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REMINDER 

The officer shall be considered to have FAILED to complete the studies, and 

penalty actions will be imposed if the final examination results and/or certificate 

of completion are not submitted to the Training Management Division (BPL) within 

the following period: 

(i) Four (4) years for the Area of Special Interest programme, effective from the 

date of commencement of studies; and 

(ii) Seven (7) years for the Master of Dentistry programme, effective from the 

date of commencement of studies. 
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