
OPTOMETRY 

 

No 

 

CHANGE A PLACE OF PRACTICE NAME 
College Bylaws, Schedule 14: Places of Practice 

Before you change the name of the place of practice (“clinic”), you must obtain name approval from 
the College by delivering a completed Place of Practice - Request to Change Place of Practice Name 

Form (the "Form"). 
Please ensure that the following is completed: 

 
 
Step 1 

 
 

 

 

Step 2 
 

 

 

 
Step 3 

 

 

 
Step 4 

 
 
 
 
 
 

 
Step 5 

 
 

 
Step 6 

 
 
 

 
Step 7 

 
 
Step 8 

 
 

 
Step 9 

 
 

 
Step 10 

No 

Yes 

Has the same or similar clinic name you 

are requesting been previously 

approved for you or another registrant? 

Is there another clinic name 

approved for this address? 

No 
You must fulfil the requirement outlined 

in Section 10 of the College bylaws. 

Yes 

Are you the Responsible Registrant 

(RR) for this clinic? 

Note: A registrant cannot be the RR 

for more than 4 clinics (Bylaw 2.23). 

No Are you the owner of patient records 

at this clinic? 

Complete Section C on the Form. 

Have the RR complete Section C on 

the Form. 

Complete Section D on the Form. 

Yes 

No 

Submit the form (and any affiliation/declaration, if applicable) to the College office. 

Note: Approval may take up to 20 working days. Ensure that all applicable forms are completed and signed. 

Ensure all applicable fields on the Form 

are completed and signed. 

If more than one registrant owns 

patient records at this clinic, please 

have all registrants with ownership 

complete Section D on the Form. 

For any other inquiries, please contact 

the College office. 

Not sure 

Once you receive approval, log on to your online profile and add your clinic. 

Instructions on how to do this are here. 

Ensure that the requirements outlined in 

Bylaw 4.40 are met. Have the owner of 

records complete Section D on Form 19. 

Proceed to Step 9. 

Yes 

Two or more clinic names cannot be 

approved for the same address. Therefore, 

your request will not be approved. In this 

case, please phone the College office. 

Does the clinic name have the word 

“optometrist” or a derivative of that word? 

Yes 
Please complete a Declaration of 

Transferring Controlling interest form, 

or, 

If you are the owner of that approved clinic 

name, please provide an affiliation letter. 

Bylaw 2.15 

https://chcpbc.org/wp-content/uploads/2024/09/RDO-Form-19A_Request-to-Change-Place-of-Practice-Name_Fillable.pdf
https://chcpbc.org/wp-content/uploads/2024/09/RDO-Form-19A_Request-to-Change-Place-of-Practice-Name_Fillable.pdf
https://chcpbc.org/wp-content/uploads/2024/07/2024-06-28-CHCPBC-Bylaws.pdf#page%3D251
https://chcpbc.org/wp-content/uploads/2024/07/2024-06-28-CHCPBC-Bylaws.pdf#page%3D251
https://chcpbc.org/login/
https://chcpbc.org/wp-content/uploads/2024/07/2024-06-28-CHCPBC-Bylaws.pdf#page%3D263
https://chcpbc.org/wp-content/uploads/2024/08/RDO-Declaration-of-Transferring-Controlling-Interest_Fillable.pdf
https://chcpbc.org/wp-content/uploads/2024/08/RDO-Declaration-of-Transferring-Controlling-Interest_Fillable.pdf
https://chcpbc.org/wp-content/uploads/2024/09/RDO-Sample_Affiliation_Letter.pdf
https://chcpbc.org/wp-content/uploads/2024/07/2024-06-28-CHCPBC-Bylaws.pdf#page%3D251

