[bookmark: _Toc212276850][bookmark: _Toc77776313]FORM 1 - CONFIRMATION OF DELIVERY
ONTARIO PHYSICIANS AND SURGEONS DISCIPLINE TRIBUNAL
Tribunal File No.: Insert No.
College of Physicians and Surgeons of Ontario
College
- and -
[first name(s)] [Last name]
Registrant
CONFIRMATION OF DELIVERY
I, [name, title /position if applicable], confirm the document(s) listed below were delivered as required by the Tribunal Rules of Procedure. 
Document(s):
[Click here to enter text.]
Method of delivery
☐ Email | ☐ Secure File Transfer
	Date sent:
	Click or tap to enter a date.	Time sent:
	Enter time.
	To email address:
	Click or tap here to enter email.
	From email address:
	Click or tap here to enter email.

☐ Method directed or permitted by the Tribunal | ☐ Method agreed to by recipient
	Details:
	Include delivery address, name of person(s)/courier who delivered the document(s) and tracking number if applicable. If the recipient admitted service, include who and how they confirmed admission.

	Date:
	Click or tap to enter a date.
	Name of recipient:
	Click or tap here to enter name.
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