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Application for Extension of Temporary Registration 

 
 
Instructions to applicant 

1. Complete all sections as required. 
2. All application for extension of registration must be made one month before the expiry of current registration period. An extension fee of $65 and pro-rated practising 

certificate fee will be charged for the extended period. 
3. Application for extension made after expiration of current registration period will be treated as new application for temporary registration.  

Name of institution/clinic  

 
Address  Office Tel No.  

 

We would like to apply for extension of registration for the following dentist(s) employed by our organisation: 

Name of dentist(s) DCR No. Designation Current registration validity 
period 

Please provide details on 
employment period 

 

Kindly update if there is any 
change in employment 
period 

 From To From  To From To 
1.          
2.          
3.          
 
 
 
 
_____________________________                       __________________                                   __________________________ 

  Name of applicant                                                 Signature                                             Date of application for  extension                                                                          
FOR OFFICIAL USE ONLY 

(please √ appropriately) 
 
                       Approved ڤ
 
 Rejected ڤ

 
If approved, extension of 

registration granted  

from __/__/ 200__   

to ___/__/ 200__ 

 
Registrar’s approval/comments* 
 
 
 
 
 
 
 
___________________________________ 
          Registrar’s Signature & Date 

Fees collected 
 
 $65 Extension Fee 

 $______for practising certificate with validity from  

__/__/ 200__  to ___/__/ 200__ 
 
Mode of Payment (please √ appropriately) 

□ Cash 

□ Cheque (Cheque No._____________, Bank:___________)  

Receipt Issued: 
 
Receipt No:_____________ 

Date of receipt: 
 ___/__/ 200_____ 
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