
Professional regulatory history form 

1. SECTION TO BE COMPLETED BY THE PERSON APPLYING FOR A LICENSE

Please complete subsections 1.1 and 1.2, and then send this form to the regulatory body of which you are a member or have been a 
member of, so that the latter can complete section 2 below. 

1.1  IDENTIFICATION 

__________________________________________       _______________________________________________________ 
Surname  Name 

___________________________________________________________________________________________________________ 
Address 

___________________________________________________________________________________________________________ 
City       Province/Country    Postal code 

________________________________ 
Date of birth (YYYY/MM/DD)   

___________________________________________________________________________________________          ____________ 

Name of the regulatory body of which you are currently a member or former member   Member number 

1.2  AUTHORIZATION FOR TRANSMISSION OF INFORMATION 

I authorize the regulatory body mentioned in section 1.1 to transmit to the Order of Occupational Therapists of Quebec the information 
required under section 2, below. 

_______________________________________________________________________ ___________________________________ 
Signature          Date (YYYY/MM/DD) 

2. SECTION TO BE COMPLETED BY THE  REGULATORY ORGANIZATION

This section must be completed by the respondent of the regulatory body mentioned in section 1.1. The respondent must then send this 

duly completed form to Ordre des ergothérapeutes du Québec, at the address appearing in section 3. 
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2.1  RESPONDENT IDENTIFICATION 

____________________________________________________________________________________________________________ 
Name of regulatory body mentioned in section 1.1 

_____________________________________________             _______________________________________________________ 
Name of respondent  Title 

_____________________________________________  ________________________________________________________ 
Phone Email 

2.2  INFORMATION CONCERNING THE RIGHT TO PRACTICE THE PROFESSION 

1. Has the person identified in section 1.1 already been licensed to practice by your regulatory body?

O   Yes    O No

If you answered “Yes”, please tell us the period during which she was authorized to practice and the type of authorization issued (e.g. 
regular license, provisional license, etc.): 
__________________________________________________________________________________________________________
_ 
__________________________________________________________________________________________________________
_ 
__________________________________________________________________________________________________________
_ 2. The person identified in section 1.1. is she currently the subject of an exclusion, limitation or suspension of their right to exercise

or is the latter accompanied by restrictions or conditions?

O   Yes     O No

If you answered “Yes”, please specify: 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

2.3 INFORMATION REGARDING PROFESSIONAL DRIVING HISTORY 

1. Has the person identified in section 1.1 already been subject to:

a) disciplinary decision imposing one of the following sanctions:

Yes No 

O O Revocation of license ;  
O O Removal (even provisional) from the Roll; 
O O Limitation of the right to carry out professional activities; 
O O Suspension of the right to carry out professional activities. 
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b) decision declaring her guilty of illegal exercise or usurpation of title?

O   Yes         O   No       

c) of a decision rendered by a Canadian or foreign court declaring them guilty of a criminal offense?

O   Yes         O   No      O   Do not know 

d) a decision concluding that a physical or psychological state is incompatible with the exercise of the profession?

O   Yes          O   No 

If you answered “Yes”, please send us a copy of the decision or the information you have in this regard. 

e) a decision concluding that professional misconduct or a lack of competence has been committed ?

O   Yes          O   No 

If you answered “Yes”, please send us a copy of the decision or the information you have in this regard. 

2. Is the person identified in section 1.1 currently the subject of an investigation or other procedure of a similar nature relating to
potential professional misconduct, a potential failure in their competence or a potential physical or psychological state
incompatible with the exercise of the profession?

O   Yes          O   No 

If you answered “Yes”, please specify: 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 
___________________________________________________________________________________________________________ 

2.4  SIGNATURE OF RESPONDENT 

I solemnly declare that all the information provided in section 2 of this form is accurate and complete. 

Signature : __________________________________________________   Date : _______________________________________ 
(YYYY/MM/DD) 
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3. TRANSMISSION

The regulatory body must send this duly completed form, accompanied by all required documents, if applicable, to the OEQ: 

• by email to: admission@oeq.org

ou

• by postal mail to : Admission 
Ordre des ergothérapeutes du Québec 
2021, avenue Union, bureau 920 
Montréal (Québec) H3A 2S9 

The information collected by this form is necessary for the exercise of the responsibilities of the Order of Occupational Therapists of Quebec (Order). 
They are collected for the purposes of monitoring the exercise of the profession, protection of the public and statistics. They will be accessible to 
authorized personnel of the Order as well as to any other person authorized to receive them under the law. Any member of the Order who has been 
the subject of a disciplinary decision covered by this form is required to complete this form in full, attach the required documents and return it to the 
Secretary General of the Order, at failing which he could be subject to disciplinary proceedings. Any person can have access to their file and have 
information corrected. To do this, please send a written request to this effect to the person responsible for access to OEQ documents to 

servicesjuridiques@oeq.org .

mailto:admission@oeq.org
mailto:fortierc@oeq.org
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