
Saskatchewan Association of Optometrists 

APPENDIX “B” APPLICATION FOR LICENSE 
(Please note you must initial beside the statement that applies in #5 and #10) 

I,    of , in the province of 

do solemnly declare: 

1. That I have read and I am familiar with the contents of The Optometry Act, 1985 and the bylaws of the

Saskatchewan Association of Optometrists;

2. That I intend to practice optometry at the following practice location(s):

3. That attached to this declaration is a description of the instruments located in the practice locations at which I

intend to practice optometry;

4. That I have carefully reviewed the bylaws of the Saskatchewan Association of Optometrists relating to conflicts

of interest;

5. That I have made no arrangements in connection with my intended practice or optometry that would breach the

bylaws of the Saskatchewan Association of Optometrists relating to conflicts of interest;   -or-

5. That I have made arrangements in connection with my intended practice of optometry that would breach the

bylaws of the Saskatchewan Association of Optometrists relating to conflicts of interest;   -or-

5. That I have made arrangements in connection with my intended practice of optometry that would breach the

bylaws of the Saskatchewan Association of Optometrists relating to conflicts of interest and the full and

complete details of such conflict or conflicts of interest are detailed in the statement attached to this

declaration;

6. That I have carefully reviewed the bylaws of the Saskatchewan Association of Optometrists relating to Standards

of Practice;

7. That to the best of my knowledge and belief my intended practice of optometry will follow the bylaws of the

Saskatchewan Association of Optometrists relating to Standards of Practice;       -or-

7. That to the best of my knowledge and belief my intended practice of optometry will not follow the bylaws of the

Saskatchewan Association of Optometrists relating to Standards of Practice and the full and complete details of

any departures from the bylaws relating to Standards of Practice are detailed in the statement attached to this

declaration;



8. Full details of my participation in Continuing Educational programs over the year preceding this declaration are 

detailed in the statement attached to this declaration; 

9.  I am insured under a policy of professional malpractice insurance with a minimum coverage of two million dollars 

for each occurrence. 

Name of insurer            

Address of insurer           

             

Policy number               - and - 

I undertake that, while I remain licensed to practice optometry in Saskatchewan, I will continuously maintain 

professional malpractice insurance with a minimum coverage of two million dollars for each occurrence.  

10. That I have engaged in the active practice of optometry by practicing Optometry for at least 750 hours during 

the preceding three years.                                                                                       - or - 

10.  That I have demonstrated my skill and knowledge through an assessment or examination in accordance with the 

bylaws of the Saskatchewan Association of Optometrists. The details are 

___________________________________________________________________________________________  

11. That I make this solemn declaration for the purpose of inducing the Saskatchewan Association of Optometrists 

to grant me a license to practice optometry under The Optometry Act, 1985. 

 

Declared before me at the                                  (city/town)                               

 

)    

 

of                                                                   , in the Province )  

of                                                                                       , this  )  

                                   day of                                            , this )   

                                                                                                                

) 

 

 
A COMMISSIONER FOR OATHS in and for the Province of    
 
My commission expires December 31, 20                     
 
 - OR-  
 
Being a SOLICITOR 
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