
THE DENTAL COUNCIL OF 

JAMAICA 

 Supplemental Application   

for Dentists/Dental Students 
 

Supplemental Application for registration to take or retake the Jamaica Dental 

Council Licensure Exam(administered by ADEX CDCA-WREB-CITA) 

 

Instructions: 

 If you attempting the exam for the first time, please turn in this form along 

with the application form to sit the exam; 

 If you are retaking a section of the exam and/or taking a section for the first 

time, this form needs to be completed. You do not need to resubmit the 

application form for the exam. 

 

 

Name of Applicant........................................................................................................ 

 

(Surnamefirst,block letters) 

 

Email................................................................................................................... 

 

TelephoneNumber.............................................................................................................. ...... 

 

Nationality ............................................................................................................................. ........ 

 

University............................................................................................................... ........................ 

 

Please answer the following questions in reference to the exam by placing atick 

()by the questions that apply: 

 

1) Please indicate the following: 

 

 Dentist 

 

 Dental Student 

 

2) Please indicate if this is the first time you are sitting the exam in Jamaica: 

 

 Yes 

 

 No 



 

If no, state the number of attempts and specify the section(s) date (s) of the examination 

taken 

 

 

3) Do you plan on taking the exam in sections (i.e.Prostho/Endo;Restorative/Perio; 

Written DSE ) 

 

 Yes 
 

 No 

 

4) For applicants that are taking a section(s) of the exam for the first time. 

 

Please indicate the section(s) of the exam that you plan on taking for the first time in 

the upcoming sitting of the examination: 

 

 Prosthodontics/Endodontics 

 

 Restorative/Perio 
 

 WrittenDSE Exam 

 

 Not applicable, I am ONLY resitting a section of the exam 

 

5) ONLY for applicants needing to retake a section of the exam. 

 

Check()section that you need to retake during the next sitting of the examination: 

 

 Anterior Restorative 

 

 Posterior Restorative 

 

 Periodontics 
 

 Endodontics 

 

 Prosthodontics 

 

 Written DSE exam 

 

6) Please indicate the date of the exam you plan on taking/retaking  

 

Month:   



Year:  

PLEASE NOTE THE FOLLOWING: 

18-Month Rule  

All candidates will have eighteen (18) months to successfully complete the ADEX/CDCA-

WREB-CITA Examination. Those 18 months will begin on the date of the first exam sat. If a 

candidate does not successfully complete all parts of the said Examination within that 18-

month period, that candidate must re-take all parts of the examination, including the 

computer-based portion. 

3-Time Failure Rule  

Candidates failing one or more of the same parts of the ADEX/CDCA-WREB-CITA 

Examination on three (3) successive attempts must re-take all parts of the 

examination, including any computer-based portions. Any section on which the 

candidate may have been previously successful will not be recognized or counted toward 

successful completion of the re-test of the entire Examination. The candidate will be 

considered an initial applicant and must re-apply for the full exam.  

 

 

Applicant’s Signature:  

Date: _____________________________________________ 
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