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Ministry of Health




	Kingdom of Saudi Arabia

Ministry Of Health

General Directorate for Infection Prevention and Control



REGISTRATION FORM FOR WORKSHOP ON INFECTION PREVENTION AND CONTROL IN DENTAL SETTINGS
Please fill out completely so that your registration may be processed promptly.

· [image: image1.jpg]Name

                        (First)

(Middle)

(Last)

· Saudi Council Registration Number: 
· Gender:
□ Male     □ Female 
· Organization Name : 
· Position : □Dental Assistant   □Dental Nurse □Dental Hygienist    □Dental lab Technician 


· Mobile : 

· Telephone :

· Email Address: 

· Have you ever taken a course or workshop on infection Control?  
□No      □Yes 
· If yes , please write the last course or workshop information :
· When?  
· Where?




























































































































