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 I, _______________________________________, an applicant for registration with the College of Physicians 

and Surgeons of Manitoba ("the College") understand that: 

 

(a) one of the requirements for registration with the College is a Final Report from the Educational 

Commission for Foreign Medical Graduates International Credentials Services (EICS) or the Physician 

Credentials Registry of Canada (PCRC) satisfactory to the College and, 

(b) that I have submitted an application to EICS or PCRC respecting me but the Final Report has not yet been 

received. 

 

I therefore request that the College issue registration on the basis of my representation of my credentials subject 

to immediate cancellation if the Final Report by EICS or PCRC is not satisfactory to the College.  I understand and 

agree that if the results of the Final Report by EICS or PCRC are not satisfactory to the College, my registration with 

the College will be immediately cancelled.   

 

 I am aware that I have the right to seek legal advice with respect to this agreement.  I am signing this agreement 

voluntarily and for the purpose of inducing the College to issue my registration in advance of receipt of the Final Report 

by EICS or PCRC.   

 

Signed by me in the City of            , in the Province of                   , this               day of                      20______. 

 
 
 
 
 
 
 
____________________________  ____________________________________ 
WITNESS     SIGNATURE OF APPLICANT 
 
 
 
 
Date EICS Application Submitted ________________________________________________ 
 
EICS Identification number if known _____________________________________________ 
 
OR 
 
Date PCRC Application Submitted _______________________________________________ 
 
PCRC Identification number if known _____________________________________________ 


