General Osteopathic Council of Ontario

A DI1VISION OF GENERAL OSTEOPATHIC COUNCIL OF CANADA
Mailing Address: ¢/o Andrea G., PH216-155 Beecroft Rd, Toronto, ON, M2N 7Co6.

info@osteopathcanada.com www.osteopathcanada.com
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To register with GOCO/GOC Canada, please submit the following:
e Proof of educational status as a DOMP / DO-MTP / DOMM / DOMT:

e 3600 Curriculum hours in Osteopathy training from an accredited school including 1000 hours Clinical
Internship

e Bachelor of Science or equivalent from an accredited school;
e University-level Anatomy / Physiology / Pathology, Biochemistry;
e Valid First-Aid and CPR certification.
e Assessment of training / practical examination must be completed by applicant before acceptance by GOCO

Please provide two letters of reference from an Osteopath or other Regulated Health Professional

Attach 1 passport sized picture for your file (color or black & white)

$550.00 registration fee paid by etransfer or credit card.

Date of Application Signature of Applicant
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