TO BE COMPLETED BY ALL DENTISTS

FORM A (Regulation 5)
THE DENTAL ACT
APPLICATION FOR REGISTRATION AS A DENTIST

To the Dental Council of Jamaica

Name of Applicant
(Surname first, block letters)

Address, (N nnmmmmmiprssissms s s e g e
Date of Birth Place of Birth.....,

Nationality ........ .

Intended place of practice OF eMPIOYMENt cc.ccriuicerries coomrmrrerisrisnenssreees e ssss s sssesenesesressssresns
Qualifications:
Degree or Diploma .....ccocevveecueeccereeececree
Institution
Address
Postgraduate qualification
COUNTRIES OR INSTITUTIONS DATE

(in which i'gou have practised FROM
since qualifying)

gl w!;\art? c%ljl;mies, states or provinces are you now registered or entitled to practice as a
entist?

...................................................................................................................................................................................

I enclose:
(a) Certified (notarized) copies of diploma or degree and of current registration
if fpﬁhcable); certified translation must accompany all credentials not in
nglish .
(b) Applicable fee, (4).
(c) 2" x 2" passport type photograph,

I hereb ap}ily to be registered as a Dentist and declare that I am the person named in the
enclosed diplomas or certificates and that the above information is true and correct.

Date



Form A= 2

(To be completed by a Dentist or Medical Practitioner registered in Jamaica or by a person
of ?tandlng m She country of residence of the applicant who has known the applicant for
at least a year.

T sccuscisnnmcpupuguaimsvssanrsiny sevsonsisianisss Sevesrasss s ssa iR s R s o o s
(full name, block letters)

certify that I have been acquainted with the applicant foru..mmminn i,

years and that he/she is of good character.

Datesvanmmmmmsamamsmimmms 1 11| s
AQATESS oo r et e v e e e
L0 11 E:Y T 7071410 | O

Notes:

(1) ‘The Registrar must be notified of any subsequent change of address.

(2) Recent graduates must request the Dean of their institution to write directly to the
Council to assure the Council that the applicant is a bona fide graduate.

(3) All other a}iplicapts must request their current registering body to write directly to
the Council, stating the applicant is a dentist in” good standing. This requirement
need not be met by those seeking temporary registration.

(4) Examination Fee: $100 Registration/Application Fee: $200
(Temporary Registration Fee: $100)

To be completed by the Registrar
Type :registrationz Enll ...coomiimmmmmmsmensosniin BT 1151 T0) 1 o O

Date registered or application refused...........

Registration number, if full registration

Date and number of Gazette notice in which registration published ..ot i,

T TT0) o {0 Gl =3 01T § TR § = 13

...................................................................................
....................................................................................

..........................................................................................

Submit to: REGISTRAR
DENTAL COUNCIL OF JAMAICA.



