
NATIONAL EXAMINING BOARD FOR DENTAL NURSES 
 

POST REGISTRATION QUALIFICATION BADGE ORDER FORM 
 

 
Please supply 1 x qualification badge at £15.00 for: 
 
Qualifications (please tick relevant qualification) 

Dental Sedation Nursing  Oral Health Education  Special Care Dental Nursing  

Orthodontic Nursing  Dental Radiography    
 
 
Personal details 

Name in full Miss/Mrs/Ms/Mr 

 
Address 

 
 
 
 
 
 
County:                                                            Postcode: 
 

 
Please attach a copy of the relevant qualification certificate to this form, together with any necessary 
formal evidence of change of name i.e., copy of marriage certificate, deed poll, and a cheque or postal 
order made payable to NEBDN.  Please return to the Qualifications Administrator at the above address 
and allow 28 days for delivery. 

 


