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Your details

First name Andrea

Surname Carr

City/town I

Email ]
Q2 dental therapist

Your submission is in the capacity as
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Please add your Dental Council Person ID registration number
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Q5 No

Do you support the proposed Supplementary risk
management principles for oral health during the COVID-
19 pandemic? If you do not support the draft, please share
your concerns, reasons for your view, and proposed
alternatives if you have any.

Q6

Please share any comments you have below:

It makes it very difficult for COHS patients under 12 years of age who are presently unable to be vaccinated. In a multi room situation
restrictions are lifted therefore under 12s should be considered low risk in a COHS single room surgery as well
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