
Self Declaration for Renewal under Dentists Act 1948 

 

 

Name:  ……………………………………………………………………………………………… 

 

Father’s Name: …………………………………………………………………………………….. 

 

Age: ………………………………………………………………………………………………... 

 

Address: …………………………………………………………………………………………… 

 

……………………………………………………………………………………………………… 

 

 

I Dr. ……………………………………………………………………… hereby declare that I 

am working as a Dentist with registration No. A- ……………… at …………………………….. 

Issued by M.P. State Dental Council in the year ……………………….. 

 

I am following all the Rules & Regulation according to the Dentists Act 1948 and Dentists Code 

of Ethics Regulations 1976. I am submitting my application for renewal for 01/05 years.  

 

I solemnly declare that I will follow all Rules of Dentists Code of Ethics Regulations 1976. I also 

declare that there is no Judiciary Enquiry is pending against me in any Court of Law. If any 

Judiciary Enquiry or complaint found against me, it reaches to the Council Committee in any 

other matter, then on same day my Registration itself found to be cancelled without any Judiciary 

action.    

 

 

 

 

 

 

 

         ……………………………… 

Date: 

 

Place:          Name & Signature of Dentist 

 

 

  


