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APPLICATION TO SIT THE LICENSING EXAMINATION
2022 (SECOND SITTING) OF THE DENTAL COUNCIL OF HONG KONG

( Part I : Written Test )

KRB 2 (BEEXE/EEZEEXER)

Form 2 (for old / re-sit candidates )

I. EAER

0 O Recent Photo

PERSONAL PARTICULARS
TR i /INH ot PN
Title: Mr Miss Ms Mrs
i
Name: ( )
2 (52 20) 4 (F230) S (WA
Surname in English Given name(s) in English Name in Chinese (if applicable)
R AR 5 i I R 5
HKID Card No.: or Passport No.:
5 T 2R s R 3 1T 56 R A
or Exit/Entry Permit for Travelling to and from Hong Kong and Macau No.:

ARNBIZREBEPIF 1568 (F B&at M ERe1)
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:

FAAGHF 2N T EEHZBEGRBRTF TR -

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 OFEEEFSEE TV 58
Note: [ Please tick as appropriate

Form 2 (06/22)



II. B R E
DENTAL REGISTRATION AND PRACTICE

@ KANRRBELAH TN FEEEEE G /SRR E -

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

(i) AN BB T B BT Y A B HE ) —

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

o BHIR &
Country/Place
it R E R
Registration/Licensing Authority
Rl
Period of Registration
BRERFAT A
Currently Registered

o HZE &
Country/Place
SR A
Registration/Licensing Authority
FEATHEAR
Period of Registration
HR ATt
Currently Registered

o BHIR il
Country/Place
i S E R
Registration/Licensing Authority
EEaili il
Period of Registration
BRERFAT A
Currently Registered

o BEIR il
Country/Place
i S E R
Registration/Licensing Authority
Rl
Period of Registration
BRERFAT A
Currently Registered

o HIR &
Country/Place
SR A
Registration/Licensing Authority
SEATHAR
Period of Registration
HR AT 1M
Currently Registered

R OFSEEEITRNELE TV 5k
Note: [ Please tick as appropriate
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to
= Yes % No

E=)

to
= Yes % No

E=)

to
= Yes % No
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III. @18
CHARACTER

LELE/ BEXERETR

Conviction / Professional Misconduct

() AALBE | HERRBIEF & BCH A 7 9 38 S0 A7 0] H) B 85 2509 JR A7 (0 % i E
o HREMAFAER) -

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).

A

(i) AALIBE | R BHHEL T HE LR ETR

H

I have / have never been found guilty of misconduct in a professional respect.

i) AAL_BRER|_BRREFREEEBETLEESIEFOIAL -
(E#EREELT - FEEFREER)

I am / am not subject to disciplinary proceedings by a professional body as at to-date.

(please provide details as appropriate)

R OFSEEEITRNELE TV 5k
Note: [ Please tick as appropriate Form 2 (06/22)



IV. 20
DECLARATION
Z N
I
2 (£ 30) (5L 3)
Surname in English Given name(s) in English

RAE B 5 (5 R £ HECEATR

holder of HKID Card No.: or Passport No.:
= T 2 R R 1T 56 5 E

or Exit/Entry Permit for Travelling to and from Hong Kong and Macau No.:
BHELRRFAEEZAAAEAN R CH  HBEEB R EE -

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 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 ENN

Declared on

at

( HEH Date )

FEARNHATFRE °
Before me.
wE

Signature :

4

Name :

(e

Solicitor

=4

Position :

gk
Address :

ki
=

Commissioner for Oaths

INEB A
Notary Public

A P4

Justice of the Peace

Bt
Tel. No.:

OB EEE TEAELE v ) 98

[ Please tick as appropriate

FE:
Note:

EEH:

Email :

Form 2 (06/22)



R ERA

WEERAIERY

L BN B EHZ SR AN Bk BRFRFRS R BEHZ S BRIl - [HAE
BHVTERE - HEYEFE - 12 - AR R ER - AT REE R mAY HEE -

EEENT ANER

2. IRATER A E A &R I%EH?%EC REHZEGNEEM - HI R LS P HE - mEA
BURBGRE/HT ~ ot sid T ECE B R - RV NERHEEEIREE - X2 (EABR (RARD)
RBI) Frasr ™ > 4 E ﬁ/ﬁ\@)\iﬂﬁ% °

SREAER

3. R (IENER (RARR) FRBI) 55 1815 R 22{5R AR IR 1S5 6 JR ATt - IR REE R B IEE A EHY > &
FEAREHUSIREY DA RS B AT Aty R b A LA (B Bkt - FEE B BRI ZOR T fR L& - ATRE S e A -

kil

4. AR IE A SR (EERMEEZEER) EH B
HAEETTHUIEIR
R R EH N B S g A
@%% BEHZ RGNS

1 (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





