CMLPSK

College of Medical Laboratory Professionals of Saskatchewan

Request for Extension
Provisional Practicing Licence

[, Name: , have an active Provisional Practicing licence with CMLPSK
and | am requesting an extension of this licence.
CMLPSK ID number:

Documents required for extension request:

Professional Liability Insurance - if applicable

Updated supervision form — (signed by registrant and employer) Evidence of registration

registration to approved entry to practice exam — (name and date of exam)

Conditions of Provisional Practicing License

1. A Provisional Practicing registrant is required to work under the direct supervision of a
fully licensed MLT until the initial assessment is complete. Following the initial
assessment provisional practicing registrants must be monitored.

A licensed practicing MLT must always be on the premises.

2. Registrants practicing under a provisional practicing license are not eligible to supervise

or evaluate employees or students.

Exam Results Reporting

Yes No
| permit CMLPSK to provide my name and email address to SK Polytechnic MLT program (if applicable),
for the purpose of discussing my exam results and provide opportunity to identify a strategy for exam
success.

Signature Date

Declaration of Applicant

| have read and understand that | must work under the conditions of a Provisional Practicing License. |
acknowledge and declare that | must submit the entry to practice exam result to the college office by
email as soon as it is received.

Signature Date
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