
• Courses held in a dedicated 
veterinary dental surgery.  

• Evening lecture plus full day 
following allowing greater 
proportion of hands-on practical 
teaching 

• All necessary instruments, 
materials and equipment supplied. 

• Venue;  

            DentalVets Referrals 
            31 Station Hill 
            North Berwick                                                                           
            East Lothian 
            EH39 4AS 
 
Located 30 minutes from the centre of 
Edinburgh and 30 miles from the 
airport. Also 2 minutes from North 
Berwick station and 9 miles from 
Dunbar main line station. 
 

 

 

 

 

 

• Tel/ Fax  
01620 890002 

 
• Email 
      Fiona Johnston BVMS MRCVS             

fionadentalvets@aol.com 
 
 
 

 

 

 

 

 

 

DENTALVETS CPD   

   
 
 

.



 
• Evening lecture day before 

practical 
 

• Full day of hands on practical 
veterinary dentistry. 

 
• A maximum number of four 

veterinary delegates per wet lab. 
 

• Can be booked individually or as a 
practice. (10% discount if course 
filled by one practice). 

 
• Principal tutor   

             Norman Johnston, 
         RCVS, American and European     

             Specialist in Veterinary Dentistry 
 

 

 
PLEASE CONTACT US BEFORE 
SENDING COMPLETED FORM TO 
ENSURE SPACE ON PREFERRED 
DAY. 
 

 
 
 
 

    Veterinary Surgeon 
Foundation Course 

 
• Introduction to dentistry 

 
• Oral examination/Charts 

 
• Dental and oral diseases 

 
• Periodontal treatment 

 
• Dental radiology 

 
• Extraction techniques 

 

 

Course Fee £450 plus VAT (£528.75) 
Includes all tuition, course notes, meals 
and refreshments both days. 
 

 
Booking Form 

 
Courses held monthly. See website for 
available dates or contact 01620 890002 
or fionadentalvets@aol.com 
 
 

  
Check our website for: 

• Further detailed information. 
• Help with accommodation. 
• Details on how to find us 
• www.dentalvets.co.uk 

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

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  ........................................................................... 


