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S C H E D U L E S

SCHEDULE 1

Information to be Supplied on an Application for Registration
as a Person Who Carries on a Private Dental Practice

PART 2

Information about the private dental practice

6. Where the private dental practice is being operated from more than one site, the name, address,
telephone number, facsimile number (if any), and electronic mail address (if any) of each site.
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