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REQUEST FOR CONSENT TO USE  
A RESERVED TITLE IN A BUSINESS NAME 

Licensee name 

Licensee # Profession 

I am applying for the consent of the College of Health and Care Professionals of BC 
(the “College”) to the use of protected titles or terms in the name of my company: 
(proposed name):  

□ I am including the BC Registry name request form.

□ I understand that I must comply with the CHCPBC Bylaws and Ethics and Practice
Standards (e.g., the Marketing, Advertising, and Promotion Practice Standard).

Signature Date 

https://chcpbc.org/
mailto:corporations@chcpbc.org
https://chcpbc.org/wp-content/uploads/2026/05/Practice-Standard-Marketing-Advertising-and-Promotion.pdf
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