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ACKNOWLEDGEMENT OF SHAREHOLDER

TO: British Columbia College of Oral Health Professionals (the “College”)
RE:

(Name of health profession corporation) (the “Corporation”)

[, , the undersigned, am or will be a voting
shareholder of the Corporation, or of a holding company (as defined under section 59.(1) of the Health
Professions and Occupations Act) that owns any voting shares of the Corporation, and | hereby acknowledge
that | have read section 80 of the Health Professions and Occupations Act and understand that:

1. My liability for professional negligence will not be affected by the fact that | practise oral health through or
on behalf of the Corporation; and

2. The application of the Health Professions and Occupations Act, the Regulation, and the Bylaws of
the College to me will not be affected, modified or diminished as a result of my relationship with the
Corporation.

Shareholder’s signature Date — M/D/Y

MAKE SURE YOU HAVE SIGNED THIS FORM.

Acknowledgement of Shareholder (April 2026)
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