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	Application Form 
East of England Level 2 Accreditation in Oral Surgery

	Personal Information 

	Title 
	

	Surname 
	

	First Name 
	

	Other Names 
	

	Date of Birth 
	

	Home Address  
	



Postcode:

	Contact Phone Number 
	

	Email Address 
	

	Current Main Work Address/Base Clinic 
	



Postcode:

	Work Contact Phone Number 
	

	Work Email Address 
	

	Proposed Work Address Based in the East of England to Deliver Level 2 Services (if different from above) 
	



Postcode: 

	University where obtained dental degree

	

Date Obtained Dental Degree 


	GDC Registration Number 
	

Date of Original GDC Registration


	Performers Number 
(please note this is compulsory, see note below*)
	

Date Obtained Performers Number


	Current status on performers list 
(can be check at the following link: 
https://www.performer.england.nhs.uk/search/simplesearch)

	

	Indemnity Details 
Including scope of practice 
	

	
	


	
	Yes
	No

	Have you previously applied for Level 2 Accreditation in Oral Surgery 
	
	

	
	If Yes – Where and what was the outcome of the application? (Please attach relevant paperwork to this application) 





	Current Clinical Post 

	Name of Organisation
	Clinical Post 
	Date Started
	Summary of Duties
· Include details of management, leadership and teaching roles

	
	
	
	















	Previous Clinical Posts 
Please list in chronological order  

	Name of Organisation 
	Clinical Post  
	Date Started 
	Date Finished 
	Supervising Colleague 
	Summary of Duties 

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	




	Postgraduate Formal Training and Education

	Identify any formal training and qualifications you have acquired:
e.g. postgraduate certificate, diploma or MSc 
	Name of Award
	Date of Award
	Length of Programme
	Awarding Institution

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	






	Research, Publications and Posters 

	Please provide details of any research, publications or poster presentations you have been involved with 
	Date
	Details

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	


	

Continuing Professional Development 

Please include relevant CPD to oral surgery completed over last 3 years

	Name of CPD 
	Date Completed 
	Number of Hours 
	Details of how CPD relates to Level 2 Oral Surgery 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	




	Membership and Contribution to Professional Committees and Specialist Societies

	Name of Organisation 
	
Summarise your membership, participation and contribution and relevance to Level 2 application. List any relevant offices of responsibility held.


	
	

	
	

	
	

	
	

	
	

	
	






	Clinical Governance 

	Please provide details about your involvement in clinical governance including audit and service development.  

	














	Log Book


	Procedure
	Number performed with assistance/ supervised
	Number performed without assistance/ unsupervised
	Total number preformed in previous 3 years
	Expected Levels

	Simple extractions including erupted uncomplication third molars
	
	
	
	180

	Surgical extractions (not third molars) of buried roots and fractured or residual root fragments
	
	
	
	30

	Surgical extractions (not third molars) of unerupted, impacted, ectopic or supernumerary teeth
	
	
	
	30

	Surgical extraction of third molars requiring bone removal
	
	
	
	180

	Coronectomies


	
	
	
	

	Surgical exposure of teeth using an expose and bond technique
	
	
	
	18

	Surgical exposure of teeth using an open exposure technique
	
	
	
	18

	Surgical endodontics of incisor, canine and premolar teeth
	
	
	
	6

	Excisional biopsies of non-suspicious soft tissue lesions
	
	
	
	30

	Management of post extraction haemorrhage

	
	
	
	

	Management of 
odontogenic infections

	
	
	
	4

	Management of complications/ emergencies
	
	
	
	

	Personal Reflections on Log Book;




	Patient Feedback

	



Application Declaration
	
The information in this application is true and complete. I agree that any deliberate omission, falsification or misrepresentation in the application will be grounds for rejecting this application or subsequent revocation of accreditation.
 
Where applicable, I consent that the Regional Accreditation Panel can seek clarification regarding the information provided in this application.


	Signature
(this can be typed or an image of your signature)
	 

	Name
	

	Date
	 



*Please note, all applicants must have a Performer Number prior to working in primary care and can download the NPL1 Application Form here.  This is a separate process to Level 2 Accreditation which is administered by NHS England’s Medical Directorate and may take several weeks to complete.  Therefore, if applicable, we recommend that this is commenced irrespective of the outcome of the Regional Accreditation Panel to avoid any delay. 

Please complete the above application form and submit with:

· 8-10 clinical case studies reflecting your skills and abilities to work at Level 2 in Oral Surgery. A suggested template for the clinical case studies and Case Study Portfolio Declaration is included within the 2025 Application Bundle Document at Appendix 3 

· Two appropriate professional relevant structured references, these must be completed on the East of England Level 2 Accreditation in Oral Surgery Reference Form included within the 2025 Application Bundle Document at Appendix 4. 

Once complete please submit your application to 
England.eastdentallpns@nhs.net
Please note once submitted you will be unable to change your application.


Publication reference: RCDO/OSMCN 02/2[image: ]5

image1.jpeg
England




image2.emf









