Request for Written Judgments of Disciplinary Inquiries
of the Dental Council of Hong Kong
EFNEATRBEEHZEGLERAMRARARRE

(This form can be completed either in English or Chinese. Please read the Notes below before writing.)
FRTUENHTER  ERATFHAREFE -

I. Applicant’s Particulars EzE A&k}

744 Name : Sete SRR e /N MrIMrsIMs/Miss*

s B =E Tel. No. : EEESHIHE Email address :

1. Written Judgment Requested ZERZEENAVERR

| request for the following written judgment A& A\ FHEFZEALLL T #H7 -
FE&1:44 Name of Dentist :

FFEFE Year of the judgment made:

I11. Provision of Written Judgment #2 £t &k 2 5 =,

| request the judgment to be sent to me by the following means (choose one only)

sAr kR LA N RIS ER A R (H rT BB — {5 =X) -

%125 By Post (EZ-H- Address:

EEH) By Email (EE#E 41 Email: )
{42 By Fax ({#EL3H Fax: )
Signature Date
HREERE HEA

* Please delete as appropriate 35 fifl = & #& fH &

Notes 5 =F

1. A charge reflecting the cost of reproducing the written judgment as requested may be levied. The secretariat of
the Dental Council of Hong Kong will advise you in advance of any such charge. No fee will be charged if the
written judgment is provided by email or fax.

RS REHE S GNER G RIS AT R B E ] W E TR S RIRFT R E A © A0k
DIEE SE AR - A RUE -

2. Please submit the completed proforma to the secretariat of the Dental Council of Hong Kong by post, fax or
email —

By post: 4/F, Hong Kong Academy of Medicine Jockey Club Building, 99 Wong Chuk Hang Road,
Aberdeen, Hong Kong

By fax: 2554 0577

By email: dchk@dh.gov.hk

SATHERZIFAG DS - HEEIRC SR WEHEEgWER -
5y HEEMHUEN AR EEN B S g AR
{HE: 2554 0577
EEH[: dchk@dh.gov.hk
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