..\\
New Graduates (Ireland) Dental Councll &
Letter of Good Standing Request Form An Combhairle Fiacloireachta

Section 1 - Personal details

Forename

Surname / Family name

Other name/s

Please provide evidence of name changes, if necessary, such as a copy of your marriage or deed poll certificate.
Date of birth Dates must be formatted as DD/MM/YYYY
Place of birth (Country)

Nationality

Citizenship

You must list all countries you hold a passport for.

Gender

Section 2 - Your address

Address line 1

Address line 2

Address line 3

Address line 4

Country

Email address

Your email address will only be used to contact you if we have any queries in relation to this request.
Section 3 - Qualification details

The information required in this section relates to your primary qualification.

Title of your qualification

Granting authority/ university

Location of the university
(Country)

Date of award Dates must be formatted as DD/MM/YYYY
Section 4 - Address that your letter of good standing is to be sent to (if different from above)

Address line 1

Address line 2

Address line 3

Address line 4

Country

Section 5 - Declaration
| wish to confirm that, to the best of my knowledge, the information provided above is true and accurate. |

further confirm that | have not qualified as a dentist in any other jurisdiction, other than the one listed above.

Signature

Date Dates must be formatted as DD/MM/YYYY

Please note that requesting a Letter of Good Standing does not mean that you are registered with the Dental Council of Ireland.
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