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APPLICATION TO SIT THE LICENSING EXAMINATION

2025 (SECOND SITTING) OF THE DENTAL COUNCIL OF HONG KONG
( Part I : Written Test )

RIBI(HEBEBBAER)

Form 1 ( for new applicants )

0 O Recent Photo

I. BEAER
PERSONAL PARTICULARS
T 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 IR E/ B LGS 1562 (FBEEMIRG) BIBHRHAF2MT BEHEZ B GHMAYT I -
I apply to sit the Licensing Examination of the Dental Council of Hong Kong in accordance with section 7B of the
Dentists Registration Ordinance, Cap. 156, Laws of Hong Kong.

E4E

Residential Address:

A AR

Correspondence Address:

(WM EL{ELEAR[E )

( if different from residential address )

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

E-mail:

TR OFEFEEEHEAELE " 58

Note:

[ Please tick as appropriate Form 1 (07/25)



. FRELBRER

DENTAL EDUCATION AND QUALIFICATIONS

ANFFE U THEAR T BE - R Fils L FHE -

I hold the following primary qualification(s) in dentistry, dental surgery and dental medicine —

R MERE

Qualification Awarded

FRE

Name of Institution

SR A 3 : i

Programme Duration ) years

Fhag H H . z
Period Attended : to

MH % HEA
Date Awarded

& BE Y OF B R R

Qualification Awarded

FRE

Name of Institution

EE Y e ] : F

Programme Duration ) years

ka8 H H . ES)
Period Attended : to

M H I
Date Awarded

III. mig
CHARACTER

(a) JUELE HERETH

Conviction / Professional Misconduct

0 A |BE | |[#FRBES SR MM TT i Hk T 0T R A IR AT (A0 SR
IR GERD -

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

i) =& BR | [ERBEEFBHIEMM T » W EIL AL FEET R

I have / have never been found guilty in Hong Kong or elsewhere of unprofessional conduct.

(i) A< A FR B Nl REEEEREMM SN S ERER L EETEF P HLT -
(EBHAIENT - F AR

I currentlyljam / am not subject to any criminal or disciplinary proceedings in Hong Kong or
elsewhere. (please provide details as appropriate).

AR OBEEEAEAEE T 5k
Note: [ Please tick as appropriate Form 1 (07/25)



b EfFmts / BEER
Certificate of Good Standing / Character

@ AAMRBEE TS ERZ G G WM R #E -
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) KABRIE, GEAE FHIH T M A FE G A Y &M F B i ) -

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

o BEIR &
Country/Place
kit S E R
Registration/Licensing Authority
AR . Ed)

Period of Registration ) to

BRHFT5 A
Currently Registered

EYes 7% No

o EHF HE
Country/Place
SEil SRR
Registration/Licensing Authority
ERIIEIE . ES
Period of Registration ' to
SR
Currently Registered

EYes 7% No

o [HZ HIE
Country/Place
FE R
Registration/Licensing Authority
FEMHTE i Ed
Period of Registration ' to

SR
Currently Registered

ZYes % No

o BEIR &
Country/Place
atfit S E R
Registration/Licensing Authority
ERIIEIE ) Ed)

Period of Registration ) to

BRHFT5 AT
Currently Registered

EYes S No

o HIR &

Country/Place

SR A

Registration/Licensing Authority

SEATHAR : z

Period of Registration ’ to

BRIy

Currently Registered
R OFSEEEITRNELE TV 5k
Note: [ Please tick as appropriate Form 1 (07/25)

EYes S No




(a) 28 HI 0 TR W Ry 3% i o B8

For applicant who is currently a registered dentist

25 () HAMOFESHZEENEERBRHOICANELAREASA
Submit: BOBM B B REE FEREEL R

Original or notarized copy of documentary evidence of your current eligibility to
practising dentistry; and

() HEESEEMWTBEEZAEINEHERH MY ' Ry EE
WHE ) (IER) (L0 E R HEH= /E/‘?’Wié?é’?f##%ﬁ%’/fm

) e

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

by BHNRABGIEAGHMAEHBEYEEMAEEREZ S & 508 B 5t
For applicant who is not a registered dentist but had been registered with any dental
council/board before

' EEI{EZ“EH%}E’]%“ EHZEGNEHEHIN " Ry BEEZY
Submit: & | (IEA ) > DUE B UK 2k I 0 8] 0y B4 B8 8 (7 /7 £ 348 3% 11 88 78 = 1l A
#9257 B (FHERC )

Certificate of good standing (original) issued by each dental council/board of which you
had been registered with (any certificate issued for more than 3 months will be counted

invalid).

TR OFEFEEEHEAELE " 58

Note: [ Please tick as appropriate Form 1 (07/25)



Iv. B
DECLARATION
ZUN
I
2 (95 30) (9L 30)
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.:
BHERRFAEEZAAAEAN R CE B EB R EE -

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

ELEZE

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

i A B R

Declared on

1

at

( HEH Date )

FEARNHATFRE °
Before me.
wE

Signature :

4

Name :

|:| (EsEAT
Solicitor
G5 ez g =}
Position : |:|
gk
Address :

Commissioner for Oaths

O

NEEA
Notary Public

APt

Justice of the Peace

EEEGEHS -
Tel. No.:

wH

Email :

R OFEEEFSEE TV 58
Note: [ Please tick as appropriate

Form 1 (07/25)



V. migsEiEE (1)
CHARACTER REFERENCE (1)

AN HE R (& AEH) a8 B4 -
AN IE B EE A R AT REEAEGEE - A AREE TR S AMHEGES - RO LA AS T A -

I vouch that (name of applicant) is of good character.
I am not his/her solicitor, agent or relative.
I am prepared to provide details about my acquaintance with him/her and my knowledge of his/her character.

(B /LB R NINE T2 1)

BEANESR (28) _
(Prof / Dr / Mr / Mrs / Miss / Ms)

Name of Referee (in full)

¥4k
Residential Address
¥ = R Ak
Office Address
B 5% 1 gl
Tel. No. E-mail
HAEGMHE | BRI GBS R B &
HKID Card / Passport No. (First 4 d-digit only) Nationality
HE | OBE [0S GE
Profession / Occupation Acquaintance for years
B (% HEEE (2/8)
Relationship Regular contact (Y/N)

ANE TG H BB ANZ M - = &
I have sufficient opportunity of judging the applicant’s character. Yes No
AANRBHBBABEBCSNEETBEHZETNHF TR - =

I consider the applicant a fit and proper person to take the Licensing Examination Yes No

of the Dental Council of Hong Kong.

HHFAZME > A NZFFEE

My comments on the applicant’s character :

ANBE LR EAER BA N > EEEIL -

I certify that the above information supplied by me is, to the best of my knowledge, true and correct.

EE N H 1
Signature of Referee Date

AR OFEEEE FEE R T 5
Note: [ Please tick as appropriate Form 1 (07/25)



VI. mi&:EAE (2)
CHARACTER REFERENCE (2)

ENUNE =28 (HEEALEHR) Mg B4 -
AN IR B EE A AT REEAEGEE - AR TR A S AMHEGEETE - RO AR T e -

I vouch that (name of applicant) is of good character.
I am not his/her solicitor, agent or relative.
I am prepared to provide details about my acquaintance with him/her and my knowledge of his/her character.

s A (SR (%ﬂlﬁ/ﬁﬂ:/f‘&?ﬁ/?’i]\/d\ﬁﬂ/ﬁi)
Name of Referee (in full) (Prof / Dr / Mr / Mrs / Miss / Ms)

{F ik
Residential Address
W =5 g ot ik
Office Address
B 5 RS B
Tel. No. E-mail
HEG S /RIS eSS T o) &
HKID Card / Passport No. (First 4 d-digit only) Nationality
B BGE [ A L2
Profession / Occupation Acquaintance for years
il 1% KHHEE (B/5)
Relationship Regular contact (Y/N)
AKANER TG HE HFANZmg - = s
I have sufficient opportunity of judging the applicant’s character. Yes No
AANREHFANEES2NEETEEEZEFNH TR - =
I consider the applicant a fit and proper person to take the Licensing Examination Yes No

of the Dental Council of Hong Kong.

HHFEANZmE A ANZFFEE

My comments on the applicant’s character :

ANBE LR EAER BA N > EEEIL -

I certify that the above 1nf0rmat10n supplied by me is, to the best of my knowledge, true and correct.

GG H 3

Signature of Referee Date

AR OFEEEE FEE R T 5
Note: [ Please tick as appropriate Form 1 (07/25)



-8-

ERXXHERE
ChecKlist of Supporting Documents

ONCIN AN R E G UEEN RN
notarized copy of your identity card or passport

I ERE A RERE AL SR IEABE AT AZEEHVEIA - RI—{( S IBAIRE S B T BRI A B
original or notarized copy of your record of study in dentistry, i.e. a transcript of the courses taken by you in
each year

NS NI A RHR S E VR AR VB REAN T REERS)

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

BN LA T A S EHZ B 6 E R

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

[l

FH AT 3226 S R B ER A fR e B RE A\ P 8 HH Y R A SRR I A IE A LS I IR AE 352 R SREF R4
mafs o

original of documentary evidence testifying that you were of good character during your dental training

- a certificate of good character issued by the Dean or authorized person of your dental school.

TR Ryt {58

For applicant who is currently a registered dentist

[l

[

HARAHY A B E E 2 B & sUE H 588 A SRRV IE A SEL A TS AZGEEHVEIA - DIESHIRER R 0 S Bk
B

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.

HEEY SGEM B EHEZ B GEH BTN T RFBEEHE ) WIER (ErE&shEE ="
HHIREIHE R AR (AR -

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

i PRI F Ry (T A B (B A 5 A HLAth A BT B Sy s 5y S A1

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

[

HE S KM B Z B g e MmN T RFEESIE ) NIER (B @ E =
HHIEEIHE R AR D) -

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

SRRy EHCIM CIAQR)ZE6) WIRLATSCEFSCERE > IH A SRl R e B TSI RRERR -
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.

a5 N\ HEIEFBER S E I 5548 RIS 2R R R E H R B EIEE -
Applicant should submit his/her application form and supporting documents to the Secretariat of the Dental Council of
Hong Kong by post or in person.

E =¥

Note:

EAETTTHUE 99 57
Akt EHEREENERERGAM 418
TERIREHEZEGWE
Secretary, Dental Council of Hong Kong

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

Address:

OB EEE HENE E TV ) 5%
[ Please tick as appropriate Form 1 (07/25)



FRER

WEERAEIEAY

L EAFEEETEEHEZ S GRMEANER > SRAFRFERTEESBEEZ /TR IE - BAE
FHUEEHE - B R » 702 QURIREHTSERL - AT AR RHY RS -

EREN ARIER

2. IRFrEEBLEIE A B - E%Eﬁéﬂéﬂi‘%‘ THZ B GNEER > HINATRER L B —ERTS HAY > A A
BURBERR /BT ~ PR E B AR - IRV E AR fEIREE - S (EABER (FARD)
B FTEET T > 48 ﬁETﬂl)\fﬁEZ@% °

SREAER

3. RIE (EAERE (RABR) FRi1) 5181k K225k LA Rt R IZB 6 R ATl - (A FEE RS B IR A &R -
FEARERUSIRTS DL RS LAl B L AT R BB Nkt - FEE RN ZORIM R &R - mTRE R RE A -

L]

4. AEATRAENER (BIEERMEIEZFER) A - X
EEETTHEI9E
TR R R G A
EETEENEE G

TEEE ¢ (852) 2873 5862
@E (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

Form 1 (07/25)
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