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COLLEGE OF DENTAL HYGIENISTS OF BRITISH COLUMBIA
Registration No.______
CERTIFICATE OF REGISTRATION

The Board of the College of Dental Hygienists hereby certifies that _______________________ has met the qualifications provided for in the bylaws of the College made pursuant to the Health Professions Act, and is duly qualified to practice dental hygiene as a registrant of the College of Dental Hygienists of British Columbia in the following category: ___________________________
Limits or Conditions:  ________________________________________

EFFECTIVE DATE: _____________	EXPIRY DATE: _____________





