FORM A (ch_ufati-.m. 5)
THE DENTAL ACT
APPLICATION FOR REGISTRATION AS A DENTIST

To the Dental Council of Jamaica

Name OF APPUHCANT cuuiivurruiies soesiisissessissss s sorbasss shasassnssts esssrssrsssassss s sasssansnissnsass semmsyss
(Surame first, block letters)
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Crualificutions:

Degree 0r DIiploma .....coeiececrmrmiismrenss o DI BFANTEA (2} iiiiniisissmnsismmimsstsnsansrissississsiiss
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Postgradnate qualificalon ... i i s uatf:l
COUNTRIES OR INSTITUTIONS DATE

(in which vou have practised ~ FROM TG
since qualifying)

In whai countries, states or provinces arc you now registered o entitled to practice as &
Dentist? (3)

Has your registration or entitlement 10 practice as a Denust ever been cancelled or suspended?

If g0, for what reason, and on Whl dAte? i e i s s s s s

Names gnd addresses of three character relirees:

I enclose:
(a) Certified (notarized) copies uf diploma or degree and of current registration
El‘ apghuahle‘;; certified transiation must accompany all credentials not in
nglish ,
{(b) Applicable fee, (4)
(e} 2" x 2 passport lvpe photecraph,

I hereb apgly‘ to be registered as a Dentist and declare that | am the person named in the
enclosed diplomas or certificates and that the above mformation is true and correct.
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Dage




Form A = 2

(To be completed by a Dentist or Medical Practitioner registered in Jamaica or by a person
of standing in the country of residence of the applicant who has known the applicant for
at least a year)

(full name, block letters)
certify that I have been acquainted with the applicant fOT. ..
years and that he/she is of good character

D R S SR Signed

............................................................................

Address

Qﬂﬂllﬁﬂﬂ[iﬂﬁ e e U ERT TR R R LD LR LR LRSS L

Beis i ass s Ra AR R Ry

Motes:

11y The Registrar must be notified of any subsequent change of address.

{(2) Recent graduates must request the Dean of their institution towrite directly to the
Council to assure the Council that the applicant is a bena fide graduate.

(3) All othera plicants must request their current registering body to write durectly to
the Council, stating the applicant is 1 dentist in good Standing. This requirement
need not be met by those seeking temporary regisiration,

(4) Examination Fee: $100 Registration/Application Fee: $200
(Temporary Registration Fee: $100)

To be completed by the Registrar

Type  registration: Full ... R TSN Temporary

Date registered or application refused.. ...

Registration number, if full registration

------------------------------------------------------------------------------------------

Date and number of Gazette notice in which registration published.............

--------------------------------------------------------------------------------

................................................................................................................................................

....................................................................................

..........................................................................................

Submit to; REGISTRAR
DENTAL COUNCIL OF JAMAICA.




SIPLICATION FOR ADMISSION TO THE REGIFTER OF:

MEDICAL LABORATORY TECHNOLOGISTS [ 1

RADIOGRAPHERS [ 1
PHYRTOTHERAPISTS

—

OCCUPATIONAL THERAFISTS
MEDICA. DIETTTIANS/ MUTRITIONISTS { i
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CIETETIC ASSISTANTS/MUTRITION ASSISTANTS
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— =
i

MeME OF APPLICANT: — e
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QUALIFICATION(S):

SPCTAL AWARD(S):

{PLEASE Tums ovEm )




FORWARDED HEREWITH ARE THE POLLOWING:!
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T DINCLARE THa o 1F BOSE0 T ARTICULLSS SRE COSFECT TG THE BETT 08 MY OWLEDGE, 1 sl uoT
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™ Gt THE TIME RGN FORCE
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5" Floor, Ocoana Complex
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