Registering with the General Dental Council as a dental care professional– additional guidance for applicants and referees on the health certificate requirement
This booklet provides additional guidance to applicants and their referees on the health information required for registration with the General Dental Council.

Applicants should read this booklet carefully and complete either Form A or Form B at the back of the booklet. Please note that you do not need to complete the health certificate on page 6 of the application form (document labelled 1 of 3 enclosed with this pack).  

Who needs to provide health information and why?  

All dental professionals applying for registration or restoration with us must provide certain information about their health. This applies to dentists and each of the following groups of dental care professionals (DCPs): 

· dental hygienist

· dental therapist

· dental nurse

· dental technician

· clinical dental technician

· orthodontic therapist

We need this information so that we can assess an applicant’s suitability to join our registers and work as a registered dental professional. 
What health information does the GDC need? 

The information we ask for depends upon the sort of work an applicant does and their individual circumstances. All applicants who have clinical contact with patients need to send us a health certificate completed by a referee. For some applicants this may involve a visit to their doctor for a medical examination. In addition, all applicants for registration will need to complete a self-declaration about their health and character, whatever the nature of their work. 
Who can sign off an applicant’s health certificate?
Health certificates can be completed by a doctor or in certain circumstances, where the applicant has been working in a dental practice for over 12 months, it may be completed by a dentist who employs or supervises the applicant. Dental nurses who do not have any clinical contact with patients, and dental technicians, can complete a self-declaration and undertaking, confirming that they do not work in a clinical environment.  The table below sets out which of the two forms included in this booklet applicants should complete and who can sign their health certificate. 
Table showing what form to complete
	DCP
	Health certificate signed by
	Form

	Dental hygienist
	Dentist or doctor
	B

	Dental therapist
	Dentist or doctor
	B

	Dental nurse not working in a clinical environment
	Self-declaration and undertaking
	A

	Dental nurse working in a clinical environment

	Dentist or doctor*
	B

	Dental technician
	Self-declaration and undertaking
	A

	Clinical dental technician
	Dentist or doctor
	B

	Orthodontic therapist
	Dentist or doctor 
	B


*Only a doctor may sign if there is no dentist who meets the criteria fro signing and is willing to do so, e.g. where a dental nurse has not been employed for 12 months. 

All applicants must also complete the character and health self-declaration on page 7 of the application form enclosed with this pack. 

COMPLETING THE HEALTH CERTIFICATE - Guidance for applicants 
The need for immunisation

If you work in a clinical environment, you must be immunised against both Hepatitis B and TB. Please ensure you have original evidence or certificates of your immunisation, before asking a referee to complete your registration health certificate.  If you don’t have this evidence, then you will need to arrange immunisation before attending the assessment. 

Please make sure you seek professional medical advice before obtaining any vaccinations.

The health certificate must be completed by a doctor or, in certain circumstances, by your employing or supervising dentist (see details below). Please read below for further details. 
Please ensure that whoever completes the health certificate has first read the information in this booklet.
Asking your doctor to complete your health certificate (Form B)

If you need to have a medical examination by a doctor, please note this may not fall under the service provided by the NHS and you may be required to pay a fee for this and for any tests he or she considers necessary.  However, first check with your local occupational health service to see whether they are in a position to help with this examination.

It is also very important to note the following points when making the appointment with your doctor for your examination:

· Please advise the receptionist that the appointment is for a medical examination for registration with the GDC
· Please provide your doctor with the necessary paperwork, including any original certificates of immunisation for Hepatitis B and TB, your application form and the additional guidance notes in this booklet
Your doctor may not be able to sign your health certificate on the day of your examination if he or she considers particular tests are necessary. These tests may need to be booked with the appropriate providers.  

Asking your employing or supervising dentist to complete your health certificate (Form B) 

For dental care professionals working in a clinical environment (with any level of patient contact), an employing or supervising dentist may be able to complete the health certificate, provided that:

· you have been working in the dental practice for at least 12 months, and
· the dentist has seen your original certificates of immunisation, and
· the dentist agrees to provide an opinion.

Making a self Declaration and Undertaking (Form A)

Dental technicians, and dental nurses not working in a clinical environment, do not need to complete the health certificate (Form B). They must, however, complete and sign the health and character self-declaration on page 7 (except for question 3) of the application form and also the Declaration and Undertaking (Form A) page 5 of this booklet).

If you do not work in a clinical environment and obtain registration on the basis of a Declaration and Undertaking, you must not begin work in a clinical environment in the future without first providing evidence to the GDC of immunisation against Hepatitis B and TB. 
COMPLETING AN APPLICANT’S HEALTH CERTIFICATE - Guidance for dentists and doctors
If you are asked to complete an applicant’s health check, you will need to make an assessment of their fitness to practise for their role and determine whether you need to undertake or commission any particular diagnostic tests to help you make that assessment. In making these decisions, we ask you take account of any clinical issues which present upon examination, and the individual’s history and, and also the nature of clinical dental practice, which 

· is inherently surgical, involving exposure-prone procedures

· necessarily involves working in close proximity with patients in the clinical setting

· requires the application of judgment and self-awareness to work professionally.

Dental practice (as defined by law) covers certain non-clinical work including dental public health work. We need to know about any condition which may affect fitness to practise in the broadest sense, including fitness to work directly with patients. The revised health certificate on page 6 of this booklet sets out some key issues to guide the medical assessment and the information below provides some background to our requirement.  
What do dental care professionals do?

Our guidance Developing the Dental Team sets out the competencies that each type of dental care professional (DCP) is expected to have on qualification to join the register.  The document can be viewed on our website www.gdc-uk.org/New+publications+and+events and is also provided to dental educational institutes in the UK.

Under the new framework for registering members of the dental team, the GDC has decided that the type of work DCPs (including dental hygienists and therapists) can and can’t do should be determined by the competencies set out in Developing the Dental Team.

Medical practitioners completing the health certificate (Form B)
In completing this certificate,  you may rely on information provided from other sources, such as occupational health nurses, as long as you are satisfied that there is nothing subsequent to indicate that additional or more up to date investigations are required. 
Dentists completing the health certificate (Form B)
Under certain circumstances, for DCPs undertaking clinical duties, especially exposure prone procedures, the health certificate may be completed by a dentist who has worked with the DCP, providing that:

· the DCP has been working at the practice for at least 12 months, and

· the dentist agrees to undertake the assessment.
Additionally if the applicant intends to be involved in any exposure prone activity, the dentist completing their health certificate will need to have seen original evidence of immunisation.

The dentist will be in an appropriate position to undertake a risk assessment of the extent of the applicant’s clinical duties.

FORM A 

Declaration and Undertaking for all Dental Nurses who do not work in a clinical environment and dental technicians
If you are a dental technician or a dental nurse and can confirm you do not work in a clinical environment, please sign this form and the Health and Character Self-Declaration (page 7 of the DCP application form enclosed with this booklet). Please note you do not need to complete page 6 of the DCP application form or Form B attached to this booklet. 
I confirm that I do not work in a clinical environment at all, and that as a result I am exempt from the need to provide a health certificate.

I undertake that I will not commence any work in a clinical environment until I can demonstrate to the General Dental Council that I am suitably immunised against Hepatitis B and TB.

I acknowledge that my professional registration will be at risk if I knowingly make a false statement in this Declaration and Undertaking, or if I act in any way which is incompatible with it. I further acknowledge and accept that should a question arise as to whether or not I have acted in accordance with this Declaration and Undertaking, it may be used by the GDC in fitness to practise proceedings against me.

Signed:

Name:

Profession:

Date:
FORM B

GDC Registration Health Check for DCP Applicants

(To be completed by the medical practitioner or where appropriate an employing or supervising dentist)
	Applicants Name:
	
	
	Date of Birth:
	


Doctors should examine the applicant’s medical history in completing this form for dental nurses, dental therapists, dental hygienists, clinical dental technicians and orthodontic therapists.
Dentists may complete the form for a DCP registration applicant if the DCP has worked in the practice for a period of not less than 12 months.

The dentist must have seen the original certificates of immunisation or taken into account any other evidence available. 

1. Vision

	Please tick the appropriate boxes:
	Yes
	No

	Does the applicant have uncorrected visual impairment which impairs the applicant’s fitness to practise?


	
	


If the answer to the above question is Yes, then please provide further details 

	Further Details:

	


2.
Immunisation for any transmissible diseases

	Please tick the appropriate boxes:
	Yes
	No

	Is there evidence of immunisation for Hepatitis B?


	
	

	Is there evidence of immunisation for TB in the form of an appropriate scar?


	
	


	Further Details if necessary:

	


3.
Miscellaneous

	Please tick the appropriate boxes:
	Yes
	No

	Does the applicant have any significant physical or mental impairment which would affect their fitness to practise?


	
	


If the answer to the above question is Yes, then please provide further details

	Further Details:

	


4. Opinion as to fitness to practise

	Please tick the appropriate box:
	

	There is no condition impairing his/her fitness to practise


	

	Whilst there is no significant impairment, there are relevant conditions of which the GDC should be aware

Details:


	

	The applicant has a significant impairment which will directly affect their fitness to practise

Details:


	


	Medical practitioner’s declaration:

To be completed for dental nurses, dental therapists, dental hygienists, clinical dental technicians and orthodontic therapists.
Having examined the applicant and his/her medical history, in my opinion there is no condition impairing his/her fitness to practise

Signature:

Name:

Date:

GMC registration number:

(If registered outside the UK, the name of the Regulatory Authority and registration number with them).
Address:

Telephone Number:

Email:




	Dentist’s Declaration:

From my knowledge of having worked with the applicant for a period not less than 12 months, in my opinion there is no condition impairing his/her fitness to practise

Signature:

Name:

Date:

GDC Registration number:

Address:

Telephone Number:

Email:
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