………………….., .. ……………….. ….
place 			date

Request to the Supreme Medical Council (Naczelna Rada Lekarska)  
for a certificate confirming non-registration 
(lack of the right to practice the profession) in Poland as a dentist

Name of the applicant: 
…………………………………………………………………………..

Date of birth:
…………………………………………………………………………..

Sex: 		female 		male 

Contact email address: 
…………………………………………………………………………..

The certificate is in principle issued in electronic form (signed with a qualified electronic signature) and is sent by email as electronic PDF file.
The certificate may be issued in paper form instead of the electronic form, if the  applicant requests this form of certificate by filling in part B of the request form.

A. To be filled in when the dentist applies for certificate in electronic form
Please send the certificate issued in electronic form to the following email address:

…………………………………………………………………………

B. To be filled in when the dentist applies for certificate in paper form
I request the certificate to be issued in paper form instead of the electronic form:

 please send the certificate issued in paper form to the following postal address
………………………………
………………………………
………………………………
………………………………

 I will pick up the certificate issued in paper form personally at the office of the Chamber (Naczelna Izba Lekarska) in Warsaw. 

As a holder of the dental diploma with the degree of ”lekarz dentysta” no. ……..…. awarded by …………………………………………………..……………………….. on .. ……… …. I submit a request to the Supreme Medical Council for issuance of a certificate confirming that I do not hold the right to practice the profession of a dentist in Poland and that I have not applied for it.

Hereby I declare that I do not hold a right to practice the profession of a dentist in Poland nor have I applied for that right. 
I also declare that I have not been convicted for any offence in a court of law, no penal proceedings are pending against me nor do I know of any matters which bring into question my good character.   

………………………………..
                                                                                	signature
 

Attachments:

	· diploma with the degree of ”lekarz dentysta” (version in Polish language)
	

	· diploma supplement
	

	· proof of payment of the fee                    
	







