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| solemnly promise, affirm and declare that:

(a)

(b)

Signed by: , on[date]

I will act in accordance with the Health Professions and Occupations Act and all other
laws that apply to me in the exercise of my powers and the performance of my duties
under that Act;

| will exercise my powers and perform my duties to the best of my ability and in
accordance with the guiding principles under the Health Professions and Occupations
Act,;

I will act in accordance with the public trust placed in me, being guided by the public
interest at all times in fulfilling the purposes of the regulator;

I willactin accordance with the fiduciary and other duties owed by me to the regulator,
including conducting myself in a manner that promotes the purposes of the regulator,
and will not bring the regulator into disrepute;

I will act honestly;

I will disclose to the board all conflicts of interest relating to the exercise of my powers
and the performance of my duties and will manage those conflicts in the way that best
protects the public interest;

I will ensure that other memberships, directorships, voluntary or paid positions or
affiliations remain distinct from work undertaken in the course of exercising my powers
or performing my duties.

Witness:
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