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Form for request for a Certificate of Current Professional Status
(Previously known as a Certificate of Good Standing)
Please complete and return this form post or email to: 
Registration Support Team, General Dental Council,
No 1 Colmore Square, Birmingham, B4 6AJ
Phone: +44 (0)20 7167 6000
registrationsupport@gdc-uk.org

Please complete in block capitals

Title ………… Last name………………………………………………………………………….………......................

First name………………………………………………… Registration number…………........................................
[bookmark: _GoBack]
Telephone.……………………………………. Email.…………..........................................................................

Full name and address of the regulatory body to whom the certificate must be posted (please see note on following page). Please note that the certificate will not be issued if name and address of a regulatory body is not provided.
             
……………………………………………………………………………………………….……….……………………….

 ……………………………………………………………………………………………………...................................

………………………………………………………………………………………………………………………………...

…….……………………………………………………… Postcode……………………………………………………..

Country………………………………..……………………………………………………………………………………..




Do you require a fax copy? 		Yes 		No

If yes, please provide below the fax number of the regulatory body to whom the certificate must be faxed. Please include the country code and the local area code.

………………………………………………………………………………………………….……………………………..

Declaration:

1. I acknowledge that the Certificate of Current Professional Status will contain the information listed below.

1. Full registered name
1. Gender of registrant
1. Nationality of registrant
1. Registration type
1. Registration number 
1. DCP categories currently registered
1. Registered qualifications
1. Registered specialties (for dentist only)
1. Registered address
1. Registration status

2. I understand that the GDC will disclose the above information to the regulatory body named above.

3. I understand that the GDC will disclose information related to my registration as a dentist or dental care professional and fitness to practise to the regulatory body named above.

Data Protection

Under the General Data Protection Regulation and Data Protection law, the GDC processes personal data, like the information in this document, because the processing is necessary for the exercise of the GDC’s statutory functions; and the processing is also in the substantial public interest.

Information about how the GDC will use and share the information you give us, the various rights you have in connection with any personal data about you that is held by the GDC, and how long we will keep your information for can be found in the privacy notice on our website here: www.gdc-uk.org/privacy.


Signature ………………………………………………..…… Date ………………………………………………………


Note 	A Certificate of Current Professional Status is issued for the purposes of registration as a dentist or dental care professional in another country. A certificate of Current Professional Status is sent directly to the regulatory body named by the applicant. A copy is sent to the registered address of the applicant. 
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