
 
 
 

APPLICATION FOR  
SPECIALTY CERTIFICATE OF REGISTRATION 

 
Appli cat ion s to  t ak e th e RCDSO Ex amina tion in  Denta l  Anaesth esia wi l l  not  b e 
consid ered un les s  an  appl icat ion fo r a sp ec ia l ty  ce rt if icate o f regi s t ra t ion h as 
also  b een  sub mi tt ed .     
 
Th e fo llo wing fees  and do cu mentation  must  b e submitt ed  and requ irements  met :  
 

1 .  Th e app licant  has  a d eg ree in  d ent is t ry  eviden c ing success ful  co mpletio n 
of a  cou rse in  d ental  s tudies  o f at  l east  fou r years '  durat ion a t  a  univ ers i ty  
based  den tal  schoo l.   

   
 A cert if ied copy (by  a  la wyer o r no ta ry public) o f yo ur  DDS diplo ma 
 mus t be prov ided plus a n or igina l l e tter  fro m the Dean  or designa te o f 
 the univ ersi ty  cert ify ing the date o f g raduat ion.  I f you a re or were a  
 member  of RCDSO and this  do cumenta t ion i s  a lready on fi l e,  then 
 you do no t hav e to  duplicate i t .   
 

2 .  Th e app licant  has  (un ti l  three years  have p assed s ince an  app rov ed 
diplo ma or deg ree p rog ram in  d ental  anaesth esia is  in t roduced in  On ta rio ) 
success ful ly  co mpleted  a p rog ram in  d ental  anaesth esia th at  inc luded a 
minimu m o f 12 months o f fu l l- t ime ins t ruct ion ,  i f  successfully  co mpleted  
befo re 1986 OR  a  min imu m o f 22 mo nths o f fu l l- t ime ins truct ion,  i f  
success ful ly  co mpleted  in  o r af te r 1986.   

 
 A cert if ied copy (by  a  la wyer o r no ta ry public) o f yo ur  spec ial ty  
 dip loma /degree  mus t be provided plus an o riginal le t ter fro m the Dea n 
 or desig na te o f the univ ersi ty  where the spec ialty  wa s co mpleted 
 cert i fy ing  the da te o f g radua tio n.  
 
 I t  i s  imp era tive  to  note th at  in  addit ion to  the above s t at ed  p rog ram the 
 Regis t rat ion Co mmit tee mus t  be sa t is fi ed  th at  the app li can t  possesses  
 knowledge ,  skil l  and judg ment at  least  equiv alent  to  tha t  ex pected o f a 
 cur rent  g raduate o f th e sp ec ia l ty  p rog ram in  d ental  an aes thes ia o f fered 
 by the Facul ty  of  Dent is t ry ,  Univ ersi ty  of To ro nto .  This requirement is  
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 non-ex emptible  in the leg is la tio n,  mea ning that it  ca nno t be 
 circumv ented o r waiv ed by the College .  
 
 Using the applica ble  sec tio n on the RCDSO Examina tion  Applicat ion 
 form, please ex plain in detail  ho w you ful fi l  th is  requirement a nd 
 provide as  much suppo rt ing documenta tio n a s you wish abo ut.  The 
 Reg is tra tio n Committee wil l  no t a pprove  your e l ig ibil ity  to  ta ke the 
 denta l  ana es thesia  exa minat ion unti l  i t  is  sat isf ied tha t you  hav e met 
 th is  requirement.  
  

3 .  Th e app licant  has  success fully  co mp leted  th e approved special ty  
examina tion in  den tal  an aesthesia.    

 
The approv ed exa mina tion i s  e ither the Diplomate Exa mina tio n of the 
America n Dental  Boa rd of  Anesthesiology o r  the a naes thes ia  
examina tio n adminis tered by the Royal Col lege of  Denta l  Surg eons of 
Onta rio .  P lea se prov ide ei ther a n o riginal le tter fro m the America n 
Dental  Boa rd of Anesthesiology certi fy ing yo ur success fu l  co mpletio n 
of their Dip loma te exa minat ion o r complete the appl ica tio n form for 
the RCDSO Exa mina tion in Dental  Anaes thesia .  Refer to  po int #2 
above  for a ddi tiona l detail s .  This  requirement is  non-exemptible in the 
legis la tion,  meaning that it  ca nno t be circumvented o r waived by the 
Colleg e.  

 
4 .  Since su ccess fu lly  co mpleting  one o f the abov e  s ta ted  d ental  sp ecia l ty  

examina tions,  the re has  been no three-y ear p e riod during wh ich the 
appli can t  h as  not  eng aged in  th e p racti se o f d entis t ry  on a continuou s and 
regu la r b asis  in  Can ada o r th e Uni ted  States  o f  Amer ica.  

 
5 .  Th e app licant  is  reason ably  flu ent  in  ei th e r En glish  o r F rench.  

 
6 .  Th e app licant  has  success fully  co mp leted  an  ex amin ation  in  ju ri sprud en ce 

and e th ics  th at  is  s et  o r approv ed by the Coll eg e.  The ex amin ation  is  g iven 
follo wing a d ay and h al f cou rse h eld  at  th is  Co lleg e s everal  t imes 
throughou t th e year.  If  you a re a lready a cu rrent  memb er o f th e Co lleg e 
holding a gen eral ,  special ty  o r acad emic ce rt if i cate o f reg is t rat ion,  then  
you do not  h ave to  co mple te th is  cou rse ag ain .  
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If  you a re not  a cur rent  memb er  of the Coll eg e but  hav e been in  th e pas t ,  
in  cases  wh ere you previou sly  to ok th i s  cou rse,  the cou rse resul ts  a re 
valid   fo r a p e riod o f th ree y ears  f ro m the date o f at t endance i f you d id  
not  subsequen tly  reg is t er  with  th e Coll ege.  Ap plicants  apply ing fo r 
reg is t ra t ion a ft er three years  wil l  be requi red  to  tak e thi s  cou rse aga in .   
 

7 .  Th e ap pli can t  is  a Can adian c i t i zen  or a p ermanen t res iden t  o f Canad a o r 
has  rece ived the  app rop riat e au thor izat ion und er the Immigra tion and 
Re fugee Pro tection  Act  (Canada)  to  p ermit  the appli can t  to  eng age in  th e 
pract ise o f d ent is t ry  in  Can ad a.   

 
 I f a  Cana dia n ci tizen or permanent res ident,  a  certi fi ed copy  of a  
 Cana dia n passpo rt,  b ir th certi fi ca te,  ci ti zenship ca rd (bo th s ides),  or 
 proo f o f perma nent  residency  sta tus mus t be  submitted.   
 
 I f not a  ci ti zen o r perma nent resident,  a  cert ifi ed  co py o f the  
 author iza tio n i ssued by Cana da Immigra tio n  and Ci ti zenship tha t 
 permits  you to  engag e in the pra ct ice o f dent istry  in Cana da (Work 
 Permit)  mus t be submitted .   
 
 Cana da Immigra tio n websi te:  www.cic .gc. ca  

 
8 .  If  th e app li cant  is  o r h as  b een regis t e red /l i censed to  p ract is e den tis t ry  in  

anoth er ju risdict ion OR h as engag ed in  the p racti ce of d ent is t ry  anywhere  
in  the wo rld ,  i t  is  requ ired  th at  the appl icant  is  not  or has  no t  been 
suspend ed o r th e subject  o f a  f inding o f p ro fes sional  miscondu ct ,  
inco mp etence o r in cap acity .   

 
 To veri fy  thi s  info rmation,  the Letter o f S ta nding form must be 
 completed  and enc losed wi th y our applica tio n.  I t mus t be completed  by 
 the reg ula tory a utho ri ty  in each jurisdic tion  where a n appl ica nt has 
 pra ct is ed o r been g ranted the right to  pra cti se.  I f th is  involv es more 
 tha n one jurisdic tion,  then p lea se pr int o f f o r pho toco py the form a nd 
 have it co mpleted a cco rd ingly .   
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If yo u are s ti l l  pra ct is ing in the respect ive juri sdic tio n at  the time you 
submit yo ur a pplica t ion fo r regis trat ion in Onta rio,  then k indly  be 
aware tha t th is  in forma tion /form must be current a nd is  therefore on ly  
valid fo r three mo nths.  Reference l e t ters  o r pho toco pies  o f a  l icence 
wil l  no t be a ccepted  in pla ce  of the Letter o f Sta nding.  

 
No te tha t participa tion  in  a  general pra ctice res idency,  in ternship or  a  
post -g radua te specia l ty  progra m i s  co nsidered to  be engaging in the 
pra ct ice o f dent istry ,  a nd therefo re a  Letter of S ta nding i s   required 
for these tra in ing perio ds.   

 
 I f the information is  not av aila ble fro m a regula tor in the jurisdic tion  
 concerned ,  then a  Letter o f S tanding should be prov ided from the 
 prog ram director of the hosp i tal  o r univ ers ity  where the prog ra m wa s 
 completed .  The l e t ter should s ta te the s ta rt  a nd end da tes  o f the 
 prog ram,  and tha t you are in good sta nding,  and tha t yo u hav e nev er  
 been,  nor  are you  no w, the subject o f inves tigatio n,  suspens ion,  
 dis cip line,  incompetence or incapa ci ty .  
 

9 .  Th e ap pli can t  has  mad e p ay ment o f al l  appl i cab le fees .  Th is  in clud es the 
 non-refunda ble  app li cat ion fee o f $100,  the regis t rat ion fee o f $100,  
 and th e annu al  memb ership  fee  as  ou tl in ed b elow.  
 
 Th e annu al  fee (2009 ) p ayab le by an  appl icant  who is  not  cur rently  a 
 memb er and has not previo usly  held  a  g eneral ,  specia l ty  o r acad emic 
 ce rt if icate fro m th e Col leg e sh all  be* :  
 (a ) i f  issu ed be tween January  1  bu t  be fo re  June  1 ,  2009: $1,760 p lus  above 
 s tat ed  $200 fo r a to tal  o f $1,9 60 
 (b ) i f  issued on o r a ft er June 1  b ut  b efo re September 1 ,  2009: $880 p lus  
 above s ta ted  $200 for a to ta l  o f $1,080  

(c ) i f  issu ed on o r a ft e r Septemb er  1 ,  2009: $5 30 plus  ab ove s ta ted $20 0 
fo r a to tal  o f $730 

 
 Th e abov e fees  a re exc lusiv e o f th e fees  req ui red  to  t ak e th e RCDSO’s  
 dental  anaesth esia examina tion.   
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 *NOTE:  App li cant s  who cu rren tly  ho ld  a g en era l ,  sp ec ial ty  o r academic 
 ce rt if icate o f regi s t rat ion with  th is  Coll eg e,  an d who are th e re fo re  seeking 
 an  add it ion al  cer t i fi ca te in  den ta l  an aesth esia,  need on ly  sub mit  a fee o f 
 $200 ($100 appli cat ion and $100 regis trat ion fee).   
 

If  pay ing by chequ e i t  must  b e certi fi ed ,  mad e payab le to  th e Roy al  
Coll ege o f Denta l  Su rg eons o f Ontar io ,  and drawn o n a  Canadia n ba nk .   
VISA and  Mas te rCard a re a lso  accep ted.  This  form o f p ay men t is  
pre ferable as  th e ca rd  can b e charg ed as  necessary  th rough th e var ious 
s tag es o f p rocess ing.  Regardless  of method o f pay men t,  p l ease co mp lete 
the p ay ment  fo rm th at  at t ached is  at t ach ed with  th e special ty  examina tion 
appli ca t ion fo rm.    

 
A member who ho lds a special ty  ce rt i fi ca te o f reg is t ra t ion and no o ther 
ce rt if icate is  no t  en ti t led  to  p ract ice gen era l  dentis t ry  o r p er fo rm 
cont roll ed  ac ts  outs ide  of the scop e o f p racti ce  of th e appli cable  special ty .  
Any memb er wishing to  practi ce g en eral  d ent is try  mu st  hold  a g eneral  o r 
academic  cer t i fi ca te o f regis t rat ion  with  th is  Colleg e.  Please contact  the  
Coll ege if  fu rth er c la ri fi cat ion is  requ ired:  Rob er t  Lees,  Manag er o f 
Regis t rat ion a t  416 -934 -5613,  to l l -f ree at  1 -80 0-565 -4591,  o r 
rl ees@ rcdso .org .  

 
 

All  in format ion con tained in thi s  exp lana tory ma ter ia l  i s  sub ject  to  chang e.  
Your appli cat ion wil l  be governed b y the reg u latio ns and by-la ws and  poli ci es  

 in p la ce at  the t ime o f sub mis sion .  
 
 


