
APPENDIX -II 

FORM I 

(See rule 53) 

 

Form of application for registration of Dentists under section 34 of the 

Dentists Act, 1948 (XVI of 1948) 
 

To, 

 

 

 
Sir, 

 
The Registrar, 

Sikkim Dental Registration Tribunal, 

Gangtok. 

 

I request you to enter my name, address and qualifications as stated below in part A/B of the 

Register of Dentists for the State of Sikkim. 

Particulars about myself are furnished below: 

 
Name in full (block letters only) ................................................................................ 

Father’s name............................................................................................................. 

Place of birth, date and year....................................................................................... 

Nationality (kindly give information in details) ........................................................ 

Whether Citizen of India by domicile/birth............................................................... 

Whether subject of a foreign Government (state the country) ................................... 

Residential address..................................................................................................... 

Professional address................................................................................................... 

Number of years in practice....................................................................................... 

Employment, if any.................................................................................................... 

Identification marks if any......................................................................................... 

Contact No................................................................................................................. 

Email id...................................................................................................................... 

PAN Card No...................................................................................................................... 

 
Particulars of the Qualifications 

 

Description of qualifications of which registration is desired................................... 

Name of the University or Faculty or Examining or Licensing Body with 

full address................................................................................................................. 

Date of attaining the qualification.............................................................................. 

Institution through which appeared........................................................................... 



Declaration 

I ............................................................. (Applicant) hereby declare that the statements made above 

are correct. I further declare that I shall maintain the dignity and ethical standard of the profession 

in my practice as a Dentist. 

I undertake that I shall intimate to the Registrar any change of my address or place of practice. 

The degree, diploma or certificates of my qualification is submitted herewith. It may be returned 

as soon as done with. 

Yours faithfully, 
 

 

 
Address: 

Date: 

 

 

 

 

Instructions 

........................................... 

(Signature of applicant) 

 

1. All particulars given above must be filled in by the applicant himself. 

2. All particulars should be in neat legible handwriting. 

3. Registration fees of Rs 1000/- should be sent only by a Demand Draft (or Crossed Cheque in case 

of Dentists in and around Gangtok) payable to the Registrar, Sikkim Dental Registration Tribunal, 

payable at SBI (Main Branch) Gangtok, 

4. Candidates should note that their names entered in the application must exactly correspond with 

their names in the University or other Examinations as the case may be. 

5. Please give below a specimen of your signature as used by you on certificates. 

6. All applicants for registration in Part B of the Register must get their signatures attested by a 

first-class magistrate. 

7. Documents to be Submitted 

(a) Class 10-mark sheets & pass certificate. 

(b) Class 12-mark sheets & pass certificate. 

(c) BDS mark sheets. 

(d) BDS Degree (provisional/ original). 

(e) Birth Certificate. 

(f) Internship completion certificate 

(g) Aadhaar card 

 
*All documents are to be duly attested by the concerned authority. 

*Two passport size photographs are to be submitted along with this form & 

necessary documents 

 
......................................... 

Specimen Signature 


