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APPLICATION TO SIT THE LICENSING EXAMINATION

mEEEEBETEEEZEE

4 —

5 — K

2018 (SECOND SITTING) OF THE DENTAL COUNCIL OF HONG KONG

(Part Il: Practical Test and Part I11: Clinical Test)

=g 3
Form 3
AT B
o u Recent
. BAEH# Photograph
PERSONAL PARTICULARS
TR Ve /NH Z+ KA
Title: D Mr D Miss |:| Ms D Mrs
U
Name: ( )
P (T 30) 2 () LA (WAE)

Surname in English

[] &5 0E5s:
HKID Card No.:

Given names in English

5 U
or

B[] HEARCB BRE AT R SR

or Exit/Entry Permit for Travelling to and from Hong Kong and Macau No.:

we HEL 57 15 ¢

Passport No.:

Name in Chinese (if applicable)

ARNBIZ IR EBEGHL565 (FBEEEMERG) BLIAGRHFEF2INT BEHZ B GEWTFTH -
| 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.

{EHE:
Residential Address:

A EH b
Correspondence Address:

(mEEa A E)

(if different from residential address )

EEE RS HEE ST
Tel. No.: Fax No.:
EHEL:

E-mail:

R OFSEEEITRNELE TV 5k
Note: [ Please tick as appropriate

Form 3 (07/18)
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APPLICATION

ARNHFEESZFF sl LTS -

I apply to sit the following part(s) of the Licensing Examination —

2018 4 [ ¥ o ik (5 %K)
Licensing Examination 2018 (Second Sitting)

[l

[

D*

FEb BEEE (2018 4 12 F 17 HET)
Part I1: Practical Test (to be held on 17 December 2018)

FE BB E R LS =W R sl (2 2018 4F 12 F 17 % 18 HE(T)
both Part 11: Practical Test and Part 111: Clinical Test (to be held on 17 & 18 December 2018)

F=Ebor RS (7 2018 4 12 F 18 HET)
Part I1I: Clinical Test (to be held on 18 December 2018)

Remarks:
*ELEVWEARBEBRE o ER A EHF IR P EREE = ER -

*For

candidates who wish to apply sitting Part 111 only in any diet of the Examination, they must

have first already obtained a pass in Part I1.

2 F R

[l

Language Preference

p=1111]
|

Eaall

- '@ FE el Partll - Practical Test

[

Fl

E zE  Cantonese |:| L 3E  English

125 - EERZES (0508 %)  Part Il — Clinical Test (for viva voce parts)

[

FE

Note:

E zE  Cantonese |:| L 3E  English

O S EEETSAEE TV ) 5
[0 Please tick as appropriate Form 3 (07/18)



(i)

(i)

FE

Note:

S

DENTAL REGISTRATION AND PRACTICE

[ A ARSRE L 7 0 F B H 2 By 5 5 3 A

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

[] AABEETITHMETE FIHFTA Y& 5T B1H7) -

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

o HZE &
Country/Place

FEf
Registration/Licensing Authority

FEAHHE
Period of Registration

S

BRIy
Currently Registered

I:' ZYes

D@No

o BRIl
Country/Place

iR E R
Registration/Licensing Authority

EEalliElL]

Period of Registration

to

AR
Currently Registered

|:| Z=Yes

DENO

o [HZ HIE
Country/Place

FEf R
Registration/Licensing Authority

AL fHHAR

Period of Registration

to

BRIy
Currently Registered

|:| Z=Yes

|:| % No

o BRIl
Country/Place

Eallip g iE
Registration/Licensing Authority

FEAHHE
Period of Registration

to

AR
Currently Registered

|:| ZYes

|:| ZNo

o [HZ HIE
Country/Place

FEf R
Registration/Licensing Authority

AL fHHAR

Period of Registration

to

BRIy
Currently Registered

|:| ZYes

|:| ZNo

O S EEETSAEE TV ) 5
[0 Please tick as appropriate

Form 3 (07/18)
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m 1

CHARACTER

PBELcix / BEEXETH

Conviction / Professional Misconduct

(i)

(i)

FE

Note:

sl gm Lo g e 2 o o 3 fi 7 0 0 4 f01 0 40 85 0 924 (200 84 e 5
o FREMAFAER) -

| |:| have / |:| have never been convicted in Hong Kong or elsewhere of any offence punishable with
imprisonment (please provide details if having been convicted before).

KAD%@/[mmﬁﬁﬁﬁ%mT%%L% TR R
sallamas Unwekagsmpesennsmro it -
(FEEMHERT  FHREFRER)

| I:' have / I:' have never been found guilty of misconduct in a professional respect, and

| D am/ |:| am not subject to disciplinary proceedings by a professional body as at to-date.
(please provide details as appropriate)

O S EEETSAEE TV ) 5
[0 Please tick as appropriate Form 3 (07/18)



iz
DECLARATION

<
S

2 (FL30)

Surname in English

SRl [] = AT

(P 30)

Given names in English

£ [] e ML e B85 -

holder of HKID Card No.: or Passport No.:
S [T S U AT R
or Exit/Entry Permit for Travelling to and from Hong Kong and Macau No.:

BUAELEAEFEAREEZMAANRCG  HBEREERER -

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

H BhRE

Date : Applicant’s Signature :

K ok sk ok kook ok skook ok skok ok sk skook sk skook sk stk ok sk stk sk skokosk sk skook sk stk ok sk skook sk skook sk sk kok sk skok sk skokosk skeskok sk ok sk skokosk sk skokok skokok skokok sk koo skkok

|t B AR
Declared on

1

at

( HEA Date)
FEANHEATEH ©

Before me,
wE

Signature :

w4

Name :

] (e
Solicitor
5 {5 ] s
Position : Commissioner for Oaths
gk
Address :

/\]fcj\
Notary Public

AP4E

Justice of the Peace

0 O

B RhER:
Tel. No.:

AR OFEEEE FEEL T 5
Note: [ Please tick as appropriate

B

Email :

Form 3 (07/18)
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WEERHE

L. BN B EHZ SR AN Bk BRFRFRE R BEHZ S Bl - HAE
Rt - HHYERE © 12 - AR REE R - P RESARE B Ay HEE -

EIZEN ANER
2. IRFrER (ERIE A Bk EEBEE T BEHZRGNEER  HIRJER LB — BRI - [mHA

BURBERSR/HT ~ o rists s TECE B - RV NER e EREE - X2 (EABR (AR
BRB1) BT T > A G HAl N5 -

EREAER

3. REE (EAER (R WRB1) 181 K220 AR IR IZB6 R AIFTAL - (RA AR REEEANER > &
FEAREHUS IR DAL SR LB ATty B U e R (B Bkt - FEA BBk ZOR T R At Eiiiy - AR EuUcE A -

£#

4. ARHFTEE AR (BEER B FER) AVEH - EEA
EAEETTHIE99E
fop e VRl e SN T
EESREHEEGNE

EE:E 1 (852) 2873 5862
{HE : (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, 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



