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APPLICATION TO SIT THE LICENSING EXAMINATION

2022 (SECOND SITTING) OF THE DENTAL COUNCIL OF HONG KONG
( Part I : Written Test )

. BEAER

RIBI(HEBEBBAER)

Form 1 ( for new applicants )

0 O Recent Photo

PERSONAL PARTICULARS
TR pirtast /NH 2t PPN
Title: Mr Miss Ms Mrs
¥+
Name: ( )
P (3 30) H(F ) S A (AA)
Surname in English Given name(s) in English Name in Chinese (if applicable)
wRGHE R £ a8 R A
HKID Card No.: or Passport No.:
= T 2 s L 1T 56 SR
or Exit/Entry Permit for Travelling to and from Hong Kong and Macau No.:

AN IREBEPIE 1563 (FREMEKL) F4AGRFFSMIBEHZEF BN 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.

(B
Residential Address:

A AR

Correspondence Address:

(WM EL{ELEAR[E )

( if different from residential address )

EERTRLE HE GRS
Tel. No.: Fax No.:
B

E-mail:

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

DENTAL EDUCATION AND QUALIFICATIONS

AANFFEHEARTGE ~ TR Tl ARG E R REL -

I hold the following primary diploma(s) and/or degree(s) in dentistry, dental surgery and dental medicine —

J& mE Y o L2 R

Qualification Awarded

B % 4 1

Name of Institution

st 58 H #A
Period Attended

g M

H 3% H A
Date Awarded

J& BE Y o LR R

Qualification Awarded

B % 1 1

Name of Institution

st 58 H #A
Period Attended

g M

H % HH
Date Awarded

oxR

III. Mt
CHARACTER

(@ BRELCHR " BERETR

Conviction / Professional Misconduct

@@ ZIKJ\D%%/D’“ RO BAL & A BCH At 77 9 B OE U ] T A R B AR Y JRAT (W0 B E

R BEEEEE R -

I l:‘ have / l:‘ have never been convicted in Hong Kong or elsewhere of any offence punishable with

imprisonment (please provide details if having been convicted before).

i)y wAL Jg@ | #Eresns el THE FNEETE

I Dhave / l:‘ have never been found guilty of misconduct in a professional respect.

i) A AL RER | PRELE sy m s O SR A L
(TR AT » 35 42 B 4 B 26 %)

I|:| am / l:‘ am not subject to disciplinary proceedings by a professional body as at to-date.
(please provide details as appropriate).
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Certificate of Good Standing / Character

@ EANMRBEEH TN T EERE G G R -
I have never been registered with any dental council/board in any place for practising dentistry.
E'S R P 2R I LB B B iR SRR AP 8 Y B S A% 56 90 & (IE ) DAEE
Submit: B IR AE 32 2 O BLI R Y R4 A o

Certificate of good character (original) issued by the Dean or authorized person of your
dental school testifying that you were of good character during your dental training.

(i) KN GG T B BB S B M T ) —

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

o EIZ &
Country/Place

ikl A E R

Registration/Licensing Authority

Gl _ E

Period of Registration ) to

BRI
Currently Registered

EYes 7% No

o EHF HE
Country/Place

SEil SRR
Registration/Licensing Authority

EERlI . ES

Period of Registration ' to

SR
Currently Registered

EYes 7% No

o [HZ HIE
Country/Place

FE R
Registration/Licensing Authority

FEMHTE ) E)
Period of Registration ' to

SR
Currently Registered

ZYes % No

o EIZ &
Country/Place

akfit AR E R

Registration/Licensing Authority

EERlI , E

Period of Registration ) to

BRI
Currently Registered

EYes S No

o HIR &
Country/Place

SR A
Registration/Licensing Authority

Rl . ES

Period of Registration ’ to

BRIy
Currently Registered

EYes S No

R OFSEEEITRNELE TV 5k
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FE:
Note:

(a)

(b)

NSNS T

For applicant who is currently a registered dental practitioner

EX: () AT BEHZEGNEHRH LN AN ERRE LT A
Submit: BEEIA - IR EHEER S K
Original or notarized copy of documentary evidence of your current eligibility to
practising dentistry; and

(i) HEHEEBCEFMNIBEEZEgNEHBRIN " RFEZE
B E ) (IEAR) ([ 2485 H 4 = 6 F 593 05 & & ##F 7
59“{)

Certificate of good standing (original) issued by the dental council/board with which
you are registered testifying that you are of good standing (any certificate issued for
more than 3 months will be counted invalid).

BN IE Rk A S E B A At B E & & B M 5 st
i

For applicant who is not a registered dental practitioner but has been registered with any
dental council/board before

2R EET’T?&&HHEI’J%@%Eéa NEHBELN T REFBEREHSE
Submit:  (IEA) > BLgE B I & 1& = M 300 0 /Y B 47 32 58 (/F /0 £ 30 3% 11 28 = /ﬁﬁ
H9 & %fﬁﬂ%‘ﬁ%/ﬁ*#@fﬁz)
Certificate of good standing (original) issued by the dental council/board with which you
were last registered testifying that you were of good standing during the period you were
last registered (any certificate issued for more than 3 months will be counted invalid).

OSBEME TEAE L TV ) 58
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Iv. B
DECLARATION
ZUN
I
2 (95 30) (5L 3)
Surname in English Given name(s) in English

S ¥ S RS £ FEELRTR

holder of HKID Card No.: or Passport No.:
= T 2 s B 1T 56 SR T
or Exit/Entry Permit for Travelling to and from Hong Kong and Macau No.:

BUELPFRREZTAEN R HBEREERIERE -

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

ELEZE

Applicant’s Signature :

sk ok sk ok Kook ok skook ok skok ok sk skook sk stk sk stk ok sk stk sk skokosk skokook sk stk ok sk skook sk skook sk skokok sk skok sk skokosk sk skok sk skokosk skokok sk skokok skokok skokok sk koo skkok

AR R 1E
Declared on at

( HEH Date )

FEARNHATFRE °
Before me.
wE

Signature :

4

Name :

R NN

Solicitor Notary Public

5 153\ : ek ra =] K4
Position : Commissioner for Oaths Justice of the Peace
gk

Address :

%gﬁ%ﬁﬁ% . E‘E%E .
Tel. No.: Email :

R OFEEEFSEE TV 58
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6.

ERNHZEBE
Checklist of Supporting Documents

UON N AN Gl E B LEENEIRN
notarized copy of your identity card or passport

E S PERZ I IEA S A NLEERTRIA - BI— 08I E R S H R R s

original or notarized copy of your record of study in dentistry, i.e. a transcript of the courses taken by you in
each year

ONCIN G NERER - S eI RN G2 ZNINE R RN )

notarized copy of your dental diploma, i.e. primary dental qualification

e A AR T A BB 2 B B Fa Tl

For applicant who has never been registered with any dental board/council

TS S R B B e I R B A T3 Lh Y B A A& 56 B B Y IE A USSR AE 3 2 S R S GRE Y R4

—

mnf o

original of documentary evidence testifying that you were of good character during your dental training
- a current certificate of good character issued by the Dean or authorized person of your dental school.

i PR EHINS B

For applicant who is currently a registered dental practitioner

HARANY B8 B Z B G oE T 538 AUV IEABEE A LEEAVEIA - DEEIH IR B e

Hig
original or notarized copy of documentary evidence of your current eligibility to practise dentistry, granted by
the dental council/board with which you are currently registered.

AR DM B E MR S B E# TN T REFBESHE ) WIES (EME&SLEE=

&l H B EE A R AR R D) -

original of documentary evidence testifying that you are of good character - a current certificate of good
standing issued by the dental council/board with which you are currently registered (any certificate issued for
more than 3 months will be counted invalid).

i P R PR I E Ry Al S B (H A8 2 B4 i A F B B 2 B8 s s T

For applicant who is not a registered dental practitioner and has been registered with any dental board/council before

HfRii&E M B EHZ S gEHEFEE NN " RFEEENE ) IEA - LGRS S MHHRRY

B4R (T AR S8 i R = H AV E R R E D) -

original of documentary evidence testifying that you were of good character during the period you were last
registered — a current certificate of good standing issued by the dental council/board with which you were last
registered (any certificate issued for more than 3 months will be counted invalid)

AR — 3 B AL G 2)Z2(6)) MiFEPAF SRS - RIHEE A S fRstaZ SO DR B SRR -
If any of the above documents (items (2) to (6)) are not written in Chinese or English, a properly authenticated English
version should also be provided.

35 R LAl R R AR R U E R/ RS B EHZ B GM R -
Applicant should submit his/her application form and supporting documents to the Secretariat of the Dental Council of
Hong Kong.

FE

Note:

Hhdik: wABTITHUE 99 5t
TR H N BB S g A 4 1
EESREHEEGNE

Address : Secretary, Dental Council of Hong Kong
4/F, Hong Kong Academy of Medicine Jockey Club Building
99 Wong Chuk Hang Road, Hong Kong

O S EEETSAEE TV ) 5
[ Please tick as appropriate Form 1 (06/22)
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2. IRAriR A E A ER » T EEEB T BEHZAGNEMER - E/RER M LB — BRI - A
BURBERR/HT ~ o riss s T ECE B R - RV NERHEEEIREE - )2 (EABER (RAR)
RBI) Frassr T - A Err A A HeEE -

ERBAER

3. REE (EAER (R WRB1) 18I R 220U IR IZB6JRAIFTAL - (RA AR REEEANER > &
FEAREHUS IR DA S8 LB AT Aty I U e R (B Bkt - FEA BBk ZOR T R At Eiiiy - AR & A -

L]

4. ARAFTHEAHE N Bk (BRI B IELFER) AVEH - EER
BAERETTHUETR
TR R EH N B S g A
EESREHEEGNE

T ¢ (852) 2873 5862
{HEL © (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
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