FORMD
Character Certificate

(To be submitted to the Sri Lanka Medical Council for the purpose of registration as a Dental Surgeon
by the Medical Ordinance (Chapter 105) and Medical (Amendment) Act No. 1 of 2017.}
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is known to me personally and | am aware that he/she is seeking Full Registration as Dental Surgeon
with the Sri Lanka Medical Council.

| certify that he / she is of Good Character.
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