Regulation 15D (2A)

DECLARATION FORM

To:
Singapore Dental Council


16 College Road #01-01

College of Medicine Building

Singapore 169854

Fax: 6253 3185
Dear Sir/Madam,

· I wish to submit an application for lower Continuing Professional Education (CPE) requirements.

· I declare that

	 FORMCHECKBOX 

	I am currently doing volunteer work as a dentist without any gratuity

	 FORMCHECKBOX 

	I will be ceasing active practice with effect from
	     


I undertake that in the event I should resume active practice anytime in the future, I will inform the Council immediately, I shall obtain:

For Division I

Minimum of 35 CPE points with at least 25 verifiable CPE points must be accumulated within the last 12 months before resuming active practise.

For Division II

Minimum of 18 CPE points with at least 13 verifiable CPE points must be accumulated within the last 12 months before resuming active practise. 
	Signature:
	
	Date:
	     

	Name:
	     

	DCR No.:
	     
	Tel No.:
	     


For Official Use
Decision of Council:

 FORMCHECKBOX 

Approved
 FORMCHECKBOX 

Disapproved
	Verified by:
	     
	Date:
	     


