DECLARATION BY THE APPLICANT
(Candidates residing outside Sri Lanka)
Lttt e et et e et e et te et e et e et et e et e et b et et e e st e s b e et e as e e st e Rt eRtesseaReastes s e Rt estense ekt et s ensesan f Sabeeseesse [eeseessesseessensenteestens s o b e b e o s .
( Name & Address of the person making the declaration)

DO SOLEMNLY AND SINCERELY DECLARE THAT

* | am the person applying to sit ERPDS Part | / Part Il Examination for Registration to
Practice Dental Surgery in Sri Lanka to be held in Colombo by the Sri Lanka Medical Council in
.......................... 20....

*1am At Present reSIAING IN oo e e e e eb e e e e e sar e e e e eabaaea e e eeenareeas
(City & Country )
* | hereby state that the statement made and information given in the application form submitted
herewith and the copies of the Passport and the National Identity Card/Driving License are tfrue and
complete.

* | am aware that | have to be present by myself at the Sri Lanka Medical Council to sign and collect
the admission card and the other documents before | am permitted to sit the examination.

{Name in block capitals, Address, Title and the Signature of the person before whom the declaration is made.)

Photograph

Rubber Stamp/Seal
Signature| of the applicant
| certify that photograph shown above is a frue photograph Of ... who
placed her/ his signature before me. (name of the declarant )
Date Signature of the person before whom

the declaration is made.

City/ Country
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