STEPBY STEP GUIDE

Apply to remove an exclusion from your scope

of practice

Notes:

This guide applies to practitioners who are already
registered by the Dental Council and wish to remove
an existing exclusion from their registration.

Step O1: Home screen

From the Dental Council website (any page):

@ Click the ‘LOG IN' tab on the banner (top right of
the page).

Step 02: Loginscreen

@ Login to the practitioner portal using your email
address and password.

@® If you have forgotten your password, click
‘Forgotten your password?’ and follow the steps

for Reset the password for your practitioner portal.

Step 03: Dashboard Tiles

@ Click 'Removal of exclusion’ tile from dashboard.
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Welcome (®) updates

The Dental Council is a regulatory authority created by the Health Practitioners Competence Assurance
Act 2003. We ensure oral health practitioners meet and maintain our standards in order to protect the
health and safety of the New Zealand public.

The oral health practitioners we regulate are dentists, dental specialists, dental therapists, dental
hygienists, oral health therapists, clinical dental technicians, dental technicians, and orthodontic
auxiliaries.
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From here you can access our online services.
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Removal of exclusion

Apply to have exclusions removed from your
scope of practice. h
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Step 04: Apply for removal

@ Click on the '+ Apply for removal of exclusion’ tab
on the top right of the removal of exclusions page.

@ Select the removal of exclusion form from the drop
down list and proceed to complete the form.

If you are unsure about which form to choose, you can
check the list of Dental Council approved courses on
our website.

Step 05: Start your application

@ Click ‘Start your application’ and proceed to
complete your form.
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® welcome

Apply to have exclusions removed from your scope of practice here.

Removal of exclusion
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Application for removal of an exclusion - Dental Council approved course

Please read this information carefully before you start your application

1 You can start and then save this form at any time, and return to it (ater.

2. Mandatory questions in this form are marked with a *

3. You will need to provide documents to support your application. If any of your documents are not in English, a translation prepared and certified by an
official translation service will also be required. You can upload most documents electronically but you may need to send us originals or certified copies of
some documents by post or courier.

As you complete each section of this form, you will be prompted to upload the documents that apply to your application. Prompts will also provide
information about sending us originals or certified copies if required
Please refer to this list of persons authorised to certify documents to ensure your documents are certified correctly.
You can view the full list of documents that we may require. Please note that not all these documents will apply to your application.
4. We will start processing your application when
© you have answered all sections of this online application form and uploaded any supporting documents requested; and
o you have made full payment by credit card or bank transaction (a schedule of fees is available on our website); and
© we receive from you the original or certified copies of documents requested as hard copies.

5. Once completed, you can view and print your application form and invoice in your secure online account

6. If you have any questions about your application, pl us by email or phone +64 4 499 4820,

q Start your application
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