
Supplementary Form 2:
Certificate of Good Character

one Certificate of Good Character from a registered medical laboratory scientist or a recent employer (not required if a Technician
Certification Form is supplied)

one Certificate of Good Character from a person who has known the applicant for one year or more and who is not a relative

Signed:

Address:

Relationship to
Applicant:

Occupation:

Daytime Telephone No:

Email Address:

I hereby certify that I have known

    for

and that I know him/her to be of good fame and character. I support his/her application for registration with the Board.

APPLICANTS ARE REQUIRED TO SUPPLY:

REFEREE TO COMPLETE FORM BELOW:

Please add any other comments you wish to make in reference to the above named applicant:

(Name of applicant) (Length of time)

Name (please print)

Date
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