RCDC

*
THE ROYAL COLLEGE OF DENTISTS
OF CANADA

SPECIAL ACCOMMODATION
REQUEST FORM

CANDIDATE DETAILS

REQUEST FOR ACCOMMODATION

O Medical condition

O Disability
[1 Religious O Other:

| hereby certify to the best of my information, knowledge and belief that all information provided
in this form, as well as any attachments is accurate.

CANDIDATE SIGNATURE DATE

1501 -110 Yonge Street, Toronto, Ontario, Canada, M5C 1T4 | tel 416.512.6571 | fax 416.512.6468 | www.rcdc.ca
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Request form Supporting documentation
Yes
Reason for accommodation provided O

Comments:

Appropriate supporting documentation submitted [
Comments:

MEMBERSHIP COORDINATOR DATE

DIRECTOR OF ASSESSMENTS DATE

EXAMINER-IN-CHIEF DATE

CANDIDATE ACKNOWLEDGEMENT
| accept the special accommodations listed above.

CANDIDATE DATE

1501 -110 Yonge Street, Toronto, Ontario, Canada, M5C 174 | tel 416.512.6571 | fax 416.512.6468 | www.rcdc.ca
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