
NATIONAL EXAMINING BOARD FOR DENTAL NURSES  

Candidate Registration Form(CRF)–Post Registration Qualifications 

Section 1: Examination details 

Target qualification: 

Target examination date: 

If you wish to apply for a Reasonable Adjustment, please tick 

Section 2: Candidate details: 

Title (please circle) Mr / Mrs / Miss / Ms / Other (specify) Mrs 

First name(s) 

Surname 

Previous Surname 

Date of Birth 

Address 

Postcode Telephone number 

Email address 

NEBDN No 
(if applicable) 

GDC No 
(attach copy certificate) 

Please tick to confirm you have read and understood the start dates and deadlines for your RoC and any 
fees related to non completion   

I understand that I am responsible to pay any resit or deferral fees. Please tick 

Please tick to confirm you have attached a copy of both GDC certificate and ID 

Candidate signature Date 


