SASKATCHEWAN COLLEGE OF PARAMEDICS

Full Name:
Mailing Address:
Phone:
Email:
APPLICATION FOR RESIGNATION
Member Number: \%\QL Effective Date: 2019,

| hereby apply to resign as a Member of the Saskatchewan College of Paramedics, as
of the effective date identified above.

In submitting this application to resign and by initialing beside each line below, |
acknowledge that: ' '

\ Hw \ this resignation is submitted in response to a pending _disdpline hearing:
and | am wishing to resign in the face of discipline.

@! : this resignation will form part of my file with th.e gasmwhemn Cot_lege of
Paramedics and be retained in accordance with its business practices.

\@! N ! i Reinstatement does not apply if |
5.40 of The Paramedics Act relating to R s ot app
) wish to again become registered with the Saskatchewan cmlegeof |
Paramedics. < .
% | wish to again become registered with the Sae;k:eteh::;; Callegh o
paramedics my application for mesnbersvlpvsjhalihea;'s bjecttothe
application requirements in place at the time of the-application. .~ -




SASKATCHEWAN COLLEGE OF PARAMEDICS

a copy of this resignation shall be provided to the governing bodies in any

other jurisdiction where | apply for membership in an entity similar to the
Saskatchewan College of Paramedics.

0
> \“}_ the information contained in this resignation shall be posted under the
discipline section of the Saskatchewan College of Paramedics website.

; i R __, 2018
DATED AT-Regina, Saskatchewan, this _ "~ day of ﬂu@uq\'

%’Q,c-/ ﬂ”;,l,, /

\Witness Signature Me nge



SASKATCHEWAN COLLEGE OF PARAMEDICS

FEID F EXECUTI

L DesSwe 3 G e - esieadune® :
OATH AND SAY AS FOLLOWS: 0 of Regina, Saskatchewan, MAKE

1.  THAT | was personall ‘ < ¢
\ rsonally present and did see S oA g Qbf—sc-c%' Wpaexa-
::m:g in the_ within u:\strument who was personally known to me to be the pers‘c:%\e :
med therein duly sign and execute the same for the purposes named therein.

2. THAT the same was executed at Regina, i i |
egina, in the Province of Saskatch
that | am the subscribing witness thereto; ' s and_

3. THAT | know the said Sownonstno. Qeacw  Magiec®:and mey,;-are-, in
my belief, of the full age of eighteen years or more. '

Loa\ealmy
SWORN before me at-Regina, in the
Province of Saskatchewan, this \'2 day

of ngsuyr ~,20\Q »

Nl

D .
A Commissioner for Oaths in and
for the Province of Saskatchewan

My Commission Expires: oS
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