SECTION 11 – DECLARATIONS, UNDERTAKING AND CONSENTS FOR DENTISTS

SCHEDULE 2, PART 2 (Regulation 5)

To be completed by Part 2 Applicants only

Applicants should select the appropriate option from the drop down menu as applicable to their declarations.

Where applicants give positive responses e.g. they confirm that they have a criminal conviction, details should be provided on a separate page.

I DECLARE THAT:

	(a) I  have/have not been convicted of a criminal offence in the British Islands or have/have not been convicted elsewhere of an offence which would constitute a criminal offence if committed in the British Islands;



	(b) I  am/am not currently the subject of any proceedings anywhere in the world which might lead to a conviction specified in sub-paragraph (a);



	(c) I  have/have not in summary proceedings in respect of an offence, been the subject of an order discharging me absolutely (without proceeding to conviction);



	(d) I  have/have not accepted and agreed to pay either a fixed penalty fine under section 302 of the Criminal Procedure (Scotland) Act 1995 or a penalty under section 115A of the Social Security Administration Act 1992; 



	(e) I  have/have not accepted a compensation offer under section 302A of the Criminal Procedure (Scotland) Act 1995;



	(f) I  have/have not accepted a combined fixed penalty and compensation offer under section 302B of the Criminal Procedure (Scotland) Act 1995;



	(g) I  have/have not accepted a work order under section 303ZA of the Criminal Procedure (Scotland) Act 1995;



	(h) I  have/have not accepted a police caution in the British Islands;



	(i) I  have/have not been bound over following a criminal conviction in the British Islands;



	(j) I  have/have not been subject to any investigation into my professional conduct by any licensing, regulatory or other body anywhere in the world where the outcome was adverse;



	(k) I  am/am not currently subject to any investigation into my professional conduct by any licensing, regulatory or other body anywhere in the world;



	(l) I  am/am not the subject of any investigation, proceedings or referral by another Health Board or equivalent body or the Tribunal which might result in me being [footnoteRef:1]disqualified/conditionally disqualified, refused entry, granted entry subject to conditions, removed, contingently removed or suspended from a list or equivalent list; [1:  By the NHS Tribunal or the Family Health Services Appeals Authority] 



	
	(m) I  am/am not and have/have not been, where the outcome was adverse, the subject of any investigation into my professional conduct in respect of any previous or current employment;



	(n) I  am/am not and have/have not been in the preceding 6 months, nor was at the time of the events that gave rise to conviction, proceedings, investigation or referral, a director of a body corporate or a member of a partnership (including a limited liability partnership) which–



	(i) has been convicted of a criminal offence in the British Islands;

(ii) has been convicted elsewhere of an offence which would constitute a criminal offence if committed in the British Islands;

(iii) is currently the subject of any proceeding anywhere in the world which might lead to such a conviction;

(iv) has been subject to any investigation into its provision of professional services by any licensing, regulatory or other body anywhere in the world; or

(v) is, to my knowledge, or has been, where the outcome was adverse, the subject of any investigation by the [footnoteRef:2]Common Services Agency or any other body in relation to fraud; [2:  Commonly known as NHS National Services Scotland] 




	(o) I  have/have not had sequestration of my estate awarded or been adjudged bankrupt;



	(p) I  have/have not not been made the subject of a bankruptcy restrictions order or an interim bankruptcy restrictions order under Schedule 4A to the Insolvency Act 1986;



	(q) I  have/have not made a composition or arrangement with, or granted a trust deed for, my creditors.



I further declare that the information I have provided in this form and the accompanying application form is correct and complete and I understand that, if it is not, action may be taken against me.

UNDERTAKINGS

I undertake to notify all of the Health Boards on whose dental list my name appears within 7 days if my circumstances change in respect of any of the matters listed in (a) to (q) of the declarations above, including where there is an adverse finding made against me by a court, licensing, regulatory or other body, the NHS Tribunal/a Health Board or equivalent bodies to these or there is an adverse outcome from a fraud investigation against me by the Common Services Agency or I become subject to proceedings or investigations by any of the aforementioned bodies or organisations. I undertake to provide details of the occurrence, including approximate dates, and, where any investigation or proceedings were or are to be brought, the nature of that investigation or proceedings, and any outcome.

I undertake to:

· be bound by the terms of service applicable to me
· assist with the provision of general dental services

I consent to:

· disclosure of information in terms of regulation 14 of the National Health Service (General Dental Services) (Scotland) Regulations 2010, including disclosure of any enhanced criminal record certificate and any disclosure record provided under the Protection of Vulnerable Groups (Scotland) Act 2007 of which I am the subject;

· a request being made by the Health Board to the Common Services Agency, any employer or former employer of mine, licensing, regulatory or other body in the United Kingdom or elsewhere, for information relating to a current investigation, or an investigation where the outcome was adverse, into me;

If my application is granted, I agree:

· to notify all of the Health Boards on whose dental list my name appears of any changes which would affect my provision of general dental services in their areas.

I give my permission for the Health Board to process the data contained in this form and the accompanying application form. I understand that any data will be processed in accordance with the Data Protection Act 1998. I also understand that details held within this form and the accompanying application form will be passed to each Health Board for the areas in which I wish to practise so that I can be added to their list.


	Name (in capitals):
	Click or tap here to enter text.



	Practice Address:
	Click or tap here to enter text.



	Signature:



	Date:
	Enter date as DD/MM/YYYY




ADDITIONAL DECLARATIONS AND UNDERTAKINGS FOR DENTISTS APPLYING TO LIST PROVISIONALLY

In making an application under Regulation 4A for inclusion in the dental list of Choose an item on a provisional basis, I undertake to:

· provide my listing Health Board with a certificate confirming the outcome of mandatory training and test of knowledge:
· within 7 working days of its issue if I have a successful outcome; or
· within 2 working days of its issue if I have an unsuccessful outcome 

· notify my listing Health Board if I am unable to complete the mandatory training and test of knowledge process, as soon as possible but no later than two working days of the end of the exam diet;

· provide to my listing Health Board any information they request relating to any part of my mandatory training and test of knowledge participation;

· comply with the condition that I cannot arrange for any care and treatment to be provided by an assistant;

· comply with the condition that I cannot make an application to become a domiciliary care dentist;

· comply with the condition that I cannot practise as a single-handed practitioner;

· comply with the condition that I cannot make an application to join more than one Health Board dental list on a provisional basis. 

 
	Name (in capitals):	 Click or tap here to enter text.

	

	Signature:



	Date:
	Enter date as DD/MM/YYYY







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 text. 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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