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Refresher Program
Attestation of Completion

l, (full name), confirm that | have read through and reviewed the following
documents on the College of Opticians of Ontario website:

e The Standards of Practice and Practice Guidelines

e The Code of Ethics

By signing and submitting this attestation, | confirm that the information provided is accurate and
truthful. | understand that making a false or misleading attestation is considered an act of professional
misconduct and may result in disciplinary action against me.

Name Signature

Date

90 Adelaide Street West, Suite 300, Toronto, Ontario, Canada M5H 3V9



https://collegeofopticians.ca/sites/default/uploads/files/2023-10-02%20Standards%20of%20Practice_.pdf
https://collegeofopticians.ca/sites/default/uploads/files/Code%20of%20Ethics%20-%20October%202021%20Final%20Approved.pdf

	Full Name: 
	Full Name Print: 
	Date: 


