
ACKNOWLEDGEMENT OF SHAREHOLDER – FORM 30

To be completed by each dentist who is or will be a voting shareholder of a dental corporation or of any 
holding company as defined under section 40.1 of the Health Professions Act.

TO: College of Dental Surgeons of British Columbia (“CDSBC”) 

RE: (name of dental corporation) 

(the “Corporation”)

I, , am/will be a voting shareholder of the 
Corporation, or of a holding company in respect of the Corporation (as defined under section 40.1 of the 
Health Professions Act), and hereby acknowledge that I have read section 14.1 of the Health Professions 
Act, and understand that:

1. My liability for professional negligence will not be affected by the fact that I practise dentistry through or 
on behalf of the Corporation; and

2. The application of the Health Professions Act, the Dentists Regulation, and the Bylaws of CDSBC to me 
will not be affected, modified or diminished as a result of my relationship with the Corporation.

Dentist's signature Date   

CDSBC Form 30 (March 2010)

MAKE SURE YOU HAVE SIGNED THIS FORM.

Section 14.1 of the Health Professions Act:

Responsibility of registrants not affected by incorporation

14.1  (1) The liability of a registrant for professional negligence is not affected by the fact that the 
registrant practises the designated health profession as an employee of the corporation.

  (2) The relationship of a registrant to a corporation, whether as a shareholder, director, officer, 
agent, trustee, contractor or employee of the corporation, does not affect, modify or 
diminish the application to the registrant of this Act, the regulations and the bylaws.

  (3) Nothing in this Act affects, modifies or limits any law that applies to the fiduciary, 
confidential or ethical relationships between a registrant and a person receiving the 
professional services of the registrant.

  (4) The relationship between a corporation and a person receiving services provided by the 
corporation is subject to all applicable law relating to the fiduciary, confidential and ethical 
relationships that exist between a registrant and the registrant’s client.
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