
Courses held in a dedicated veterinary 
dental surgery.  

• All necessary instruments, 
materials and equipment supplied. 

• Full day of practical tutoring and 
hands-on wet lab. 

• Venue;  

            Dental Vets  
            31 Station Hill 
            North Berwick                                                                           
            East Lothian 
            EH39 4AS 
          Tel; 01620 890002 
 
Only 30 minutes from the centre of 
Edinburgh and 45 minutes from the 
airport. Only 2 minutes from North 
Berwick station  
 

 

• Dates:  
MONTHLY 

Please contact Fiona Johnston for 
availability 
 

• Email 
      Fiona Johnston BVMS MRCVS             

fionadentalvets@aol.com 

 

 

 

 

 

 

 

 

 

 

DENTALVETS CPD  

FOR VET NURSES  

   
 
 



• Full day of hands on practical 
veterinary dentistry in small group 
teaching. 

 
• Build confidence in recognising 

significance of dental conditions. 
 
• How to set up a dental clinic and 

promote oral health care. 
 

• Dental radiography- no longer a 
difficult task. 

 
• Tutors 

 
Norman Johnston RCVS, 
American and European Specialist 
in Veterinary Dentistry  
 

             Fiona Johnston BVMS MRCVS    
 
             Claire Donnelly BSc (Hons) RVN    
             DentalVets Ltd. 
       

 

 

 
Veterinary Nurses 
Foundation Course 

 
• Introduction to dentistry 

 
• Dental Anatomy 

 
• Equipment overview- what is this 

and how to use it. 
 

• Oral examination/charting 
 

• Perioperative care for dental cases 
 

• Foundations of periodontal 
treatment 

 
• Dental radiology 

 
• Dental homecare  

 

 

Course Fee  
£265 plus VAT (£311.00)  
Includes tuition, course notes, lunch 
and refreshments. 
 
 

 
Booking Form 
 

 
Course 
Date 

£ Inc. 
VAT 

No of 
delegates 

Total 
to pay 

08.09.2010 £311   
 

  
Contact us for- 

• Further detailed information. 
• Help with accommodation. 
• Details on how to find us 
• Local attractions 

Delegate Details 
Name    …..…………………………………………….. 
Qualifications ………………………………………….. 
Practice Name ………………………………………… 
Address ………………………………………………… 
………………………………………………………….. 
…………………………. Postcode …………………… 
Daytime Tel ……………………. Fax ……………….. 
Email ………………………………………………….. 

Payment Details 
Please make all cheques payable to DENTALVETS 
LTD  or pay by Visa/ MasterCard/ Switch/ Maestro 
below 
 
Please debit my account 
 
Card Number………………………………………… 
Security Code…………… Expiry Date ……………… 
Issue No (if applicable) 
Postcode ……………………………………… 
Signature ………………………………………. 
Date  ........................................................................... 


