Date :
Place :
To,

The Registrar,
Karnataka State Dental Council,
Chamarajpet, Bengaluru – 18

Sir,

Sub: Transfer of Registration to ____________ State Dental Council
					
***
With reference to the subject, I (name) bearing registration number (12345 A), residing at (address) would like to obtain an NOC from Karnataka State Dental Council to transfer my registration to ___________ State Dental Council for (specify reason).
(in case of sending someone else to collect NOC on your behalf mention that)
Kindly do the needful in the matter.
Thanks & Regards,

Yours faithfully,

Signature
Name
Registration No.
Phone no.

