Health Education England

Department of Postgraduate Dentistry

Dental Service Agreement

Company/Supplier

name:
Contact:

Organisation
detalls:

Email address:

Telephone
Number:

Detalls:

Service description

Date:

Location:

Duration:

Overview, Brief
descriptor:

Service outcome:

.Evaluation of
Service

Finance:

Rossendale Dental Health Centre
124 Burnley Road

Rawten stall
BB4 8HH

I Mobile

Number:

Provision of Oral Surgery component of the 2 year
longitudinal scheme including tuition fees

31 August 2021 end date

Rossendale Dental Health Centre
124 Burnley Road

Rawten stall

BB4 8HH

12 months
As above

As above

Lecture/Course/ Project Fee
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Health Education England
Department of Postgraduate Dentistry
Purchase order raised

YE

S Purchase order Number

Are there any conflicts of interest that we need to be aware of Yes No
to ensure transparency of this agreement?

If answered yes, please state:

Will you be using sponsorship /promotion to su pportth is des No
service?

If answered yes, please state:

Signat

WFT Educational Supervisor re on




behalf of the organization Date:21/09/2021









HEENW Postgraduate Dentistry Education Agreement



