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MSDP03 – Assessment of Eligibility and Enrolment for a Conjoint 
Membership Examination in Specialist Dental Practice (SDP) 

Subscribed candidates who are enrolled in a postgraduate program at an institution holding a Memorandum of 

Understanding with the RACDS may enrol to sit their final year examination as a conjoint examination between 

the university and the College. Conjoint examination options are also in place for specific sittings of the Royal 

College of Surgeons of Edinburgh Membership in Orthodontics examination and the College of Dental Surgeons 

of Hong Kong Membership in Community Dentistry/Dental Public Health examination. Candidates do not need 

to submit a separate assessment of eligibility form to enrol in a conjoint examination. 

Candidates who are successful in the examination will then be invited to apply for Admission to Membership 

with the RACDS (form GEN03). 

First Name 
RACDS ID 

(if known)
Last Name 

Other Names Date of Birth 
(dd/mm/yy)

Email 

Section 1 – Personal Details 

I have already subscribed online – Go to Section 2 

My details have changed – Complete only details which have changed 

Phone M H W 

Mailing Address 

Principle Work 
Address 

Academic 
Qualifications 

Degree Institution Year 

I do not wish to have my details included in the members-only professional contact database 

Section 2 – Specialist Discipline 

Please select only one 

#82        Endodontics #53        Periodontics 

#125        Oral Medicine #67        Prosthodontics 

#64        Orthodontics #68        Special Needs Dentistry 

#65        Paediatric Dentistry #2       Dental Public Health (Community Dentistry)* 

*Eligibility to sit the Membership Examination in Dental Public Health is based on any program or appropriate combination of education and experience as 

approved by the Board of Studies in Dental Public Health.

       Dento-Maxillofacial Radiology #188

https://www.racds.org/gen3


mailto:dental.exams@rcsed.ac.uk
https://www.racds.org/certified
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Section 6 – Payment Options 

Payment Amount 

Examination Enrolment Fee (SDP) 

$AU   (no GST applicable)

(Please refer to the Fee Schedule on the College website for the applicable fee amount) 

Please select payment method

       Credit Card 

Card Type       MasterCard           Visa 

Card Holder Name  

Card Number 

Expiry Date 

CCV 

Card Holder Signature 

        Cheque 
1. Made payable to “Royal Australasian College of Dental Surgeons”

2. In Australian dollars and drawn on an Australian bank (bank fees may apply otherwise)

*** The Examination Enrolment fee is non-refundable unless an application for Special Consideration is approved *** 

• Please see the College website for the Refunds and Special Consideration Policies.

• Enrolment is valid only for the examination sitting to which the candidate has been admitted.

This form should be submitted

Post 

RACDS 

Level 13 37 York Street 

Sydney NSW 2000 Australia 

Email info@racds.org 

Fax 02 9262 1974 

Applications close 

1 April - Mid-year final University exams 

31 August 2020 - End of year final University exams 

11 December - CDSHK (DPH) 

https://www.racds.org/fees
https://www.racds.org/RefundPolicy
https://www.racds.org/SpecialPolicy
mailto:info@racds.org?subject=Merchandise%20Order%20Form
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