REPUBLIC OF CYPRUS
MINISTRY OF HEALTH
1448 NICOSIA

OAONTIATPIKO YtYMBOYAIO KYNPOY
CYPRUS DENTAL COUNCIL
1 28" October Street, Engomi Business Centre, Block B, Office 205
2414 Engomi
P.O. Box 27898, 2434 Engomi
Tel.: 0035722819819, Fax: 0035722819815
E-mail: cdcouncil@dental.org.cy

AitTnon yia eyypagpn oto Mntpoo Odovtiarpwyv Kompou R/kai
avayvaopion TiTAouv &8IkoTnTag

Application for registration with the Cyprus Dentist Register and/or
recognition of a specialisation.

(Inu: MNpiv ammd TNV CLPTTANPWON TNG AITNONG TTAPAKAAG OTTWS CLUPBOLAELTEITE TIG
oényiec oto Mapdptnua )

(Note: Please read the instructions in Appendix | before completing the application
form)

Aitovual:

(MapakaA® onUeIoTE avaioya)

| hereby apply:

(please tick accordingly)

Moviun eyypagn oto puntpwo OdovtidaTpwy Kommpou (Nopog 82(1)2004,
apBpo 4)
Permanent registration on the Cyprus Dentist Register (Law 82(1)/2004,
article 4)

MNpocwpEivh TTapoxn YTTNEESIWY OTO £6a®0g TNG KUTTPIAKAG ANUOoKEATIAG
Approval for the temporary provision of services in the Republic of
Cyprus

AvVAyVoPEIoN TITAOUL EIGIKOTNTAG OTNV: ttnininititeieieenereeeeenereaenannns
Recognition of a qualification as a specialist
] USRI PUPRRRN

(Kavoviouoi K.A.M. 209/2009). (Regulations R.A.l. 209/2009)

|

|


mailto:cdcouncil@dental.org.cy

Itoixeia Aitntn / Applicant’s Details

ETTIOETO / SUMNAME: e

‘Ovoua / NAME: ...uuvvervevrerreeeeeeeeeeeeeeeeen,

YTTNKOOTNTA / Nationality: .....ocooeevviiieeiiieeeeieeeens

Hu. Févvnong / Date of birth: ..o

Tommog Mevvnong / Place of birth: ...

AicbBuvon Alapovng /AANNAoypagiag / Residential / Correspondence
AAress: ....cooveereeniieenieeeiees

O80G / Street: i, ARIBUOG / NUMDET: ..o,
MOAN / TOWN: i T.Kb. / Post Code: .uvviniiiiiieiiiecieeene.
XPA / Country: oo

Inu: (Omroiadnmmote aAlayr) SiebBuvong TTPETTEl VA YVWOTOTTOIEITAI AUETKG)

Note: (Any change of address must be notified immediately)

HAekToOVIKO Taxudpopeio / E-mail: ..oovveeeeeiiieecciieeeee

Itoixsia Baoikng Ekmaidsvon / Details of Basic Education

NAvemoTAPIO / UNIVErsity: ..vviiveiieeeiieeeeieeeee

XA / COUNTIY: i,

Hu. eicboxnc / Date of AdmIssion: .....ccceeeeeeveeeeecinieeeenne.

Hu. Atogoitnong / Date of Graduation: ........ccceevveeeveeeeieeecnieens



YrmebOuvn AHAQIH /DECLARATION

1. AnAove OTI €éAaPa yvwon Kal CLYKATATIOgUAl, Ta TIPOOCWIIIKA  OL
Sdedouéva va kolvottoinBoLy OTIG APUOSIEG ApxEG GANOL KpdToug PEAOLGS
otav 1o OdovTiaTpIKO LLUPOLAIO KOTTPOUL KPEIVEl ALTO WG ATTAPAITATO N OTAV

avTo ¢nNTNBei aTmod To OSOVTIATPIKO LLUPROLVAIO KUOTTPOUL.

| declare, that | have been informed, and | agreed, that my personal data
may be nofified to the Competent Authorities of other member States when
the Cyprus Dental Council considers it necessary or when the Cyprus Dental

Council is asked to do so by other Competent Authorities.

2. AnA®vV® OTI OAQ TA TTIO TTAV® OTOIXEIA €ival S§€OVTWG CLUTTANPWPEVA KAl
aAnon.

| hereby state that all the above data is duly completed and true.

3. Aecpebopal, o€ TTEQITITWON EYYPAPNCS PUOL OTO PNTPWOo OdovTiIaTewy KOTTpoL
VA CLUPOPPVOUAI ATTO KABE ATToWN PE OAEC TIC TTPOVOIEG TOL [epi Eyypapng
ObovTiaTpwy NOUOUL KAl TV KAVOVIOU®Y TTOL RpiokovTal og 1IoXL oTn KuTTpiakn
Anuokparia.

| hereby undertake, that in case | am registered with the Cyprus Dental Registry,
to comply, in all respects, with the provisions of the Dentists Registration Laws

and Regulations in effect in the Republic of Cyprus.

Ymoypaopn / Signature Huepounvia / Date



MicTomoINTIKA TTOL CLVOSELOLY ThV aiThon:
Documents to be submitted with the application:

To OdovTtiatpikd ILHPOLAIO Siatnpei KABe Sikaiwpa va eAéy§el TR yvnoliotnta
TV TTLXIWV/TTIOTOTMOINTIKAV €iTe HECW TOL HAEKTPOVIKOL ILOTAHATOG
NMAnpogopnong yia tnv Eowrtepikn Ayopd (IMI) cite amevOeiag amd 1o ISpvua
TTOL TO ATTEVEIME.

The Cyprus Dental Council holds the right, at any time, to check the validity
and avuthenticity of the certificates/documents either through the Internal
Market Information System (IMI) or directly through the Institution that issued
them.

1.MoTotmoINTIKO MEvvnoNng ) AAANO atTodeIKTIKO 18ayEvelas (AvTiypa@o TauTOTNTAC
N élapatnpiov) / Birth Certificate or other proof of nationality (Copy of Identity
Card or

Passport)

2. MpwtoToumo MTuxio padi pe moToToINuevo avTtiypago/Original degree and a
certified copy

3. AvaAuTikn paBuoloyia- Emionuo MototmoinTikd Mabnudtwyv/Grade Analysis-
Official Transcript

4.MoToTToINTIKO AELKOL TTOIVIKOL PNTpwou / Certificate of clean criminal record

5. ATOSeiEn katdBeong, de TNV EvéeiEn womoPoAn aitnong yia gyypagpn
OVOMATEMOVLHO AITNTAY, TOL TTOoOL TV 50 cvPw ot Tpamelikd AoyapIaouo
ToL ObovTiaTpikoL XvuPoLAioL KuTTpov ot katdoTnua TNg Tpdamelag KouTTpouv
oTO ap. Aoyapliacuou: 357027399660

IBAN NO: CY09 0020 0195 0000 3570 2739 9660

SWIFT CODE: BCYPCY2N

Receipt indicating «uapplication for a registration name of the applicant» for the
fransfer of the amount of 50 euros to the bank account of the Cyprus Dental
Council Bank of Cyprus Account Details Account Number: 357027399660

IBAN NO: CY09 0020 0195 0000 3570 2739 9660

SWIFT CODE: BCYPCY2N

6. MoTtommoiNTikd  «KaAobL Xapakthpan 1 «Tpéxovoag  EmayyeAuaTikAg
Katdotaongy o ekdisetal ammo TIC APUOSIEC APXEG TOL KPATOLG PEAOLG 1) TRV
KOATWV HUEAGV OTTOL EXETE EQYAOTE OTO TTAPEAOOV.

A Certificate of "Good Character” or “Current Professional Status”, issued by
the Competent Authorities of the member state or member states in which you
have worked in the past.

7. KaToxol TITuxioL 10iTNG XwPag (ekTog Evpataikob OIKOVOUIKOU XWEOUL) TTOETTE!
va TTPOCKOMICOLV TTICTOTTOINTIKO CLUPRATOTNTAG TOL TITLXIOL TOLG (ICOTIUIAG KAl
avTioToIXiag) cLUPwva pe TNV odnyia 2005/36 amd TNV apuddia apxn TNG
XWPEAG TOLG.

Holders of degrees from third countries (other than the European Economic
Area) must provide a certificate of compatibility of their degree (equivalence



and correspondence) according to directive 2005/36 from the competent
authority of their country.

8. KaToxol mTuxiou 10ITNG XWEag (ekTOC EvpwTaikoh OIKOVOUIKOV XWPEOUL) TTOETTE
va TTPOCKOMICOLY TTICTOTTOINTIKO ACKNONG TNG 0SOVTIATPIKAG YIA TRIa CLVATITA
€TN TA TEAELTAIA TTEVTE XPOVIA ATTO TNV APHOSIa Apxn TOL KPATOLG KATAYWYNG
TOLG N ATTOKTNONG TOUL TITLXIOL TOLG ) AAAOL KPATOLG WEAOLG TTOL TOULG EXEl
AVAYVWPIOTE N ICOTIUIA KAl N AVTIOTOIXiA TOL TITLXIOL TOLG.

Degree holders from third countries (other than the European Economic Areaq)
must provide a certificate of practicing dentistry for three consecutive years,
the last five years from the competent authority of the country of their descent
or from where they obtained their degree or other member state that has
recognised the equivalence and correspondence of their degree.

9. Na aitnon TMPOCWEIVAG TTAPOXNG LTTNEECIOV OTO £5a@OG TNG KuTTpIakNG
Anuokpartiag va umoPANBel SNAwOoN TTOL VA TTEPQIAAUPAVEI AETTTOUEQEIEG OXETIKA
UE OTTOIECONTTIOTE ACPAANICTIKEG €YYLNOEIC N AvAAOyd pECA TIPOCWTIKAGC N
OLANOYIKNG TIPOCTACIAG OCOV APOPA TNV ETMAYYEAUATIK €vOLvn. (ApBpo
7(1)Obényia 2005/36/ EK), 5nAadr acpaAeia eTayyeEAUATIKAG LBLVNG N OTToIa va
KAALTITEl pNTA TNV AOKNON TOL OSOVTIATPIKOL ETTAYYEAUATOC OTO £6APOC TNG
KoTrpiaknG AnuokparTiag.

For applications for approval for femporary provision of services in the territory
of the Republic of Cyprus, a declaration is to be submitted which includes
details of any insurance cover or other means of personal or collective
protection in respect of professional liability. (Section 7(1) Directive
2005/36/EC), meaning professional liability which expressly covers practicing as
a dentist in the territory of the Republic of Cyprus.

10. MioTOoTTOINUEVO AQVTIYOAPO TITAOL €8IKOTNTAG. A TITAOLG EI8IKOTNTAC TTOL
ATTOVEUNONKAY ATTO TPITEG XWPEES O TITAOG €18IKOTNTAG Ba TTPETTEl VA CLVOSELETAI
ammd TOTOTIOINTIKA ATtO TA  EKTTAISELTIKA  ISPVUATA  OTTOL  EXETE EQPYAOTE N
oTToLSACEl TTOL va PREPAIVOLY TOV XPOVO ACKNONG OAC KAl NUEPLOAOYIO
KAIVIKAG aoknong (log book) Tou va ammodeikvOeTal N evepyOC CLUUUETOX OTO
EKTTAISELTIKO TTPOYPAPMA COUPWVA PE TO ApPBPO 6 TV Mepi OdovTiaTpwy (EISIKA
MNpooovta) Kavoviouay Tou 2004.

A Certified copy of the specialisation title. For specialisation titles awarded by
third countries, the specialisation title must be accompanied by certificates
from the educational institutions where you have either worked or studied
confirming the length of your practice by the log book which indicates the full-
time active participation to the study program according to the article 6 of the
Dentists Regulations (Specialties) 2004-2009.

11. MoTomoInTIKO yvaong EAAnvikayv emmedou ' (yia aAAodatmovg airnTeg)
Certificate of knowledge of the Greek language at the level of C1 (for foreign
applicants).



A YNHPEXIAKH XPHIH MONO

‘Eyypadgpa 1oL £MOLVATITOVIAI UE TV TTapoLoda aithon

A. Na 6Aovg ToLG AITNTEG

1. MTLXiIO/AITTAGUA

2. Emionuo MiototroinTikd MadnuaTtwy

3. MoTotmoINTIKO MEvvnong

4. AevkO MoIvikdO MNTPWO

(Na unv TapéABoLY TPEIG PNVEG ATTO TNV NUEPOMNVia ekdoong ToL)

5. MoTotmoINTIKO ICOTIWIAG KAl AVTIOTOIXIAG OTTOL ATTAITEITAI

6. ATTOS€IEN TTANPWPNG TOL TTOCOL TV €50 OTOV AOYAPIACUO TOL

ObovTiaTpikoL YLUPROLAIOL KbTTPOL

B. EmMmTpooOsTa via TONTEC KOATOLC UEAOLC

7. Alapatnpio

8. MoTotoiNTIKO Tpéxovoag EmayyeAuaTikng Kataotaong

9. MoTotmoIiNTIKO N'vedong TNG EAANVIKAC TAwooag

10. AS€la aOKNOEWG ETTAYYEAUATOC

(BeRaidon XxpOvoL AoKNONG ETTAYYEAUATOG OTTOL ATTAITEITA)
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