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APPLICATION TO SIT THE LICENSING EXAMINATION
2018 (SECOND SITTING) OF THE DENTAL COUNCIL OF HONG KONG
( PartI: Written Test )

R 2 (BEXE/EEZEXER)

Form 2 (for old / re-sit candidates )
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PERSONAL PARTICULARS
fgE: ek /N 1135
Title: EI Mr EI Miss EI EI Mrs
e
Name: ( )
2 (F230) 4 (F30) L/ E)
Surname in English Given names in English Name in Chinese (if applicable)
[] &5t o [ Eme:
HKID Card No.: or Passport No.:

S [] A U T
or Exit/Entry Permit for Travelling to and from Hong Kong and Macau No.:

ARNBIEIREBLEFIFLS6% (FEEMIRE]) FHIAGRFF 2T BEHZ B G BPAIT TR -
I apply to sit the Licensing Examination of the Dental Council of Hong Kong in accordance with section 4A of the
Dentists Registration Ordinance, Cap. 156, Laws of Hong Kong.

{FE 4k
Residential Address:

A AR

Correspondence Address:

(@ RZR G RN

(if different from residential address )

T RLE HE GRS
Tel. No.: Fax No.:
BEHE:
E-mail:

R EEMEE HEAE L TV 9t

Note: D Please tick as appropriate Form 2 (07/18)
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DENTAL REGISTRATION AND PRACTICE

[0 sAdeBEmmmrmFREnsad, S5 Em R iE -

I have never been registered with any dental council/board in any place for practising dentistry.

] A @ T g imn FE GIHETAE o &M F 5 7) -

I have been registered in the following places (set out ALL places in which you have been registered) —

o [HZ HIE
Country/Place

FE AR
Registration/Licensing Authority

AL

Period of Registration

to

SR
Currently Registered

':I Z=Yes

D@No

o HIR &
Country/Place

SEl SRR
Registration/Licensing Authority

aE AR

Period of Registration

to

HRRHT55E M
Currently Registered

':I Z=Yes

D§No

o [HZ HilE
Country/Place

L SEhRE R
Registration/Licensing Authority

L AR

Period of Registration

to

BRHFT5 AT
Currently Registered

ZYes

EI “No

o [HZ HIE
Country/Place

FE R
Registration/Licensing Authority

LM

Period of Registration

to

SR
Currently Registered

':I =Yes

':I ZNo

o HIR &
Country/Place

Sl SRR
Registration/Licensing Authority

aE AR

Period of Registration

to

BT M
Currently Registered

EI =Yes

D #No
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[ Please tick as appropriate

Form 2 (07/18)
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Conviction / Professional Misconduct

i & Ldm Lt oo 7 e 2 ot ot gt i o2 0000 7 7 40 B 0 9 45 0 00 e
g8 FHIREFHER) -
I ':I have / EI have never been convicted in Hong Kong or elsewhere of any offence punishable with
imprisonment (please provide details if having been convicted before).

iy Aalles Clexsasnserrss tmesas &
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(L B LT o 35 42 15 7 Bl 3 1)

I EI have / EI have never been found guilty of misconduct in a professional respect, and

I D am / D am not subject to disciplinary proceedings by a professional body as at to-date.
(please provide details as appropriate)
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Note: [ Please tick as appropriate Form 2 (07/18)
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DECLARATION
ZNUN
I
2 (F30) 4 (F30)
Surname in English Given names in English
FA EJ%%%@E%%: 4 Ejékﬁ%:
holder of HKID Card No.: Passport No.:

B[] A O S T R
or Exit/Entry Permit for Travelling to and from Hong Kong and Macau No.:

BUELPFRREZTAAEN R  HBEEERIERE -

declare that all information and documents provided for this application are true and accurate.

HES : ELEE

Date : Applicant’s Signature :
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Declared on at

( HEH Date)

FEARNHATFRE °
Before me,
wE

Signature :

4

Name :

[ [ a&A
Solicitor Notary Public

51 B A [] e

Position : El Commissioner for Oaths Justice of the Peace

5 L/

Address :

TGS wH
Tel. No.: Email :

AR FEEEITEAELE TV 57
Note: IZI Please tick as appropriate Form 2 (07/18)
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BT ¢ (852) 2873 5862
B : (852) 2554 0577

Statement of Purposes

Purpose of Collection

1. The personal data are provided by individual to the Dental Council of Hong Kong for the purpose of
application to sit the Licensing Examination. The provision of personal data is voluntary. If you do not provide
sufficient information, we may not be able to process your application to sit the Licensing Examination.

Classes of Transferees

2. The personal data you provide are mainly for use within the Dental Council of Hong Kong but they may
also be disclosed to other Government bureaux/departments, agencies or authorities for the purposes mentioned in
paragraph 1 above, if required. Such data will only be disclosed to parties where you have given consent to such
disclosure or where such disclosure is allowed under the Personal Data (Privacy) Ordinance.

Access to Personal Data

3. You have a right of access and correction with respect to personal data as provided for in sections 18 and 22
and Principle 6 of Schedule 1 of the Personal Data (Privacy) Ordinance. Your right of access includes the right to
obtain a copy of your personal data provided by you during the occasions as mentioned in paragraph 1 above. A fee
may be imposed for complying with a data access request.

Enquiries

4. Enquiries concerning the personal data provided, including the making of access and corrections, should be
addressed to :

Secretary, The Dental Council of Hong Kong

4/F, Hong Kong Academy of Medicine Jockey Club Building
99 Wong Chuk Hang Road

Hong Kong

Tel No.: (852) 2873 5862

Fax No.: (852) 2554 0577

Form 2 (07/18)
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