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Supporting Documents/ 
Registration Understanding and Acknowledgment: Signed 

Courtesy Register 
Visiting Learner 

I, (full name of applicant)_____________________________________, of (city/town/province)___________________________, 

in consideration of my registration on the Courtesy Register of the College of Physicians & Surgeons of Alberta as a 

visiting learner from (start date)___________________ to (end date)___________________, do undertake and agree that:

	





























I understand that if I cease to comply with the terms of this agreement or the by-laws applicable, either as a 		

result of circumstances or default, the Registrar may, at his discretion, remove my name from the register.
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_____________________________ 

Signature

_____________________________ 

Date

____________________________ 

Witness’s Signature

____________________________ 

Witness’s Name (please print)

____________________________ 

Address

____________________________ 
Date
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