
 
Introduction to the NHS BtP41 

 

The aim of this course is to inform and update those who are returning to practice or who are 
new to dental practice in the UK of current ethical and medico-legal requirements.  This 
course is applicable to KITS, ORE, VT by Assessment and EEA entrants. 
 
 

      Lecturer:       Peter B F Swiss    
       Dento-Legal Adviser 

 
 Course  
 Organiser: Jane Moore 
    
 Date: Wednesday April 4th 2012  
 
 Time: Registration with coffee/tea from 10:45am 

                            Course timing 11:15am – 4:30pm (4.5 hours CPD) 
 
 Venue: Burwalls Bristol BS8 3PD  
                              Please note that venue is NOT The Chapter House 
 
 Target  
 Audience: D, H & Th 
 
 Fee: £20 refreshment charge – morning coffee, lunch and tea  
 
 
 
Objectives – To inform and update participants on how to avoid problems that are avoidable 
and how to manage mishaps that may occur in relation to: 
GDC requirements, standards and procedures 
Confidentiality 

Dealing professionally with complaints 
Working with colleagues and referring patients appropriately 
Commitment to lifelong learning 
Principles of good record keeping  
Consent  
Current NHS regulations for the provision of treatment for patients 

UK employment law – the basics only 
Negligence 
 

 

------------------------------------------------------------------------------------------------------------------------ 



SW Region Dental Postgraduate Programme  
S63 COURSE BOOKING FORM COURSE No: BtP41 
 
COURSE TITLE: Introduction to the NHS 
Please reserve me:      place(s) on the course to be held on:  04.04.12 
 
Have you attended one of our courses before:  YES  /  NO (please circle) 
 
Please indicate your profession:   
 
DENTIST / HYGIENIST / THERAPIST / OTHER 
 
Surname: ……………………………….First Name: ……………………….. Title: ………….. 
 
Correspondence Address:……………………………………………………………………………. 
 
…………………………………………………………………………………………………………… 
 
…………………………………………………………………………………………………………… 
 
Postcode:..…………………………………… Practice Tel:………………………………………… 
 
I enclose a cheque for £………….made payable to:  
“Dental Education & Training Ltd” 
 

PTO 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



If you are reserving more than one place on this course, please list the name(s), and 
professions, of other applicants here: 
 

Name:   Profession: 
 
Title  ……1………………………………………………………  ………………………. 
 
Title  ……2………………………………………………………  ……………………….  
 
Title  ……3………………………………………………………  ……………………….  
 
Title  ……4………………………………………………………  ……………………….  
 
Title  ……5………………………………………………………  ……………………….  
 
 
Please return to:  
 
Katherine Sugg, Dental Postgraduate Dept, Lower Maudlin Street, BS1 2LY.   
 
Tel: 0117 342 4523 
 


