College of Denturists of BC

Quality Assurance Committee
Request for Course Approval

Title of Course: Course Sponsored By:

Date of Submission: Date of Course:

Hours Requested: Name of Person Submitting Request:
Direct U
Indirect l

Presenters Biography and/or Qualifications:

Name:

Qualifications:

Bio Attached YES O
NO O

Write Specific Information About the Course: (Attach a course outline if you have it)

For more information, please visit our website: www.cd.bc.ca.



Describe How This Course (Directly or Indirectly) Relates to Denturism? (see section 11-12
& 11-13 of the Handbook for Registrants):

Approved by the Committee: How Many Hours:

YES [ NO [

Date Approved: Direct or Indirect Hours:
Direct Hours:
Indirect Hours:

For more information, please visit our website: www.cd.bc.ca.




SIGN IN SHEET FOR REGISTRANTS

TITLE OF COURSE:

DATE:

TIME:

PRINT NAME SIGNATURE

It is professional misconduct to misrepresent attendance or activities related to the Quality Assurance
Requirement. Misrepresentation may result in Investigation, Remedial Action with Consent, Citation, or the loss
of the right to practice.

For more information, please visit our website: www.cd.bc.ca.




