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1. Registration Details piase complete in SLOCK fetters)

Surname:

KOWALSKI

Fret mames  JAN

Tith: Xlﬂ-‘ia‘darx

Mz Az M= Mr

Aodrees where
the Counci zan
nitsct i
e UL. JASNA 5 M.3
wa wil n-wm:::-h;d WARSZIAWA,
e trvm on the POLAND
GEOC webaie, Saa
gudamse mofen)
Postoode: 01-234
Telephone: 00 48 22 345 4789
Emai address: JAM EOWALSKI@WP PL
Nationality: POLISH

Dental Gualification’s

DENTIST

a i a
= = l

a7 Wimpole Strest, London WG 800
Tal: +44 (20 TEET 200

Fau: +4d (020 T48T 2643

Emai: GDCRegistration@gdc-ulong

Registration Mo
For office use only)
Date ofBith: 1 | 5 0 & 75
F
dwarded by Awarded on
MEDICAL UNIVERSITY 0&.2001
OF WROCLAW

The abowe details are comect and my names has not besn entersd inthe Dentists Register bafons, @

Signect

I Kol

Dat: Q0 1 1.1 O 6

Fleass completa the label below in BLOCK, lettera a0 it can be usad formaiing your cartifizats

S JAN KOWALSEKI
R UL. JASNA 5 M.3
WARSZAWA,
POLAND
Poetoods: 01-234
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Administrator
Note
Od daty tej uzależniona jest opłata rejestracyjna. Dlatego też jeśli aplikacja wypełniana i wysyłana jest pod koniec danego miesiąca, to warto jest wpisać datę z następnego miesiąca i przesłać aplikację do nas. 


Health and Charactar

2. Health and Character

Character Reference fsee quidanca nofes)
I
Ful name: @
ooty | ANNA NOWAK
of

Address: | ) KOLOROWA 20
WARSZAWA
POLAND

Poetoods: 02-345
either (a) am satisfied that, 1o the best of my knowedge, the appicant is of good charecter and fit for
resgistration x (e ik

or [B) the E0C should be awars of the folowing dstails of the applicant's characker which might affect
hie'her auitebility for registration

Pressition helct DENTIST

Sigrect

SPECIMEN - MAVERO RECRUITMENT

The GDC must recelve this character reference within three months of the date on which It was signed



Administrator
stamp

Administrator
Note
Referencje te ważne są przez 3 miesiące. Dlatego też aplikacja musi wpłynąć do GDC przed upływem 3 miesięcy od tej daty.

Administrator
Note
Referencji charakteru może udzielić inny lekarz dentysta, prawnik lub lekarz medycyny (lecz nie ten sam, który wypełnia referencje zdrowia). Nie może to być członek rodziny osoby wypełniającej aplikację.


Health Certificate jse guidsnce notes|

Full name:
{in BLOCK fettors]

Sddress:

Peoatoode:

Full name:
fn BLOCK e

MARIA KRAJEWSKA )
of

UL. CZARMA 35
WARSIAWA
POLAND

03-456
cartify that | have swaminsd
JAN KOWALSKI

ard hisfher madical history and hawe caried cut tests for blood-borme wiusss and sither
{a) in my opinion, there is no condiion mpeirng hieher fitnees to praclise dmﬁatr‘,'x (cdaasa tick]
or (b} relevant cordiions of which the GOC ehould ba aware ans

Medical Qualificaticn's dawarded by dwarded on

OCCUPATIONAL HEALTH MEDICAL UNIWVERSITY 091998

PHYSICIAN OF WARSAW
BI:I?Etr.sltn:in 01-3355
a
ria Kr‘aJEWSkWM Datx 2 0 1 0 O & @
edycyi Yy pracy
ul, Czam

ﬂ}n‘ﬂﬁw“p& a#l#cnta within three months of the date on which It was signed
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Administrator
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Administrator
Note
Referencje te ważne są przez 3 miesiące. Dlatego też aplikacja musi wpłynąć do GDC przed upływem 3 miesięcy od tej daty.

Administrator
Note
Referencje zdrowia uzupełnia praktykujący lekarz medycyny (np. ogólny, rodzinny czy pracy). Nie może to być członek rodziny osoby wypełniającej aplikację.


4. Payment for this Application only

Cardholders rame:

Card num by

Walid from:

lzsus no:
{for Switch cards only)

Amount:

Carcholder's
signeturs:

| wich to pay by (pleess tick approprists boy) x Dekit/Credit Card Cheque/UK Postal Orders

If wod ars paying this fes [Eee gidance noles on fess for smound) by DebitCredt Cand (MasterCand, Visa,
Sweitch, Solo, Electron end Maestro] pleess fill in the folowing:

JAN KOWALSKI )
12 3 4 56 7 8 90 1 2 34 5 6

1 0 0 2 Bgicsen: 1 1 0 8

S

(w raleinoici od daty aplkac)) + £10 (na zwrot dokumentow)

I X ol

SPECIMEN - MAVERO RECRUITMENT


Administrator
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Administrator
Note
Najłatwiejszą formą płatności za rejestrację jest karta debetowa/kredytowa. Musi to być karta, którą można dokonywać płatności przez internet (wypukły numer). Limit na karcie nie może być niższy od opłaty rejestracyjnej. Może to być także karta innej osoby.

Administrator
Note
Warto dopłacić £10 za zwrot dokumentów, gdyż przy późniejszej rejestracji w PCT najprawdopodobniej będzie wymagana potwierdzona kopia dyplomu.


Health and Character Self-Declaration

3. Health and Character Self-Declaration s guidance noes)

1. Do you know that wou are a carner of any infectious dissess, blood-bome vinua or cther franamissible dissass

Sigrect

or do wou have any reason to balevs that any such infectious or frenemissible disssae may be present?
Yes >< M

If yae, pleass detal the infecticus or transmissble dissass or Hood-bome vines on a ssparate shest.

DOz wou knowe if wou ars suffering from any other medical condtion which might jeopardies the weal-being of
patiarts whom wou mey treat o fellow health cane profeesionals?

TEEXN:-

If yes, pleass give deteils of the medical condition on a ssparate sheet.

Hawve you besn convicted of a oriminal offence or cautionsd or are you curmenty the subject of any police
irvestigations which might lkead 1o a conviction or a caution in the UK or any other country ? Mote: Dentists ans
exampt from the Rehakiltation of Cfenders Act 1974, You must, thersfore, tell us about prosecutions o
cormictiors, including thoee corsidersd "spent” under this Act.

Tﬁxm

If ye=, plesse give detals on & separats shest of the criminal offence or caution or detals of any cument
procssdings which might lead to a conviction or caution, ncluding the approximate dats, offence and authority
ard country which deak with the ofienca

T thie kst of your knowledgs, have you been or are you currently subject to any proceedings by a requlatory
or icerming body in the UK or any other country?

"l"E!EIXN:l

If ye&, pleame give detailk on a ssparats sheet of the naturs of the procesdings undertaken, or contemplated,
including approwimate date of procesdings, couniry where proceedings were undertaken and the name and
eddrees of the fcensing or mgulatony body concemed.

| kniree that if | make any fales declaration inthis spplcation

sy registration may be refussd and’or

= | may be proesecutsd endfor

| may be charged with ssrious professional mieconduct

The irformetion | kave given hera is trua.

T K vl Date: O 1| 1|1/ 0|6

SPECIMEN - MAVERO RECRUITMENT
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Administrator
Note
Od daty tej uzależniona jest opłata rejestracyjna. Dlatego też jeśli aplikacja wypełniana i wysyłana jest pod koniec danego miesiąca, to warto jest wpisać datę z następnego miesiąca i przesłać aplijację do nas. 


Equality Monitoring Form

5. Equality Monitoring Form

The G0C i committed to prometing and developing equality and divereity in al its worle We ement to b sure
that our policies and ways ofworking ars farto al indiduas and groups, whatever their cincumstances. To halp
uz do this, we nesd to collect information so that «e can hewe an accurate profile of cur staff, membars,
registrants and other people that we deal with. This wil aleo help ua to mest our legal obigatiors under sxisting
and re#s ecudity legielation. The information Al b= ussd to assses any potential or actual biss.

Thersfors, we ara asking you to complata this form. The questions are mostly modelled on the 2004 UK Caraus.
You do not hewes to fil the form in, o youmay chooss to lkave some ssctions blank, but hening this informetion
will help ua to monitor dversity and equality in al espects of ourwork, We will treat this information confidantislly.

W= will only usa it for statisticd monitoring purpossse and will only releess information ea anomymous statistics.
Thank you for taking the time to complete and return this fom.

1. What i=s your ethnic group?
{Feasa didr e aporoonate box)

A White B Mixed
Engiish Whits end Black Carbbean
Iigh Whits end Black African
Morthem Irish Whits end Azian
Scottish Cther Mixed badkiground jpeass wiits in)
Welsh
I e el D Black or Black British
POLISH Ceribbean

[ Asian or Asian British Alrican
Incdian Cther Black background jplase write i)
Pakistani
Bzl E Cther Ethnic group
Cther Azian background please weda in) Arah

Chiness

Iranian'Parsian

Cther Ethnic background [eeese wite il
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2. What is your year of birth?

19 7 3

3. What is your gender?

Male x Femaea

4. What is your sexual orientation?

Hetercesae x Leebien/Gay Biz=ual

5. What is your religicn?
Mane

Christian (inaiucing Curch of England. Cathalc, Protestant
ard all ot Chestan denominations)|

Buddhist

Hindu

Jewish

Muzim

Sikh

Any ather rEligion [Hease wite in

6. Do you consider that you have a disakbility?

Yea Mo x
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