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Disclosure: professional conduct

Name          Date

Registration number

Are you currently the subject of an ongoing discipline proceeding. Yes  No

If the matter has been concluded, provide the date(s) the proceeding(s) were resolved and sanction(s) were imposed.

Nature and circumstances of the allegations. Describe your conduct/practice called into question. Provide your 
explanation for the conduct/practice, including dates, details, and circumstances surrounding the incident.

Describe the findings that led to sanctions. 

 • Did you have reason to contest the allegations? Provide details. 
 • Have the allegations been proven? 
 • Were any allegations dismissed? 
 • If allegations remain outstanding, elaborate on the incident and provide relevant dates of any future hearings to 

address these allegations.

List the sanctions ordered by the hearing tribunal/discipline committee; provide timing and dates. Identify the sanctions 
that have been served and those that remain in effect.



Provide copies of all available supporting documentation related to these sanctions. Include evidence of rehabilitation 
and/or compliance with orders. Indicate the supporting documentation you have provided:

 Notice of hearing

 Hearing decision

 Direction from registrar and/or complaints director if applicable

 Conditions on practice

 Evidence of compliance with orders

 Evidence of rehabilitation

 Other

Any information you wish to provide in connection with the findings and sanctions, including whether your circumstances 
or lifestyle have changed since the incident occurred. What steps have you taken towards rehabilitation?

How do these findings and sanctions impact your ability to provide safe and effective pharmacy practice?

How do these findings and sanctions impact the public’s confidence and trust in the pharmacy profession?

What steps have you taken to ensure you have an ethical professional practice that meets or exceeds minimum standards 
of practice?



Any additional information or evidence you wish to provide to support that you are of good character and reputation.

Signature         Date
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