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ONTARIO PHYSICIANS AND SURGEONS DISCIPLINE TRIBUNAL
[First name(s)] [Last name]
Applicant
- and -
College of Physicians and Surgeons of Ontario
College
NOTICE OF APPLICATION FOR REINSTATEMENT
The applicant applies to the Ontario Physicians and Surgeons Discipline Tribunal in accordance with s. 72 of the Health Professions Procedure Code, Schedule 2 to the Regulated Health Professions Act, 1991, SO 1991, c. 18 and Rule 13.2.3 of the Tribunal’s Rules of Procedure for an order:
· Click or tap here to set out the specific order you want including any proposed terms, conditions or limitations.
The grounds for the application are:
· Click or tap here to list relevant changes in circumstances since the time of revocation or suspension, current knowledge, skill and judgement and present character.
The following affidavit(s) and documents will be used at the hearing of the application: 
1. All documents required by Rule 13.2.4 to be filed.
2. 
Date: Click or tap to enter a date.
Click or tap here to enter Name, address, email and phone number of representative or party filing document.
TO:
Click or tap here to insert names of other participants and their representatives, if applicable.
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