        KARNATAKA  STATE DENTAL COUNCIL, BANGALORE-560018
                        APPLICATION FOR RENEWAL – UNDER SECTION 39 OF DENTISTS ACT 1948
                                                                                

To,                                                                                                                                                SL. No.
  
      The Registrar,
      Karnataka State Dental Council,
      No.23, Appajappa Agrahara,
      1st Main Road, Chamarajpet,
      Bangalore-560018.

Sir, 

         I, request you to renew my Registration  from…………… ………to ………………….    A renewal fee of Rs………….. is remitted by Bank Draft No. ....………..Date……………….………..Name of the  Bank………………………..
(Renewal Fee of Rs.200/- per year).

1. Full Name in Block letters:

2. Sex:                                                 Male / Female
	
3. Registration Number and Date:

4. Father’s Name:

5. Present Address:


6. Permanent Address:
(if, there is any change)



7. Phone No. / Mobile No./ e-mail ID:

8. Renewal last done up to: 

9. Renewal for the year from……………….to……………….

I hereby solemnly declare that I will follow the ‘Ethical Rules for Dentists’ prescribed by the Dental Council of India while practicing  Dentistry, a copy of which I have received.

                                                                                                     
                                                                                                                            Yours faithfully,
Station:
Date:                                                                                                                      Signature



