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ORE Withdrawal Form

Please complete this form if you wish to withdraw from an examination you have booked through eGDC.

Section 1: Personal details

Surname:

First name(s):

GDC candidate number:

Examination dates:

Date Received: (for office use only)

Section 2: GDC Withdrawal Policy

Due to a generally high demand for a place, we do not allow candidates to defer examinations to another sitting
once a place has been booked and paid for. If a candidate withdraws from an examination, they will need to
reapply for any future examinations they wish to sit through eGDC. Exam fees are not transferred to other
sittings.

If a candidate withdraws from an examination that has already been paid for, it will not count as one of their
four attempts, and the candidate will not be offered a refund.

Candidates applying for a withdrawal confirm that they no longer wish to sit the booked exam, and understand
that a refund may not be granted. Once you have submitted your withdrawal you are immediately withdrawn
from the exam and will not be re-entered into thatexam.

Section 3: Withdrawal

Please tick to confirm that you have read and understand the Withdrawal Policy and acknowledge that your
exam fee may not be refunded. [

| confirm that | wish to be withdrawn from the above ORE Examination -

Signed: Date:

Overseas Registration Examination
Examinations Team, General Dental Council, 1 Colmore Square, Birmingham, B4 6AJ
Tel: +44 (0)20 7167 6000 Email: examinations@gdc-uk.org www.gdc-uk.org Page 2




