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If you are not able to attest to all of the information above, then you must not sign this document. In 
this instance, please make contact with the Dental Council of Ireland for further advice. 

Declaration of professional good standing 

I,  
with the date of birth           , and place of birth of                         , 
do solemnly and sincerely declare that the information I have given in my application to register with 
the Dental Council of Ireland and the information I give here is true and accurate to the best of my 
knowledge.  

I declare that: 

1. I obtained my qualification from
in the year and 
obtained the title

2. I have provided the Dental Council with an accurate account of my work history as part of
my application.

3. I have provided the Dental Council with an accurate account of registration history as part of
my application.

4. The identification documents I have provided to the dental council are mine.

5. I am not suspended or prohibited from the pursuit of my profession or any other profession
anywhere in the world.

6. I have not been convicted of a crime anywhere in the world.

7. I am not the subject of disciplinary proceedings relating to professional misconduct or
criminal proceedings anywhere in the world.

I understand that a false statement of truth in this declaration or in my application for registration 
may result in my name being removed from the Register of Dentists under Section 33 of the Dentists 
Act, 1985.  

I make this solemn declaration conscientiously believing the same to be true and by virtue of the 
Statutory Declarations Act, 1938 

Date: 
Signature: 

01 June 2022
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If you are not able to attest to all of the information above, then you must not sign this document. In 
this instance, please make contact with the Dental Council of Ireland for further advice. 

Section to be completed by: 
COMMISSIONER FOR OATHS / PRACTISING SOLICITOR / PEACE COMMISSIONER 

Declared before me by 

who is personally known to me 

OR 

who is identified to me by , 
who is personally known to me 

OR 

whose identity has been established by reference to: 

at 

On this the day of , 20   

Signature: Stamp: 

Guidance on completing this document: 

• This declaration must be made before a practicing solicitor, a commissioner for oaths or a
peace commissioner.  This person will complete the information required on page 2.

• Your name, date of birth and place of birth must be those listed on your passport
• You must give the name of your university, the year you graduated and the exact title of

your degree.


	City and Country: Dublin, Ireland
	Qualification Year: 2015
	Title on your Qualifcation: Dental Surgeon
	Identification Information: Irish Passport #XN0019390, expiry date 01 September 2023.
	Location: 57 Merrion Square, Dublin 2.
	Year: 22
	Name in Full: 
	Day: 1st
	Month: June
	Full Name and Location of University: University College, Cork, Ireland
	DD/MM/YYYY: 04/05/1988
	Personally known: Off
	Through someone known to me: Off
	I: 
	D established: Yes

	Full Name: Lauren O'Sullivan
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