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National Examining Board for Dental Nurses  

Prospective Course Provider contact form  

 

 

For internal use 
only 
 
 
 

Contacted  Accreditation part 1 
sent  

Date  

   

 

 

Date:   

Name:  
 

 

GDC number:  
(if applicable)  

 

NEBDN number:  
(if applicable) 

 

Telephone:   

Email Address: 
 

 

Main Contact Address: 
 
 
 
 

 

Qualification interested 
in delivering:  

 
 
 
 

How did do hear about 
us? 

Facebook  Internet 
search  

Word of 
mouth  

Other  

Twitter     

LinkedIn   


