South Yorkshire/East Midlands Postgraduate Dental Education m
— Leicestershire/Northampton & Rutland

Mr R F Deans BDS FDSRCPS DRDRCS FFDRCS FDSRCS Postgraduate Dental Tutor (Leicester)
The University Hospitals of Leicester NHS Trust © Clinical Education Centre ® The Glenfield Hospital ® Groby Road

® Leicester ® LE3 9QP
Mrs Barbara Reay, Postgraduate Dental Administrator ® Tel: 0116 250 2306 ® Email: Barbara.reay@uhl-tr.nhs.uk

MADEL - ETHICS, TRUST & PROFIT - DENTAL LAW & ETHICS

Date(s): FRIDAY 31 OCTOBER 2008
Speaker(s): Mr Richard Birkin — Clinical Team Leader

Time(s): 12.30 pm — 13.00 pm  Registration/Sandwiches/Tea/Coffee & Water

13:00 pm — 15:15 pm Lecture
15.15 pm — 15.30 pm  Tea/Coffee and Biscuits
15.30 pm — 17.00 pm  Lecture

Venue: Glenfield Hospital — Clinical Education Centre, Seminar Rooms 2 & 3
o To consider ethical theories e To discuss the ethics and legality of private
o Normative ethics treatments
o Descriptive ethics o To understand what treatment has to
o Meta-ethics be carried out in the NHS
e To consider ethical dilemmas in the healthcare e To understand the legal aspects of patient
professions confidentiality
e Todiscuss the ethical balance of patient care o Toreview good practice in record
and profit keeping .
e To review GDC advice on ethics and the law ¢ Tounderstand the legal definition of
e To review advice on Informed Consent © A_cgurse of treatment
To inform of applicable legislation o Mixing
© o Urgent treatment
o  Splitting
Cost: £21 each Please make cheque payable to: UHL NHS TRUST Tel: 0116 250 2306

No bookings will be taken over the phone/email or accepted without a cheque
The fee for any cancellation 2 weeks prior to the course will not be refunded

Places: 30 places are available.
Please reply early to avoid disappointment to Mrs Barbara Reay at the address above, thank you.

| would like to book a place on the
MADEL-ETHICS, TRUST & PROFIT - DENTAL LAW & ETHICS for the GDP and DCPs - £21 — 31/10/08

Re booking: please photocopy as necessary, one return slip is required per person.
Name:

GDC Number:
Address:

Postcode: | Map: | Yes/No
Daytime Tel:

Email Address:
Area of Practice (please tick appropriate box): GDPD CDS H Hospital H Salaried GDP H

Professional Category (please tick category):

Dental Nurse Dental Technician Clinical Dental Technician Hygienist ]
Therapist a Orthodontic Therapist H Practice Manager H

Receptionist

Other (please give details):

No bookings will be taken over the phone/email or accepted without a cheque

epsite: Www. e-trent.co.u
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