Business Services Organisation

Dental Assistant Application Form

Assistant’'s Name

Date of Birth

Principal’s Name

Principal’s Dentist Number

Surgery Address

Start Date

GDC Number

Place of Study

Date Qualified

Date Registered with GDC

EDI Pin Required? Yes/No

HS 45s Required? Yes/No

Signature of Principal Dentist

Date

Signature of Assistant Dentist

Date

Please return to Professional Support Team, Dental, BSO, 2 Franklin
Street, BELFAST BT2 8DQ




