
 
 

College of Optometrists of Ontario 

UNDERTAKING FOR PROFESSIONAL CORPORATIONS 
 

(A copy of this form must be completed by each shareholder.) 
 

I,  , being a shareholder of 
 

 Optometry Professional Corporation 

do undertake as follows: 

(1) I will ensure that, in the course of practising the profession, the corporation does not do or 
fail to do anything that would be considered professional misconduct if done or failed to be 
done by myself. 

(2) I will ensure that the corporation does not breach any provision of the Code of Conduct for 
corporations that may be published by the College from time to time. 

(3) I will ensure that the corporation maintains a valid Certificate of Authorization and does not 
provide professional or ancillary services while its Certificate of Authorization is under 
suspension or revoked or when it does not satisfy the requirements for a professional 
corporation under subsection 3.2(2) of the Business Corporations Act. 

(4) I will ensure that the corporation complies with the Regulated Health Professions Act and its 
regulations, the Health Professions Procedural Code, the Optometry Act and its regulations, 
and by-laws of the College. 

(5) I will ensure that any person who is not currently a shareholder of the corporation shall file a 
similar undertaking with the College as soon as he or she becomes a shareholder. 

(6) I will ensure that the College is notified of any changes to the name, articles of incorporation 
or practice locations of the corporation as soon as they occur and to any other information 
provided in the application within the time period required by the by-laws. 

(7) I will ensure that if the corporation practises in a name other than its corporate name, the 
corporation shall first notify the College of its practice name and shall include its corporate 
name in all written, electronic, or broadcast communications. 

 
 
 
 
 

Applicant’s Signature Date 
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