A Step-By-Step Guide to Changing Your Personal and Account Information and
Downloading Your Practice Permit

If you have not set up your new CDSA registrant account, please view the ‘Welcome to the
Registrant Portal’ video or pdf to learn how to set up your account.
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1. Tologinto your account, visit the CDSA website and click Registrant Portal. Login
. ."f
Regulate with :
Integrity.
A

using your email and password.
Protect with ‘
w4

!
Purpose. P“"‘f ";Tr.' Aoy

x

Public Registrant

For patients and the general public Log in to the Registrant Portal

Applicant

Register in Alberta

Registrant Portal

Email or License Number

College of Dental Surgeans of Alberta

Or

Forgot your p d? Resel P d

Continued on next page...



2. Once logged in you will see your personal information. From here you can access
your home screen and menu, which includes several different options for engaging

with your profile and the registrant portal.
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3. To edityour personal information, click ‘Personal Information’. Here you can edit
your home address, work address, and contact information. The CDSA requires up
to date Contact Information for every registrant. If you have moved or plan to move,

please ensure you update your address, email, or phone number within the
registrant portal.
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4. If you make any changes, you must click save to ensure these changes are saved on
your profile. You cannot change your legal name here, we will cover thatin a
moment.

‘Work Phone Number (587) 685-5240

Website

Contact Information

Primary Phone Number * (587) 685-5240
Primary E-mail ¥ jdough@cdsab.ca
Work Fax Number

wiork E-mail jdough@cdsab.ca

What address would you like to receive mail at?

Home Address *

s

Work Address

5. Next, we will look at Account Settings. Click ‘Account Settings’. Account Settings are
related to how you log in to your portal account.
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6. Under‘Account Settings, you can do three different things. To choose which options
you’d like to view or edit, select an option from the drop-down menu.

Account Settings

Choose account options ¥ Select...
dy
Select... i
Change Email

Password Reset

Two-Stage Authentication: Security Questions

7. Let’s start with changing your email. It is very important to note that changing this
email does not change your contact email, it changes the email address you use to
log in. If you want to change your contact as well as login email, be sure to update
your email under Personal Settings. Once you change your login email, click ‘Save’.

Account Settings

Choose account options * Change Email

Current Password * ssssssvene @
New Email * JaneDough@gmail.com

Confirm Email ¥ JaneDough@gmail.com|

+ The email address that you enter here will be your new login.
« Changing this email address affects your login email only. If you need to update the email in which you receive
communications from the College, please update your email in Personal Settings.
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8. Underthe dropdown you can also change your password. Please be aware of the
mandatory password specifications. You must enter your current password to
change passwords. Enter and confirm your new password. Click ‘Save’.

Account Settings

Choose account options * Password Reset

To help protect the privacy of your account, please provide a new password and confirm it below. Your new password must be at least 8 characters, contain a minimum of one upper case letter, one number, and one special character. Your new
password must not contain your first name, last name, address, city, province, country, postal code, birth date, or commonly used words like “password”.

Current Password * 1 X3

New password ¥ @

X Aminimum of § characters
x Atleast 1 lower case

x Atleast 1 upper case

X Atleast 1 number

* Atleast 1 special character

Confirm password ¥ @

® Passwords must match

9. Hereyou can also change your three Security Questions that you use for two factor
authentication. Click ‘Save’, should you make any changes.

Account Settings

Choose account options ¥ Two-Stage Authentication: Security Questions

To help protect the privacy of your account, please select three questions below and provide their corresponding answers

Security question 1 ¥ Select...
Answer ¥
I
Security question 2 ¥ Select
Answer ¥
Security question 3 ¥ Select...
Answer ¥
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10. Next, we will look at how to submit a legal name change. Go to ‘Name Change
Request’ in the main menu.
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11. Enter your new name. You will also be required to include a document as proof of
your legal name change. Click ‘Submit’.

Name Change Request

Allinformation with a red asterisk (¥) is required. Legal proof is required to be uploaded for all name change requests.

current First Name Jane
Current Middle Name:

Current Last Name Dough
New First Name * Jane

New Middie Name

New Last Name * Doe
Please upload proof of legal name change * & Choose Files
Sample Document.pdf x

12. Lastly, let’s download a Practice Permit. The CDSA will no longer be mailing practice
permits after renewal. The new registrant portal allows you to easily print off as
many permits as needed.

13. In the menu under Registration, click “Practice Permit.”
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14. Here you will see a list of all permits you have that are specific to you as a registrant
of the CDSA. Click Download Permit.

Practice Permit

I you have an active registration you may download a copy of your permit below.
Regisiration Type

General Denfist

15. Depending on your device, your permit will appear in your downloads folder. From
there you will be able to print, save, or share your permit.

16. To log out click your name on the top menu and select ‘Logoff’
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