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Form 13:  Corporation Permit Renewal Form
      (Made under Part 4 of the HP Act and Part 7 of the Bylaws)

	

	REGISTRANT’S INFORMATION

	Registrant’s First name:                  Middle:                       Last name:



	Home Address:


	Home phone no.:
	Email:

	(          )
	

	Liability insurance purchased from, company name:  


	Liability coverage is not less than $1,000,000 per occurrence?  

           ( Yes                  ( No


	

	CORPORATION INFORMATION

	(Please attach your Certificate of Incorporation and Central Securities Register.)

	Name of Corporation for:


	Address:


	
	
	
	

	Phone no.:
	Web address:



	(          )
	
	

	Do you fulfill all the conditions of article 43 of the Health Professions Act?

                                 ( Yes                  ( No

	Employee’s liability insurance, company purchased from?


	Liability coverage is not less than $1,000,000 per occurrence?             

       ( Yes              ( No

	    Enclose registration renewal fee of $10.    

   The above information is true to the best of my knowledge.
     ___​​​​​​​​​​​​​​​______________________________________________                                                        ___________________________
    Registrants signature                                                                                                                Date
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