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DENTAL POSTRADUATE SECTION

	APPLICATION FORM
 HEIW Certificate in Oral Health Education





	
Miss/Mrs/Ms/Other
	First Name
	
	
Last Name
	

	
GDC Registration Number
	
	
	
	
	
	
	Photo/scan of GDC Certificate will need to be sent with this registration form

	
Dental Nurse Qualification (please detail type and year attained) 
	
	Photo/scan of DN Qualification will need to be sent with this registration form

	
Practice Address

Post Code

Tel. No

	




	
Home Address

Post Code
 
Tel. No
	





	
Email Address (please print clearly - this will be used for all correspondence)
	

	
[bookmark: Check1][bookmark: Check2][bookmark: Check3]I am currently working in (please tick)		Practice    |_|		Community  |_|	Hospital     |_|

	
NB: By signing this form you agree for Health Education and Improvement Wales to share your details within the Dental Postgraduate Dept.

	Signature of Applicant: 



	[bookmark: Check4]I confirm I have current Indemnity Cover  |_|
	Photo/Scan will need to be sent with this registration form (your name must be on the indemnity)

	
INDEMNITY ARRANGEMENTS

The GDC advises that all registrants must have adequate and appropriate indemnity arrangements in place where advice or treatment is provided to patients.  Therefore, evidence of appropriate and current indemnity cover will need to be provided.  This may be an insurance certificate or membership of an indemnity organisation or other appropriate documentation where the registrant is named.   
For further information please refer to: https://www.gdc-uk.org/registration/your-registration/indemnity 
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Your Mentor is expected to provide full practical support, supervision and advice




	
Signature of Mentor who agrees to give you practical support, supervision and advice (please also print name)
(If a dental nurse, a scan/photo of their Oral Health certificate will be required)

GDC Number:

Email address:

	


	
Name and email address of Employer/Supervisor
(please print clearly)

GDC Number:

	

	
Your Mentor can be a GDC registered dental professional with an oral health qualification.


Please be aware that your Supervisor/Employer /Mentor may be informed of your progress on the course and of any unauthorised absences.
	

The Dental Postgraduate Department CANNOT provide you with the practical experience to complete your course work; this is achieved in your workplace.


	
I have completed an MPWiP training course:             Yes      No
Date this was gained:
Please return this completed form, your proof of indemnity, a copy of your GDC and dental nursing certificates along with a copy of your Mentor’s Oral Health Certificate (if applicable) to:       

Email: Katherine.Liddington@wales.nhs.uk  
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