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ChecKlist of Supporting Documents
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notarized copy of your identity card or passport
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original or notarized copy of your record of study in dentistry, i.e. a transcript of the courses taken by you in
each year
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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
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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.

PRI Ryt {58

For applicant who is currently a registered dentist
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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.
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original of documentary evidence testifying that you are of good character — a certificate of good
standing issued by each dental council/board N°** of which you are / had been registered with (any
certificate issued for more than 3 months will be counted invalid).
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For applicant who is not a registered dentist and had been registered with any dental board/council before
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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 (any certificate issued for more than 3 months will be counted invalid).

SRRy EHCIE CIAQR)ZE6) WIRLATSCEFSCERE > HIH A SRl SR e TS 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.

FEs N\ HELEFBERE 1 E I 558 RIS 2R R R E R B I EE -
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.

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:

i EHIEARTE / A RIZAT / AR # HRE S T 2

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