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CERTIFICATE OF SOLICITOR

TO: BC College of Oral Health Professionals (BCCOHP)
RE: (name of health profession corporation)

(the "Corporation”)

[, , the undersigned, certify that:

1. I am a practicing member in good standing of the Law Society of British Columbia;
2. | have reviewed:

(a) the Notice of Articles and the Articles of the Corporation, and every company that legally and
beneficially owns shares of the Corporation,

(b) Division 4 of the Health Professions and Occupations Act (the "HPOA"),
(c) Part 9 of the Bylaws of the BC College of Oral Health Professionals (the “Bylaws"), and

(d) such other documents as | consider necessary for the purpose of giving this Certificate of Solicitor;

3. the Corporation and every company that legally and beneficially owns shares of the Corporation is a
company within the meaning of the British Columbia Business Corporations Act, and is in good standing
under that Act;

4. the shares of the Corporation and every company that legally and beneficially own shares of the
Corporation are legally and beneficially owned as required under section 59.(1) of the Health Professions
and Occupations Act and section 9.01 of the Bylaws;

5. all the directors of the Corporation are eligible licensees of the BCCOHP who are eligible to own voting
shares of the Corporation under section 9.01 of the Bylaws and section 58(b) of the Health Professions
and Occupations Act.

Signature of Solicitor Date - M/D/Y

SEAL

THIS FORM MUST BE SIGNED AND STAMPED WITH THE NOTARY SEAL OF THE SIGNATORY.

Certificate of Solicitor (April 2026)
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