Applicant Details:

Surname/ family/ father’s Name: ………………………………………………………………

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

First Name (s) / given name: …………………………………………………………………..

Date of birth : ……………………… (day) .………………….. (month) ..……………. (year)

I wish to pursue MClin Dent studies and attend the residential component in : (tick as appropriate)


Residential Venue A (England, UK)                Residential Venue B (Dharwad, India)

Signature ……………………………………..

Date  ……………………………
Note: A limited number of registrations can be accepted for the MClin Dent (Prosthodontics) degree each year, therefore registration will only be confirmed on payment of the appropriate fee and if there is still a place available for that study year. A student whose registration is not confirmed will be made an offer to register for the following year instead.

This form must be returned with the application form to:

The Postgraduate Admissions Office, 

University of London, External System, Stewart House, 32 Russell Square, London WC1B 5DN, United Kingdom.  Tel: +44(0)20 7664 4808. Email: postgraduate_admissions@lonac.uk

