


Dear Professional Regulatory Authority,

I am applying to the Canadian Alliance of Medical Laboratory Professionals Regulators (CAMLPR) for a prior learning assessment to register as a Medical Laboratory Technologist (MLT). As part of this process, I require a Letter of Regulatory Standing from your organization.

Please complete the attached template on your organization's official letterhead and submit it directly to CAMLPR at documents@camlpr.org as a PDF attachment from your official institutional email address.

Please include my full legal name and CAMLPR ID in both the email and letter to identify me as the applicant.

If you have any questions about this request, please contact CAMLPR directly at documents@camlpr.org.

Thank you for your assistance.

Sincerely,
[Applicant Full Legal Name]
[Applicant CAMLPR ID]
[Applicant Contact Information]




Template for Regulatory Authority

Instructions:

Please copy this letter template with the requested registrant details onto official institutional letterhead. 

Email the template as a PDF attachment to documents@camlpr.org from an official institutional email. 
 
For more information, visit camlpr.org.



[Regulatory Authority Name]
[Full Address]
[Phone]
[Email]
[Website]

Date: [YYYY-MM-DD]

Canadian Alliance of Medical Laboratory Professionals Regulators (CAMLPR)
documents@camlpr.org 

RE: Letter of Regulatory Standing

Applicant Name: [enter here]
Applicant CAMLPR ID (if known): [enter here]

To Whom It May Concern:

This letter confirms the regulatory standing of the above-named individual with our organization.

Registration Details

· Registration/License Number: [enter here]
· Registration Type: [enter here]
· Current Status: [Active / Inactive / Retired / Suspended / Cancelled / Lapsed / Resigned / Other ________________]
· Initial Registration Date: [YYYY-MM-DD]
· Current Expiration Date: [YYYY-MM-DD]
· If applicable
· Date of Inactive Status: [YYYY-MM-DD]
· Date of Retirement: [YYYY-MM-DD]
· Date of Suspension: [YYYY-MM-DD]
· Date of Cancellation: [YYYY-MM-DD]
· Date of Lapse: [YYYY-MM-DD]
· Date of Resignation: [YYYY-MM-DD]

Authorized Practice

· Authorized Fields-of-Practice / Scope of Practice Register: [enter here]

Professional Qualifications to Obtain Registration / License

· Education credentials: [enter name of credential, issuing institution, and date of issue]
· National exams or professional licensing exams passed: [enter name of exam and date of exam]
· Prior Learning Assessment (PLA) or third-party assessment completed (if applicable): [enter assessor’s name, type of assessment, and date]

Self-Reported Practice Experience (Last 5 years)

· [YEAR]: [##] hours
· [YEAR]: [##] hours
· [YEAR]: [##] hours
· [YEAR]: [##] hours
· [YEAR]: [##] hours

Professional Standing

· Current or Past Restrictions, Terms, Limitations, Conditions, or Interim Orders on License to Practice: [enter here - EXAMPLE… SUSPENDED]
· Details of, and reasons for, any current or past suspensions or revocations, (including for non-payment of fees): [enter here - EXAMPLE... NON-PAYMENT OF FEES]
· Compliance with Continuing Competency Program: [Compliant / Non-compliant / Not applicable / Other: __________]

Disciplinary History

· Current or Past Acknowledgements and Undertakings Registrant has Entered Into: [enter here]
· Current Investigations: [None / Under Investigation / Pending hearing / Other____________ ]
· Details of any current complaints/reports/inquiries, investigations, or proceedings alleging professional misconduct, incompetence, or incapacity against registrant: [enter here]
· Past Disciplinary or Fitness to Practice Findings Made Against Registrant, Including Penalties Ordered: [None / Warning / Reprimand / Fine / Suspension / Other: ___________ ]
· Details of any existing charges against registrant and any restrictions (such as bail conditions), in relation to any offence: [enter here]
· Penalties: [enter here]
· Dates: [YYYY-MM-DD]
· Existing Charges or Restrictions: [enter here]
· Details of any findings of guilty against registrant in relations to any office: [enter here]
· Past Charges or Restrictions: [None / Yes (details below)]
· Details of any findings of guilty against registrant in relations to any office: [enter here]

Additional Information

· Other relevant information regarding registrant’s professional conduct, competence, or capacity that in the opinion of the Registrar is relevant to their suitability to be registered to practice as a medical laboratory technologist (MLT): [enter here]

Completed by

Name: [enter here]
Title: [enter here]
Date: [YYYY-MM-DD]

Signature: [enter here]


Please send this completed letter as a PDF attachment to documents@camlpr.org from your official institutional email address. 
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