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INFORMATION DISCLOSURE FORM FOR CNPBC 
REGISTRANTS NOMINATED FOR ELECTION TO 

THE BOARD 
 
As per the Board Nomination Policy, members elected to sit on the CNPBC board of 
directors must meet the requirements set out in the ‘Eligibility Criteria for CNPBC Board 
Members’. Please complete this form disclosing all pertinent information.   
 
All information disclosed will be considered accurate and will be used to validate your 
eligibility to be nominated for election to the CNPBC board of directors at the upcoming 
Annual General Meeting. 
  
1. Outstanding criminal charges and mandatory disclosure of a history of any 

criminal convictions. 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 
2. Current complaints and citations with the Inquiry & Disciplinary Committee and 

mandatory disclosure of any past citations and findings of the Committee.  
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 
3. Within the past 6 years, any limitation on authorization to practice naturopathic 

medicine under sections 35, 36, 37.1 or 39 of the Health Professions Act or any 
conditions under section 20 (201) of the Act. 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 
___________________________________________________________________ 

 
4. Outstanding complaints or litigation by the member against the Board or the 

College. 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 
5. Record of service to the profession and the public; demonstrated capacity for 

the role. 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
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6. Healthcare related financial interests. 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 
7. Conflicts of interest, real or apparent. 

___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 

 
 
I declare the above to be true and accurate to the best of my knowledge. 
 
____________________________________________ 
Name  
 
 
____________________________________________ 
Signature 
 
 
____________________________________________ 
Date 


