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DECLARATION A

I understand that if I willfully give any false information or withhold any material information in this application form, or fail to
notify the recruiting department/grade any subsequent change of information provided, it will render me liable to disqualification
for employment by The Prince PhiIip Dental Hospital (PPDH) or termination of employment, if already employed by the PPDH.
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I consent to the PPDH making any necessary enquiries for purposes relating to recruitment by and employment with the PPDH
and for the verification of the information given above. | authorize all government departments and other organizations or
agencies to release any record or information as may be required for these enquires [including, inter alia, obtaining a
reference/performance appraisal report(s) from my current and/or previous employer(s) before offer of appointment; and making
enquiries from relevant government departments/institutions/agencies regarding my academic/language/professional
qualifications and obtaining relevant records and transferring of such data to other government departments/authorities/agencies
for qualifications assessment.]
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I understand that the information provided will be used for consideration of appointment and other employment-related
administration at the PPDH. It may be provided to departments/offices or persons, where applicable, authorized to process the
information for purposes relating to appointment.
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# | hereby declare that | *have / have not been convicted of a criminal offence in a court of law.

N E VI UL TESTR et

Name Signature
[l L[ P EI
HKID/Passport * No. Date
fiHks) I’Bﬁ:ﬁ/ R > DR f i

Note : Applicants not invited for interview after 10 weeks from the closing date may consider their application unsuccessful.
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