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Canadian Denturist Multijurisdictional
Registration Examination

OSCE Assessor Agreement

| understand that all examination materials and data related to the Canadian Denturist
Multijurisdictional Registration Examination are confidential and that the copyright of all
examination materials belongs exclusively to the College of Alberta Denturists and the College
of Denturists of Ontario. | agree to discuss the content of the examination cases with only
College staff members, assessors, and other examination personnel on exam or training day. |
agree to keep secure any copy of the examination cases and any other printed examination
materials given to me. Upon completion of the examination, | agree to delete from my computer
or return to the College all printed examination materials given to me prior to and during the
examination. Failure to return confidential materials will allow the Colleges complete indemnity
for any and all costs, losses, and damages associated with such breach. A report may be made
to the Registrars of the regulatory authorities, legal authority or educational institution, as
appropriate, of infringement of copyright and/or other breach of this binding agreement.

As an OSCE Assessor, | am aware that | am expected to work in a professional manner, which
will require flexibility and commitment to meet program needs. | do hereby consent to act as
an OSCE assessor in a role for which | am specifically trained. In this capacity. | understand that
| will be assessing candidates based on the standards discussed and my personal expertise and
knowledge.

Conflict of Interest

| declare that | do not have any known conflicts of interest that prevent me from carrying out
my duties, nor am | aware of circumstances that may create such an appearance. If | become
aware of any conflicts or appearances thereto, | will notify the appropriate College.

| also agree to refrain from working for the Canadian Denturist Multijurisdictional Registration
Examination in any capacity, once a member of my immediate family or household is a student
of a denturism program and/or a current or a potential candidate of this examination.

My signature indicates that | have read and agree to be bound by the terms set out above.

Name (please print) Signature

Date (mm/dd/yyyy)



