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FORM 15A: BC OPTOMETRIC CORPORATION  
PERMIT RENEWAL APPLICATION 

_______________________________________________________________________________________ 
Legal name of corporation  

(from Certificate of Incorporation) 

________________________________ ___________________ 
   Incorporation date       BC Optometric Corporation 
    (day/month/year)              Permit Number 
 

 

Each Corporation must designate one primary registrant shareholder of the company for the purposes of re-
newal. I/We confirm that the primary registrant shareholder of the corporation is: 

_______________________________________________________________    ___________________ 
  Full name                  Registration No. 

 

I am/We are applying under the Health Professions Act to the College of Health and Care Professionals of British Columbia 
(“the College”) for my/our BC optometric corporation permit’s renewal so that the corporation may carry on the business 
of providing optometric services to the public. 

I/We declare that: 

1. Registration: I am/We are registered in good standing with the College. Yes No 

2. Incorporation: My/Our BC optometric corporation is incorporated under the 
BC Business Corporations Act. 

Yes No 

3. Good Standing: My/Our BC optometric corporation is in good standing with 
the Registrar of Companies. 

Yes No 

4. Voting shares: All voting shares of my/our BC optometric corporation are in 
compliance with Part 4 of the Health Professions Act. 

Yes No 

5. Non-Voting Shares: All non-voting shares of my/our BC optometric corpora-
tion are in compliance with Part 4 of the Health Professions Act. 

Yes No 

6. Directors: All the directors of my/our BC optometric corporation are regis-
trants of the College. 

Yes No 

7. Services: All of the persons who will be providing services on behalf of 
my/our BC Optometric Corporation are registrants of the College or are un-
der the supervision of a registrant of the College. 

Yes No 
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8. Optometrists Regulation: My/Our BC optometric corporation is in compliance 
with the Optometrists Regulation of BC. 

Yes No 

9. Bylaws: All of the requirements in Schedule 27, Part 1 of the Bylaws have 
been met. 

Yes No 

10. Insurance: Schedule 27, Part 4 of the Bylaws provides: a BC optometric cor-
poration  must obtain and at all times maintain professional liability insur-
ance with a limit of liability no less than $2,000,000 per occurrence insuring 
against liability arising from error, omission or negligent act of an employee 
of the BC optometric corporation. I/We have professional liability in accord-
ance with section 4. 

Yes No 

11. Changes: Schedule 27, Part 5 of the Bylaws provides: a corporation applying 
for renewal of an HPC permit under this heading must advise the Registrar in 
writing within five business days of any change to the information contained 
in its permit renewal application. I will notify the Registrar promptly in writ-
ing of any changes to the information contained in this permit renewal. 

Yes No 

12. Accuracy of Application: I/We ________________________________________ 
solemnly declare that the information contained in this form, including all 
accompanying documentation, is true, accurate and complete to the best of 
my/our knowledge. 

Yes No 
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