their application to ensure they have met
the requirements. CPR that does not meet the requirements is not acceptable.
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The course must be completed no longer than 12 months prior to the date the application is made complete.
Applicants must include a completed CPR Certification Declaration Statement for Instructors along with a
copy of their current CPR wallet card/certificate as evidence of holding CPR certification at the required level.
7. Competence to Practice Advanced Restricted Activities

Sections 8 and 9 of the HPRAR identify “restricted activities” that dental hygienists are authorized to practice.
As these restricted activities involve a significant degree of risk to the public, they can only be performed by
individuals with specific competencies. Competencies related to many of the restricted activities authorized
in the Regulation are taught in the basic curriculum of accredited dental hygiene educational programs (e.g.,
scaling, root planing, exposing radiographs).

Competencies related to the following restricted activities, which are included in Alberta dental hygienists’
scope of practice, are not inclusive in all dental hygiene educational programs:

a. Prescribing and administering local anaesthesia by injection;

b. Prescribing and administering nitrous oxide/oxygen for the purpose of conscious sedation;

c. Restorative procedures of a permanent nature in collaboration with a dentist;

d. Orthodontic procedures including preliminary fitting of appliances in collaboration with a dentist;

Pr a N riodojml a (@ bor a tis
PAPER APPLICATIONS
Applicants for registration are not required to demonstrate competence in the restricted activities listed as (a)
to (f) for the purpose of initial registration.
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months of completing their education, or with appropriate evidence of currency.
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No applicant may perform an advanced restricted activity until the applicant has received notification
that the application for authorizati t stricted activity has been approved.

8. Submitting an Application
Applications and supporting documents can be mailed to or hand delivered to:

Registration

Alberta College of Dental Hygienists
Suite 302, 8657 - 51 Avenue NW
Edmonton, AB, T6E 6A8

Applicants may choose to send their applications via registered mail. Please be aware that requesting a
sighature upon delivery may delay receipt.

Supporting documents that do not require notarization or original signature may be emailed to
registration@acdh.ca.

9. Inquiries

The College would be pleased to answer any questions regarding an application for reinstatement. All
correspondence and inquiries should be directed to the Registration Team by phone at (780) 465-1756 or by
email at registration@acdh.ca.
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Suite 302, 8657 - 51 Avenue NW
Edmonton, AB, TGE 6A8
Phone (780) 465-1756

Alberta College of Dental Hygienists Website: www.acdh.ca

Privacy Statement

The Alberta College of Dental Hygienists (ACDH or the College) considers your privacy to be of utmost
importance and is committed to maintaining the privacy of registrants and applicants for registration.

Collection of Your Personal Information by the College

The College is required to obtain information from you to comply with legal requirements of the Health
Professions Act (the “HPA”") and the College Bylaws.

1. Section 33(3) of the HPA

Under section 33(3) of the HPA, the College is required to maintain a Register of individuals on the General
or Courtesy Registers (the “Regulated Registers”). This section requires the College to collect and maintain
the following information for each registrant on the Regulated Registers:

PAPER-APPLICATIONS

e if they have been authorized to practice any advanced restricted activity,

NO.LONGER -ACCEPTED

members of the public. The College does this through the Verify a Dental Hygienist section of the College

VISIT-ACDH.CA FOR

Individuals applying for registration and registrants on the Regulated Registers, and individuals on the

ONLINE APPLICATION

full legal name and any previous legal names
e gender

e date of birth
e contact information (ho r, and email address)

e Academic and practical training information including:

e qualifications
¢ name of the institution
e date of graduation
e Current and historical employment information including:
e place of employment
e employment type (i.e. clinical, administrative, education, research)
e employer's name, and employer contact information
e Practice information including:
e number of practice hours as a dental hygienist for the previous year;
e area of practice and specialties;
e any languages other than English in which the member can provide professional services
e any jurisdictions other than Alberta where the member is registered to practice dental
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hygiene or another regulated health profession

3. Section 14(1) of the ACDH Bylaws

Section 14(1) of the ACDH Bylaws limits the information that can be collected for individuals on the Non-
Practicing Register to the following:

PAPER:;

Personal information including:
full legal name and any previous legal names
gender
date of birth
contact information (home address, cell phone number, and email address)
Academic and practical training information including:
e qualifications
e name of the institution
e date of graduation
Historical employment information including:

« place of employment PPI;-"ICRT I O N s

e any languages other than English in which the member can provide professional services
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registration processes and operational activities. The College keeps this information in the stricte

confidence and does not make it available to the public except for the purposes set out below.

ONLINE-APPLICATION

regulated registrants as authorized by the Personal Information Protection Act (PIPA) and for the

following purposes:
to manage and conduct the bFﬂRMe in accordance with the HPA,
Regulation, Bylaws and policie

to provide the regulatory services requested by you;
to release information for purposes of a letter of good standing to another regulatory authority;

to release information for the purposes of interprovincial trade agreements and memorandums of
understanding between Canadian dental hygiene regulatory authorities;

to release information that is necessary to satisfy any law, regulation or request from the Minister;

to publish the list of names of regulated and cancelled registrants in order that the public,
employers and other health care providers can confirm the registration status of dental hygiene
service providers;

to release information that is necessary for participation as a recognized provider of dental hygiene
services under government funded dental health programs (e.g. Alberta Blue Cross, Alberta Dental
Services Corporation, Non-Insured Health Benefits Program);

to release information to the Government of Alberta for the purpose of establishing dental hygiene
workforce records within the Alberta Provider Directory, a comprehensive health workforce
planning tool and a source of identifying unique providers in a new Electronic Health Record
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system;
e to release information for purposes of meeting provincial and federal government requirements;
and

e to publish information as required by an order of any Tribunal or Committee in accordance with
the Act, the Regulation and/or the Bylaws.

The information of individuals listed on the Non-Practicing Register is used and disclosed in a manner
consistent with the above.

5. Use of Service Providers outside Canada

Most of the College’s service providers are located in Canada. However, from time to time, the College also
uses service providers located in the USA. The College evaluates the capabilities, practices, safeguards and
trustworthiness of potential service providers outside Canada prior to their engagement. The College
takes reasonable steps to protect registrant information handled by a service provider who is engaged by
the College, usually by way of a contract for services which contains appropriate safeguards.

American service providers used by the College (e.g. Constant Contact) are permitted to collect and/or use
your personal information for the following purposes:

¢ to assist the College in sending and managing electronic and/or other communications to

PAPER:APPLICATIONS

registrants and others about events such as conferences, workshops and continuing education

NO-LONGER ACCEPTED

The College provides applicants for registration, registrants on the Regulated Registers, and individuals on
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If you do not have access to the Applicant or Registrant Portals and would like to request a change to your
ersonal information, you can contact the Colle

NLINE APPLICATION

Suite 302, 8657- 51 Avenue N.W.

Edmonton AB TGE 6A8
By Phone: 780-465-1756 F O R M

By Email: info@acdh.ca
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|'| Application Checklist

* N\ 7 (For Dental Hygienists whose previous General Registration with the ACDH was cancelled)

" acow

To avoid delays in processing your application, please use the following checklist to ensure that you have included
all the necessary documentation before mailing your Application for Reinstatement form to the Alberta College of
Dental Hygienists (the College or ACDH). The College will review and may verify any documentation provided as
part of an application for reinstatement.

Complete all sections of the application form. Print in ink. If a section is not relevant to your situation, write “N/A” in
the space.

All notarized documents must include an original stamp, seal and signature of the Notary Public.
Photocopies or electronic copies of these documents will not be accepted.
Please see the Reinstatement of Registration Policy for information about each requirement.

General Requirements
Have you:

O Completed all sections of the Application form?

O Signed and dated the Statutory Declaration on the Application form?

O Had your Statutory Declaration notarized?
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Documentation to be Submitted Directly to the College
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are or have been registered / certified / licensed as a dental hygienist or as any other regulated professional,

dated within 6 months from the date it is received by the College.
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Evidence of meeting the ACDH Continuing Competence Program requirements within the 3 years immediately

receding the completion of vour application for reinstatement:
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O Supporting documents for the continuing education course
competence program courses listed on the Personal
Record of Professional Developmen it

___ Completion certificate for the e-Learihg c
necessary)

from Sexual Abuse and Misconduct (if

___ ACDH Jurisprudence Examination Application form (if necessary)

O Evidence of professional liability insurance (copy of liability certificate only)
O A copy of current CPR certification at the required level

O CPR Certification Declaration Statement for Instructors form

Advanced Restricted Activities

If you would like to apply for entry onto the Advanced Restricted Activities roster, please read the Advanced
Restricted Activities Policy and submit the online application form, which you will have access to after your
registration is approved. This separate application must be submitted to the College within 6 months of
completing your education, or with the appropriate evidence of currency.

A notarized copy is one which is certified as a true copy of the original by a lawyer, judge, MLA or other individual
designated as a Notary Public. A Notary Public must sign, stamp and seal notarized documents.
A Commiissioner of Oaths cannot notarize documents.
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VISIT ACDH.CA FOR
ONLINE APPLICATION
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Suite 302, 8657 - 51 Avenue NW
A D H Edmonton, AB, T6E 6A8
Phone (780) 465-1756

Alberta Coll f Dental H t . . :
erta College of Dental Hygienists Email reqgistration@acdh.ca

APPLICATION FOR REINSTATEMENT ON THE GENERAL REGISTER OF THE ALBERTA COLLEGE OF
DENTAL HYGIENISTS (ACDH)

(For Dental Hygienists who were previously registered with the ACDH)

ELIGIBILITY

Persons whose previous ACDH registration was cancelled may apply for reinstatement on the General
Register, provided they have paid any outstanding fees, penalties, or levies, and meet the requirements for
reinstatement as outlined in the Reinstatement Application Policy. Cancelled members must not return to
practice until they have been notified that their application for reinstatement on the General Register has
been approved and a Practice Permit has been issued by the ACDH.

PERSONAL INFORMATION

Ps

Other Surnames (if applicable) Birth Date (DD-MM-YYYY)

% ddress . ‘ i .

Province/State Postal Code Email

FOR OFFICE USE ONLY

Most Recent Reporting Period: F QRM:

Reason for Cancellation:

O S. 43(1): Failure to Renew O S. 43(4): Failure to Meet Conditions

O S. 43(5): By Registrant Request

O Part 4: Professional Conduct O S. 96.2: Misconduct in another jurisdiction
(minimum 5 years from cancellation)

O Decision based on sexual misconduct O Decision based on sexual abuse
(minimum 5 years from decision) (Reinstatement not permitted)

O Applicant was practicing without permit

Reinstatement Application Form Last updated: April 2023 Page 1of 6
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RESTRICTED ACTIVITIES KNOWLEDGE AND SKILLS

You may be eligible for entry on the Advanced Restricted Activities Roster. If your dental hygiene program
included didactic and clinical experience in the following restricted activity areas or if you have completed
formal educational courses in these practice areas since graduation, please indicate in the table below.

Authorization for Advanced Restricted Activities is not automatically reinstated along with your
registration and Practice Permit. You must reapply separately following the Advanced Restricted Activities
Policy. The policy can be found on the ACDH website. An application can be submitted through the
Registrant Portal after your application for reinstatement has been approved. If you would like to submit
an application prior to approval, please contact the College.

O Administration of Local Anaesthesia O Administration of Nitrous Oxide/Oxygen Sedation

O Orthodontic Procedures O Restorative Procedures of a Permanent Nature

O Prescribing Schedule 1 Drugs

SUMMARY OF OTHER POST-SECONDARY DIPLOMAS OR DEGREES

Na & InstIfC

previously registered or licensed to practlce dental hyglene or any other regulated health profession, list

the regulatory body or bodies and juri
gistration/License # Expiry Date

Name of Regulatory Body

Reinstatement Application Form Last updated: April 2023 Page 2 of 6
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EMPLOYMENT HISTORY

List dental hygiene employment for the last three (3) years, starting with the most recent employer. If more
space is needed, please attach a separate page. You must provide supporting evidence of this information
in the form of a signed letter from employer(s) stating the place of employment, name of the employer,
start and end date of employment and the total number of hours worked. You may also provide a Record

of Employment (ROE) stating the same.

Employed from: mo. day yr. to mo day yr.

Name of Employer Business phone Total no. of practice hours worked
Street Address City, Province Postal Code

Employed from: mo. day yr. to mo day yr.

Name of Employer

Business phone

Total no. of practice hours worked

SsEmEel,

Name of Employer

GER AGL

Business phone

- o B

Total no. of practice hours worked

Street Address i Postal Code

Employed from: mo. day yr. to mo day yr.

Name of Employer Business phone Total no. of practice hours worked
Street Address City, Province Postal Code

Summary of all practice hours worked Year Total Hours

in the last three years. Begin with the oS

most recent hours.

Reinstatement Application Form

Last updated: April 2023
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PROFESSIONAL DEVELOPMENT

Please complete page 6 of this document, the Personal Record of Professional Development Activities
page, and enclose with this application. You must provide supporting evidence of the activities listed.

GOOD CHARACTER & FITNESS TO PRACTICE

1.

Has any registration, license or permit entitling you to practice dental hygiene or
any other health profession in any province, territory, state, or country ever been

denied, cancelled, suspended, approved with conditions or otherwise limited or

restricted in any way?

OYes 0O No

Have you ever had a finding in the nature of professional misconduct, unskilled
practice, incompetency, or incapacity, or a like finding, made against you either in
Alberta or elsewhere as a dental hygienist or in a health profession other than
dental hygiene?

OYes 0O No

Have you ever resolved a complaint or an allegation in the nature of professional

misconduct, unskilled practice, incompetency, or incapacity made against you

either in Alberta or elsewhere as a dental hygienist or in a health profession other
jene by agreeing to an undertaking order, resglution agreement or

OYes 0O No

Are you affected by an addiction to alcoho
impair your ability to provide dental hygiene services in a safe and competent

OYes 0O No

Reinstatement Application Form Last updated: April 2023
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STATUTORY DECLARATION

l, (full name), of (city/town) in
the

Province/State of DO SOLEMNLY DECLARE THAT | am the
person making application for reinstatement on the Regulated Members Register of the Alberta College of
Dental Hygienists (ACDH) and that the information provided on this form and its attachments is complete
and true in every respect and | understand that my application for reinstatement to the Regulated
Members Register may be refused or cancelled if | have provided any inaccurate information or | do not
meet the requirements for reinstatement. | understand that in order to practice dental hygiene in Alberta, |
am required by law to be a General member on the Regulated Members Register and hold a current
Practice Permit with the ACDH before | commence employment.

| understand that the information | have provided may be verified by the ACDH and | authorize the ACDH
to seek additional information from third parties such as educational institutions, regulatory agencies,

employers, or other sources as necessary in order to process my application for reinstatement;and | also
ri i s, ag S, to reafl’s i ati o)
tth da t aulority.

Declarant’s Signature:

-LONGER-AGCEPTED

this day of ,20

VISIT. ACDH.CA FOR

» FF -

O\ , APF : =
D| « o= e dmues ba Oy Oro nE A & D ne [l 5

refindab|SAPPIICatioh FEE (TS deplSited Ot Teceipgtof yotr appitatioMrantonetor fffe REGistratio
Fee (to be deposited on approval of registration).

P

Non-Refundable Application F FEE

O Application Fee (to be deposite®®n rec f I $350.00

Certified cheque, bank draft, or money order enclosed in the amountof: | §

General Registration Fee - Includes Practice Permit FEE

O General Registration $599.00

Certified cheque, bank draft, or money order enclosed in the amount of: | $§

FOR OFFICE USE ONLY

Approved by: College ID #: Registration Date: Registration Year: Reporting Period:

Reinstatement Application Form Last updated: April 2023 Page 5 of 6



Personal Record of Professional Development Activities
Summary for the last three (3) years
Please submit this form (or a copy of your current licensing body’s continuing education transcript) with your

application for reinstatement. This page may be photocopied as nheeded. You must provide evidence of these
activities, either by mail or by email to registration@acdh.ca.

Date Attended Course Title/Topic Speaker & Hours
Sponsoring Agency Attended

PAGE TOTAL

Reinstatement Application Form Last updated: April 2023 Page 6 of 6
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|-| ACDH

Alberta College of Dental Hygienists

Aptil 5,2023

Law Enforcement Services

Re: Request for Vulnerable Sector Check

The individual requesting a vulnerable check through your agency is applying for
registration on the General Register or Courtesy Register of the Alberta College of Dental
Hygienists (ACDH). Under Alberta’s Health Professions Act, a person must hold General or

Ppéi?fﬁ““"”ani%El*i.iié“KﬂbNs

the dental hygienist as well as a level of trust on the part of the patient and the public.

O LONGER ACCEPTED

ACDH Council passed a motion on December 10, 2021, to require a vulnherable sector

wm “ACDH.CAFOR

Any questlons regarding this registration requirement can be directed to

E APPLICATION
e ORIV

Registrar & CEO

302, 8657 - 51 Ave NW, Edmonton, AB T6E 6A8 | 780.465.1756 | acdh.ca
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PAPER APPLICATIONS
NO LONGER ACCEPTED
VISIT ACDH.CA FOR
ONLINE APPLICATION
FORM



SUITE 302, 8657 - 51 AVENUE NW
A‘ D H EDMONTON, AB, T6E 6A8
PHONE (780) 465-1756

Alberta College of Dental Hygienists E-MAIL reqgistration@acdh.ca

VERIFICATION OF CERTIFICATION, LICENSE, OR REGISTRATION

This form may be photocopied to send to multiple regulatory bodies.

SECTION A

To be completed by applicant and forwarded with Section B to each jurisdiction where you are or have
been certified, licensed, or registered as a dental hygienist or any other regulated health profession.
Surname Given Names

Other Surnames Names (if applicable) Birth Date (DD-MM-YYYY)

Province/State Postal Code Email

O LONGER ACCEPTED
VISIT ACDH.CA FOR

| authorize t I . nformation requested in Section B
Name of Regulatory/Licensin

of this form and any additional information requested by the Alberta College of Dental

Hygienists (ACDH) in order to process my application for registration.

Signature of Applicant: Date:

Verification of Registration Last reviewed: April 2023 Pagelof2
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SECTION B
To be completed by the jurisdictional regulatory body and forwarded directly to the ACDH.

Please provide the following registration information as authorized by an applicant for registration with
the ACDH. Information provided is held in confidence.

Profession: Profession:

(1 Dental Hygienist 11 Other Regulated Health Profession
Professional Title:

DH Certificate / License / Registration #: Certificate / License / Registration #:

Initial DH Registration Date: Initial Registration Date:

Expiry Date: Expiry Date:

DH Certificate, License Registration Status: Other Profession Certificate, License Registration Status:

[l active [l active

[l conditional [l conditional

[Jtemporary [Jtemporary

[linactive [linactive

as this person ever had a finding In the nature of professional misconduct,
incompetency or incapacity, or a like finding made against them?

OYes 0No

Has this person provided you with evidence of graduation (e.g., diploma or transcript)

from the DH program listed in Section A? Dice DN
Has this person provided you with evi ification?
If “Yes, please provide: NDHCB #: Effective Date:

JYes [INo

If “No” explain why not:

Signature:

Print Name:

Title:

(SEAL)

Name of Regulatory / Certification / Print Name: Licensing Bodly:

Province / State/ Country:

Date:

Verification of Registration Last reviewed: April 2023 Page 2 of 2



SUITE 302, 8657 - 51 AVENUE NW
AC D H EDMONTON, AB, T6E 6A8
PHONE (780) 465-1756

Alberta College of Dental Hygienists E-MAIL registration@acdh.ca

ACDH JURISPRUDENCE EXAMINATION APPLICATION FORM

Examination Information

Under the Health Professions Act and in accordance with the Dental Hygienists Profession
Regulation, all applicants for registration on the Alberta College of Dental Hygienists (ACDH)
General or Courtesy Registers must successfully complete the ACDH Jurisprudence Examination.

The ACDH Jurisprudence Examination is comprised of a series of learning modules and exams and
is only available in English. The exams are designed to test the applicant’'s knowledge of the
legislation, Code of Ethics, Standards of Practice and Guidelines, and other regulatory documents
that govern the practice of dental hygiene in the province of Alberta. Dental hygienists must be
familiar with and comply with provincial legislation and the College’s regulatory documents. Failure
to do so may result in being subject to disciplinary action.

PAPER-APPLICATIONS

Once you have completed this form, email it to the College at registration@acdh.ca. You will then

ﬁanmn

and that unauthorlzed disclosure of th|s content is prohlblted | agree to malntaln the

confidentiality of the learning modu
By accessing the ACDH Moodle plat :RMon for the ACDH to use the
personal information provided on t app information provided to the

learning management system in order to manage the modules and exams and to verify my
completion of the ACDH Jurisprudence Examination.

Applicant Signature Date

FOR OFFICE USE ONLY

Unique Access Code Date Access Code Sent Date Exam Completed

Jurisprudence Exam Request Form Updated: May 2023 Page1of1
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PAPER APPLICATIONS
NO LONGER ACCEPTED
VISIT ACDH.CA FOR
ONLINE APPLICATION
FORM



SUITE 302, 8657 - 51 AVENUE NW
A‘ D H EDMONTON AB, T6E 6A8
PHONE (780) 465-1756

Alberta College of Dental Hygienists E-MAIL reqgistration@acdh.ca

CPR Certification Declaration Statement for Instructors

This declaration statement is for the following named applicant:

Applicants for General or Courtesy Membership or annual renewal of a Practice Permit must provide
evidence of having successfully completed a cardiopulmonary resuscitation course for health care
providers at the level approved by Council. CPR certification training must include:

a. theory instruction and assessment; and
b. hands-on component for skills practice and evaluation.

Certification must include, at a minimum, the following competencies:

i. one-and two-person rescuer chest compressions for adults, children, and infants;
ii. one-and two-person rescuer adult, child, and infant bag-valve mask technique;
iii. rescue breathing for adults, children and infants;

'APER APPLICATION

Committee on Resusmtann ILCOFZ) and completed no longer than 12 months prior to issuance of ACDH

regjstration or practice permit renewal.
A 3 A = i y 3 y 3 =
% omilicte 1 c/llC 'y _ o < fol AL ) B U EN saale . olils X 5
SERET deliViSNgs t CUFa DB o Wt N TSI DRSEN. Illc S N c il N (W (S CNIIISTO SN e Nt M aollioe
returned to the ACDH office in person or by mail or email at the addresses above.

ValSl'rIEtedACDHJ:AEOR

one- and two-person rescuer chest compressions for adults, children, and infants

twi dult, alve Ni
N INE PLICATI
O relief of choking in adults, children, and intfants
O use of an automated external def#tco
l, , vaMvhat the information provided on this

form is complete and true, and knowing that is of the same force and effect as if made under oath and by
virtue of the “Canada Evidence Act”. | understand that making a false statement on this application could
result in the rejection of the above-named individual's application for a practice permit.

Instructor Contact Information

Instructor Registration #: Phone Number: ( )

Email or postal address:

Signature: Date:

CPR Declaration Statement for Instructors Updated: February 2023 Page 1 of 1


mailto:registration@acdh.ca
https://site1-acdh-ca.webguidecms.ca/public/download/files/224074

	Package Contents
	Reinstatement Application Information
	Privacy Statement
	Reinstatement Application Checklist
	Reinstatement Application Form
	Vulnerable Sector Check Letter
	Verification of Registration Form
	Jurisprudence Exam Application
	CPR Certification Declaration for Instructors
	Blank Page
	Blank Page
	Blank Page
	Untitled



