NATIONAL HEALTH SERVICE

APPLICATION FOR INCLUSION IN PART 2 OF THE DENTAL LIST

All the terms of service which presently apply to dentists who assist with the provision of general dental services are set out in the NHS (General Dental Services) (Scotland) Regulations 2010

Personal Details
[bookmark: _Hlk219890271]
	[bookmark: _Hlk221695917]Surname: Click or tap here to enter text.
	Forename: Click or tap here to enter text.



	Please indicate:
	Choose an item.



	Date of Birth:
	Enter date as DD/MM/YYYY



	National Insurance Number:
	Click or tap here to enter text.



	Private Address, including post code:
	Click or tap here to enter text.



	Phone Number:
	Click or tap here to enter text.



	Personal Email Address:
	Click or tap here to enter text.



	NHS.scot email address, if known:
	Click or tap here to enter text.



Qualifications which entitle you to be registered as a dentist

	Qualification
	Institution (give name, town & country)
	Date of qualification
	Details of any additional qualifications held

	Click or tap here to enter text.	Click or tap here to enter text.	Enter date as DD/MM/YYYY.	Click or tap here to enter text.


Professional Registration

	[bookmark: _Hlk221695952]GDC registration number:
	Click or tap here to enter text.



	Date of first UK registration as a dentist:
	Enter date as DD/MM/YYYY



	Date of any subsequent UK registration as a dentist:
	Enter date as DD/MM/YYYY



	What is your status:
	Choose an item.



	If you have a VT number please provide it and state whether it is a vocational training number or a vocational training (orthodontic) number: Click or tap here to enter text.



	Please provide the dental list number for the Contractor/Trainer you will assist: Click or tap here to enter text.



Professional Experience (chronological order)

Please provide details of professional experience including, where appropriate, an explanation of any gaps in service, any additional supporting particulars, and an explanation where there has been a dismissal from any post.

	Position Held
	Dates 

	
	
	

	
	From
	To

	Click or tap here to enter text.	Enter date as MM/YYYY	Enter date as MM/YYYY


Are you currently on either part of the dental list of any other NHS Board? Yes/No

	If yes, please indicate which NHS Board(s) and your list number(s):

	

	NHS Board:	 Choose an item.		List No:		Click or tap here to enter text.

	

	NHS Board:	 Choose an item.		List No:		Click or tap here to enter text.

	

	NHS Board:	 Choose an item.		List No:		Click or tap here to enter text.




Referees

Please supply the name and contact details for 2 clinical referees relating to posts as a dentist, each lasting at least 3 months without a significant break:

	Name: Click or tap here to enter text.
	Name: Click or tap here to enter text.

	Address: Click or tap here to enter text.
	Address: Click or tap here to enter text.

	Phone Number: Click or tap here to enter text.
	Phone Number: Click or tap here to enter text.

	Email: Click or tap here to enter text. 
	Email: Click or tap here to enter text. 




Future provision of general dental services

	Are you applying to list provisionally subject to completion of mandatory training: Yes/No

	

	If yes, please confirm that you are registered for the next available mandatory training course, including the date of the course: Click or tap here to enter text.

	

	If yes, undertaken basic life support (BLS) training within the UK from an in-person provider:  Yes/No

	

	Have you previously been provisionally listed on any part of the dental list, in any health board area: Yes/No

	

	If yes:

	· in which NHS Board were you provisionally listed: Choose an item.	

	· dates: from Enter date as MM/YYYY to Enter date as MM/YYYY

	· reason for provisional listing ending: Click or tap here to enter text.

	

	Please tell us the address(es) at which you will assist with the provision of general dental services: Click or tap here to enter text.



Date of Inclusion

	Please indicate the date on which you wish to be included on the dental list:
(this may depend on PVG Membership status or designation where you wish to provide enhanced skills in domiciliary care)
	Enter date as DD/MM/YYYY



General

	Please provide details of any limitations imposed by the Home Office which restricts your ability to work in any capacity in Scotland: Click or tap here to enter text.

	

	Have you previously provided general dental services as a principal/contractor or assisted with the provision of general dental services? Yes/No

	

	If yes, please tell us in which NHS Board area(s) and your list numbers:

	

	NHS Board:	 Choose an item.		List No:		Click or tap here to enter text.

	

	NHS Board:	 Choose an item.		List No:		Click or tap here to enter text.

	

	NHS Board:	 Choose an item.		List No:		Click or tap here to enter text.

	

	If you are a national of an EEA state please indicate the evidence you can provide that you have  knowledge of English: Yes/No

	

	Are you indemnified against claims relating to the practice of dentistry:	Yes/No

	

	Will you assist with the provision of orthodontic treatment only: Yes/No

	

	Please give details of any languages you speak other than English which you could use in the provision of general dental service (please note you do not have to provide this if you do not wish): Click or tap here to enter text.

	

	Have you ever been disqualified, conditionally disqualified, refused entry, granted entry subject to conditions, removed, contingently removed, or suspended from a dental list or supplementary list of equivalent list anywhere in the UK: Yes/No

	

	If yes, please provide details: Click or tap here to enter text.

	

	Are you being, or have you been where the outcome was adverse, investigated by the Common Services Agency (commonly known as NHS National Services Scotland) or any other body in relation to fraud? Yes/No

	

	If yes, please provide details: Click or tap here to enter text.



Areas of Practice

	Please indicate any additional NHS Board area(s) in which you wish to assist with the provision of general dental services:

	

	[bookmark: _Hlk219889956]NHS Board:	 Choose an item.	

	

	NHS Board:	 Choose an item.	

	

	NHS Board:	 Choose an item.	



NB: You are required to make a separate application to each NHS Board but a copy of this form will be forwarded by the first NHS Board to which the application is sent by you to the other Boards, along with copies of the information you provide to the Board. You do not need to take any further action unless contacted by any of the remaining Boards.


DECLARATION

I declare that I am a registered dental practitioner, that I have a suitable knowledge of English to assist with general dental services provision and that the information I have provided in this form is correct and complete. I understand that, if it is not, action may be taken against me.


Signature: 	

Date: Enter date as DD/MM/YYYY

Original documents to be enclosed with application form (the NHS Board may ask for additional information):

· Completed application form for the appropriate Protecting Vulnerable Groups disclosure record (Scheme Record or Scheme Record Update) or evidence of existing scheme membership
· Proof of Identity (3 types)
· GDC certificate of registration
· Documentary evidence of current professional indemnity cover
· Evidence of knowledge of English (national of EEA states only)
· Completed declarations, consents, and undertaking form
· Confirmation of you Hepatitis B status (this should be written confirmation that you are not infected (i.e. e-antigen positive, and would normally be in the form of confirmation from the local occupational health service of GP that a dentist is sit to undertake exposure prone procedures or a copy of a regional virology lab slip). Certifications from overseas is not acceptable.
· Confirmation of your Hepatitis C status.
· Evidence of registration for Mandatory Training (where required)
· Evidence of having undertaken basic life support (BLS) training within the UK from an in-person provider (where required)

GP21 Part 2 (rev 2/26)

FOR NHS BOARD USE ONLY

I can confirm that, having undertaken the necessary verification processes and checking the authenticity of all supporting documentary evidence, Click or tap here to enter Dentist Name has been included in second part of the NHS Board’s Dental List with effect from: Click or tap to enter a date.


NHS Board to which original application sent: 	NHS Board:	 Choose an item.

						Signed:
						
						Date: Enter date as DD/MM/YYYY

Print Name: Click or tap here to enter text.

Designation: Click or tap here to enter text.


Other NHS Board:				NHS Board:	 Choose an item.

						Signed:
						
						Date: Enter date as DD/MM/YYYY

Print Name: Click or tap here to enter text.

Designation: Click or tap here to enter text.


Other NHS Board: 				NHS Board:	 Choose an item.

						Signed:
						
						Date: Enter date as DD/MM/YYYY

Print Name: Click or tap here to enter text.

Designation: Click or tap here to enter text.
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