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Dental Postgraduate Section
Dentist with Enhanced Skills (DES) in Orthodontics: Expression of Interest
	Full name
	Click or tap here to enter text.
	GDC Number
	Click or tap here to enter text.
	Personal Address
	Click or tap here to enter text.
	Personal phone number
	Click or tap here to enter text.
	Professional Address(es)
	Click or tap here to enter text.
	Work phone number
	Click or tap here to enter text.
	Email address
	Click or tap here to enter text.
	Description of current experience level in providing Orthodontic 
care
	Click or tap here to enter text.
	What do you hope to gain from DES accreditation?
	Click or tap here to enter text.


Completing this form notifies the Orthodontic panel that you may be interested in applying for DES accreditation to inform decisions. 
We will contact you in due course with more information about the structure of the pathway and how you can apply. Please email this form to HEIW.DES@Wales.nhs.uk
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