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DENTAL COUNCIL

OF MAURITIUS

APPLICATION FOR APPROVAL OF CPD PROGRAMME /EVENT

Application for Approval of CPD Program/s as per Section 5(1) of the Dental Council (Continuing
Professional Development) Regulations 2016.

Provider Name: ... ..iciieiieiieimenremeseras s sasass s ss s s s sa s s s nnssnssnssannnnssnssnssnnss

Contact Person Name and Title: ........ccccoiiiiiiiiinsisn s

Telephone: ......cociirreinnnnnnann =] 3 - T S
Program Name: ..uiiciiueiererarasra s ra s s s ra s sa s ssasasssssssssasassassnsasansnssnsnsasnnnnsnnns
Program LOCation: .......ciciuieirermmseseirasmsans s s s s s s s s s nasa s smn s snnsnsnnsnnnnsnnnnss
Program Date($): iuieveirrarararamsinimraramasssssnarasmasasssssnsrasasssssnsnsrasssssnssssarasasassssssasasnnnsnnns
Program Start Time: .....cccocirirererermnnnnrressinaranann End TimeS.....cocvimimrararinnmnrarasasnnnns
Expected Number of participants: .......ccciiiririiimiimsrsrsiserss s
T T ¢

I:I Request for Special Consideration for an Expedited Program (for programs to be held within 30
days)

Special consideration will be granted in circumstances where a program is being expedited to provide
members with timely information on significant changes in the field of dentistry, procedure or policy. We
may not be able to accommodate last minute program changes and schedules. To ensure timely review
please indicate “Expedited review requested” in the email subject line.

List Reasons:

Method:
Live in Person Live Audio Live Webcast
SIgNAtUre: ..o Date of application: ...........ccceveiviennnnn.
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DENTAL COUNCIL

OF MAURITIUS
Audience (i.e., Dental specialists, dental surgeons, technicians, paramedical, support staff)

E.g. This course is designed for ....

Programme Overview & Agenda or as annexure

For Example:
Programme Objectives

At the end of the programme, participants will be able to:

Curriculum Vitae or Profile Statement of resource person: attached as annexure

General Criteria for Approval of Program Content:
In order to qualify for approval for CPD Hours, programs and content must address topics relevant to the
field of dentistry, including but not limited to professional responsibility.

Applicants are encouraged to refer to the Dental Council (Continuing Professional Development)
Regulations 2016 and any Guidelines issued by the Dental Council of Mauritius.

The following factors will be considered in the assessment of programs or activities for approval:

e Relevance of topics

e Time allocated (minimum I hour required)
e Learning level of subject matter

e Opverall learning context

For additional information, please visit the website of the Dental Council of Mauritius or contact us by
email at contact@dentalcouncil.mu or by telephone at 6602020

Note: The Dental Council of Mauritius deals with a high volume of Applications and the standard
processing time for approval is approximately 15 business days. Incomplete Applications may require
additional processing time.

For Office Use:

Date: ..coveveeeee Approved I:I Not Approved

Remarks:
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