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APPLICATION TO SIT THE LICENSING EXAMINATION
2026 (SECOND SITTING) OF THE DENTAL COUNCIL OF HONG KONG
( Part I1: Practical Test and Part I1I: Clinical Examination )

=183
Form 3
=s2 1 0 O Recent Photo
I. BEAE®
PERSONAL PARTICULARS
TR i /INH 2t PPN
Title: D Mr D Miss D Ms D Mrs
e
Name: ( )
% (9 30) (P 30) O (WA
Surname in English Given name(s) in English Name in Chinese (if applicable)
|| EE s [ ] #EE:
HKID Card No.: or Passport No.:
5 D T 2R s R 3 1T 56 R A
or Exit/Entry Permit for Travelling to and from Hong Kong and Macau No.:

ARNBEREBLEBE 1567 (FBEaEMEEE) FTBHREF2 IS BEHZ B G RMAT 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.

LB
Residential Address:

A AR

Correspondence Address:

(M EL{ELEAR[E )

( if different from residential address )

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

E-mail:

R OFSEEEITRNELE TV 5k
Note: [ Please tick as appropriate Form 3 (07/26)



II. EiE

APPLICATION

A E o HEH A T DL T ) -
I apply to sit the following part(s) of the Licensing Examination —

2026 = 5 A S (5 K F D)

Licensing Examination 2026 (Second Sitting)

BERr BHER (EER 2026 4F 12 H 14 £ 16 HE#{T)
Part II: Practical Test (tentatively scheduled to be held from 14 to 16 December 2026)

o5 Ry H O T S B = O cHR IR

both Part II: Practical Test and Part III: Clinical Examination

EEESY: BRER T CEFE 2026 48 12 [ 16 % 18 FHE{T)
Part III:; Clinical Examination (tentatively scheduled to be held from 16 to 18 December 2026)

Remarks:

*HANHAKDEBESE W E o A EF TR T AREFE =8 FH -

*For candidates who wish to apply sitting Part III only in any diet of the Examination, they must have
first already obtained a pass in Part II.

}£ i& = Language Preference

EIE - X% EH Part II - Practical Test

B ZH  Cantonese i =E  English

EIIE - BEREES, (O584%r) Part III - Clinical Examination (for viva voce parts)

e A

E = Cantonese i =E  English

EE: OFEBEETEANEE "V 5t

Note: [ Please tick as appropriate Form 3 (07/26)
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®

(i)

FE

Note:

B R E
DENTAL REGISTRATION AND PRACTICE

| mAtREE o PR SR A R -

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

| RARE TN R T (O 0 G R A )

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

o BEIR &
Country/Place

ikl AR E R

Registration/Licensing Authority

aE AR

Period of Registration

g Wl

BRI
Currently Registered

D ZYes D % No

o HZE &
Country/Place

FEf
Registration/Licensing Authority

A

Period of Registration

to

BRIy
Currently Registered

D%Yes D@No

o BHIR il
Country/Place

i #hEE R

Registration/Licensing Authority

A

Period of Registration

to

BRERFAT A
Currently Registered

D%Yes D@No

o EIR &
Country/Place

iR E R

Registration/Licensing Authority

EERlliEEl]

Period of Registration

to

BRERFAT A
Currently Registered

D;E'EYGS D§N0

o [HZ &
Country/Place

FE R e
Registration/Licensing Authority

LM
Period of Registration

g Wl

SR
Currently Registered

D%Yes D@No
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[ Please tick as appropriate
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IV. m1§
CHARACTER

(a) JUIELCE HERETH

Conviction / Professional Misconduct

() AAL & /| |[RREEEFEREAMM T - #FEL T AR EZENIRT (DY E
I Mt EAER

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 & B KRR AEEFERLMITT - WHELAFEET R

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

(i) AANHE JF | [REEEBSHEMM T E T EERE P S HEE DR #RST -
(EHEANBERLT  FiREARER)
I currently am / am not subject to any criminal or disciplinary proceedings in Hong Kong or
elsewhere. (please provide details as appropriate).

R OFEEEFSEE TV 58
Note: [ Please tick as appropriate Form 3 (07/26)



V. B
DECLARATION
Z N
I
2 (3 30) (5L 3)
Surname in English Given name(s) in English

RAE 55 R = o8 SR

holder of HKID Card No.: or Passport No.:
= T 2 s L 1T 56 SR T
or Exit/Entry Permit for Travelling to and from Hong Kong and Macau No.:
BHERRFAEEZAAAEAN LG HBEB R IEE -

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

EEZE

Applicant’s Signature :

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

i A B R

Declared on

1E

at

( HEH Date )

FEARNHATFRE °
Before me.
wwE

Signature :

4

Name :

] (e
Solicitor
By
Position : |:|

gk
Address :

ki
=

Commissioner for Oaths

O

INEB A
Notary Public

A P4

Justice of the Peace

B
Tel. No.:

EEH:

Email :

R OFEEEFSEE TV 58
Note: [ Please tick as appropriate

Form 3 (07/26)
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ChecKlist of Supporting Documents

A EDN L A S A m e P UMAL SR =t e = k= WA= = el

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

[

FAT S S R B BB I R B A I 0 Y B A7 e 8 B A IE A DASE R IR AE 352 P BRI SR £ B 47
mnf °

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.

8 AR B i B

For applicant who is currently a registered dentist

[

[l

HARINY A B E 2 B & BB T 58 A SRRV IE A B A TS NZESHVEIA - DIESHI RIS S B e
Bt e

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.

FEHE Y S T R EH Z B g ETHE ST T RS E ) ER &% " RIFEEEH
) ABHEN TR EEZR G EE R E LT NETHE SRS A TEETBEHZEY - (£
e F 8 7 3 HH s Y BRE A = (8 H YRS BH R R 580 -

original of documentary evidence testifying that you are of good character — a certificate of good standing
issued by each dental council/board No'® of which you are / had been registered with, to be sent directly by
post or email from the respective dental council/board to the Dental Council of Hong Kong. (any certificate
issued by the employing institutions or dated more than 3 months will be counted invalid).

i P R FRIRIG I E Ryt 11T A B {E i 5 A HLAth A B4 P B ol Ty M

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

[

FEE S 4K L P B PR R B SIS B T RAPEEOAE | VIR - 3 T R

= AHEEN T RBEEZ SN EH S E LB NE T HG AR A TEESBEHEERY - (£
o F ff T 36 HH B8 HH 7R 2 = (18 S8 B R R A -

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 N°'¢ of which you had been
registered with, to be sent directly by post or email from the respective dental council/board to the Dental
Council of Hong Kong. (any certificate issued by the employing institutions or dated more than 3 months will
be counted invalid). ).

A AER > FEG A EZETHY - BITE TREER U TG RBIEA -

Applicants must note that electronic signatures will not be accepted. Only wet-ink signatures are considered originals.

BEE N\ H RS B S I il R S A8 S S AR R R E R B G SR -
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.

o THUE 99 5t
iR EEESSRSEE A 41
RS REHZEGUE
Secretary, Dental Council of Hong Kong

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

Address:

Ak EERFIHLHE / PRI / S ERBE RO AR T T S

Note: Certificates issued by the employing institutions / dental clinics / dental hospitals will not be accepted.

OSBIEEE sAIE L T ) 5%
[OPlease tick as appropriate

Form 3 (07/26)
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2. IRFrEEBLEIE A B - E%Eﬁéﬂéﬂi‘%‘ THZ B GNEER > HINATRERLL B —ERTS HAY > A A
BURBERR/HBT ~ i sd T BUE BT EE - (R ANERHEGERFERE - )2 (BAER (R
BT FTEET T 48 ﬁﬁﬂt}dﬁﬁaﬁ °

SREAER

3. REE CEAERE (RABR) FRi1) 5181k R 22FR ARt R IZB 6 R ATl - (A REE RS B IE M 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
HEEETHEI9E
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 3 (07/26)
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