
	
Canadian Board of Registration of Electroencephalograph 

Technologists,Inc. 
 

APPLICATION FOR REGISTRATION AS a CANDIDATE 
 
 

Name:   
 
 

Address: ____________________________________________________________
     

             
 
             
 
              

 
Phone: (          )                                            E-mail:______________________________ 

 
INSTITUTE/COLLEGE WHERE TRAINING/EMPLOYED  

_____________________________________________________________
_ 
 
             
 
              
 
Phone: (          )                                            E-mail: ______________________________ 

                                                      
 
Training Dates: From                               To ______________                                 
Today’s Date:                                           Signed:  ____________________________ 
 

 
CANDIDACY FEE         $57.50 

 
 
Please send CHEQUE or MONEY ORDER payable to C.B.R.E.T., Inc. and return with 
application to: 

C.B.R.E.T., Inc. , Registrar 
Roy Sharma, RET, REPT 
Division of Neurology : Neurophysiology Lab Room 6C61 
The Hospital for Sick Children 
555 University Ave 
Toronto, Ontario, M5G 1X8 
Tel: ((416)813-6545 Fax: (416)813-6709 
Email: roy.sharma@sickkids.ca 

 


