The Ontario International Medical Graduate (IMG) Attestation Form

Applicants interested in applying to an Ontario Family Medicine or Royal College Specialty residency
program within the IMG stream in the R-1 Main Residency Match first iteration must attest that they
have a connection to Ontario through one of the following two (2) options below.

Important Instructions:

e Select and complete the option that applies to you.

e Complete and sign the Applicant’s Declaration at the bottom of this form.

e If Option Ais your selection, insert your supporting documentation into this PDF so that this form
and your documents are combined into one document.

e Upload the final PDF document into your CaRMS account as TYPE: Transcript and SUBTYPE:
Ontario high school transcript or exemption.

FULL NAME OF APPLICANT

@ OPTION A- HIGH SCHOOL TRANSCRIPT

Full-time attendance at an accredited Ontario high school for two (2) or more years, at least two
(2) semesters per academic year.

Name of Ontario High
School Attended
School Address

Supporting Documentation Required: Attach a copy of an official Ontario high school transcript
(front and back). The transcript must show at least two (2) semesters per academic year of full-time
study.

@ OPTION B - EXEMPTION

Applicants who did not attend an Ontario high school for the required duration may still qualify
if their absence was the direct result of a legal guardian’s deployment or posting outside
Ontario as a member of the Canadian Armed Forces, Canadian Diplomatic Service, or
Department of Foreign Affairs (e.g., Global Affairs Canada).

I meet the criteria for this exemption.

APPLICANT’S DECLARATION

I am aware that falsification of information provided,
regardless of the option selected, is sufficient cause for the program to disqualify my
application from this and any future Ontario IMG program cycles.



https://carms.zendesk.com/hc/en-us/articles/10997217299725-How-do-I-add-additional-documents-to-a-PDF
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