
 DENTAL BOARD OF NEW SOUTH WALES 
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This form and all attachments to be 
supplied in quadruplicate 

 
 

DENTAL BOARD OF NEW SOUTH WALES 
 

APPLICATION FOR USE OF SPECIALIST DESCRIPTION 
 

 
Full Name ……………………………………………………………………………. 
     (Block letters) 
 
Address ……………………………………………………………………………… 
     (Home address) 
 
Postcode ………………………..  Phone No ………….………………………… 
 
 
Description applied for ……………………………………………………………. 
 
The Board recognises certain areas of specialist practice and for a dentist to refer 
to himself as a specialist he must receive Board approval. 
 
The following questions need to be fully completed by the applicant: 
 
1. Date of Registration in NSW ………………………………………………   
 
 Registration Number ………………………………………………………. 
 
 
2. Degree on which Registration was granted …………………………... 
 
 ………………………………………………………………………………….. 
 
 
3. Additional Degrees or Qualifications recognised by the Board 
 
 ………………………………………………………………………………….. 
 
 ………………………………………………………………………………….. 
 
 ………………………………………………………………………………….. 
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4. Experience in general practice (specify dates and locations. It is 

essential that these be substantiated by signed documentary proof). 
Attachment A 

 
 ………………………………………………………………………………….. 
 
 ………………………………………………………………………………….. 
 
 ………………………………………………………………………………….. 
 
 ………………………………………………………………………………….. 
 
 ………………………………………………………………………………….. 
 
5. The higher qualification on which you base your application.  (Give 

full details of qualifications gained, teaching institution, duration in months 
and content of course.  This will require support by appropriate testamurs, 
letters, statements, or any other documents). 
Attachment B 

 
 ………………………………………………………………………………….. 
 
 ………………………………………………………………………………….. 
 
 ………………………………………………………………………………….. 
 
 ………………………………………………………………………………….. 
 
 ………………………………………………………………………………….. 
 
6. Clinical experience in exclusive practice of the specialty other than 

during formal training.  (Such will require documentary proof in the form 
of written signed statements by both applicant and supervisor). 

 Attachment C 
 
 ………………………………………………………………………………….. 
 
 ………………………………………………………………………………….. 
 
 ………………………………………………………………………………….. 
 
 ………………………………………………………………………………….. 
 
 ………………………………………………………………………………….. 
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7. I agree to confine my practice exclusively to the requested specialty 
of: 

 
 ………………………………………………………………………………….. 
  
 
8. I understand that I can be recognised in only one specialty at one 

time and that if I cannot comply with Condition 7 above, I must notify 
the Board immediately. 

 
 
9. I understand that it is the prerogative of the Board, if it so elects, to 

use the services of advisory consultants to assist them in evaluating 
clinical experience and training programmes.  I further understand 
that the final decision on the standard of any programme is the 
responsibility of the Board. 

  
 
10. The applicant shall be required to make a statutory declaration as to 

the accuracy of the details contained in the application in accordance 
to the Oaths Act. 

 
 
11. I enclose a fee of $20.00. 
 
 
 
 Signature ……………………………………………………………………. 
 
 
 Date …………………………………………………………………………... 
 
 
 


