
Maldives Medical and Dental Council

Application for Good standing Certificate

Receipt No:

Name: Sex: M F

Registration No. / Date: Contact No. :

Permanent Address:

You will be eligible for a Certificate of Good standing only if you are registered with the Maldives Medical and Dental Council and if there is 
no disciplinary action taken/pending against you.

Instructions 

The application should be duly completed with BLOCK letters and signed by the applicant.
The payment for issue of a good standing certificate is MVR 500.
The completed application form should be forwarded to the council.

Qualifications registered: 

Declaration by Employer

If required to send the certificate directly from the Council by mail to abroad, give details of mail/fax number

If any disciplinary action has been taken or is pending against Dr -----------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------- -------------------------------

------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------

No

Yes, specify

Name:

Signature:

Official Stamp:

------------------------------------------- Date:

Signature of applicant:

-----------------------------------------------------------------------------------------------------------------

-------------------------------------------

-------------------------------------------

-----------------------

For official use

---------------------------------------------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------------------

----------------------------------------------------------------------------------------------------------------------------------------------

CGS/MMDC/2016/002

Maldives Medical and Dental Council

e-mail: mmdc@health.gov.mv      tel: +960 3014337     website: mmc.gov.mv

   DOCUMENTS TO BE SUBMITTED

1. Registration copies

2. Passport copy
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