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BDA Qualification in Dental Radiography for Dental Nurses 

Application form- This course has been supported and partly funded by Health 

Education North West. As part of the quality assurance process all delegates are 
requested to apply for a position and state their commitment to the programme.  

Please complete this form and either scan and email to Leanne.foster@hee.nhs.uk or 
post FAO Leanne Foster, Dental Section, 3rd floor, Piccadilly Place, Manchester M1 3BN. 
Applications must be received by 22nd May 2018 

Personal details- BLOCK CAPITALS 
 
First name___________________________________________________________________ 
 
Surname 

 
Practice Address  
 

 

 

 

 
Please briefly state why would you like to enrol on this course? 
 

 

 

 

 
Eligibility 
 
This course is open to GDC registered dental nurses only.  GDC number  
 
This course prepares you for the BDA Qualification in Dental Radiography, a nationally 
recognised qualification that qualifies you to take radiographs unsupervised. Students must take 
at least 40 radiographs under supervision in practice, then complete a 1 hour, online multiple-
choice examination. By applying for the course you agree that you will be able to attend all 5 
workshop sessions; 
 

Friday 22 June 2018 

Friday 13th July 2018 

Friday 21st September 2018 

Friday 12th October 2018 

Friday 9th November 2018 

Saturday 24th November 2018- online examination. 

 
You must also have the support of your practice owner or manager. 
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Course Fees 
 
A contribution of £160 is required to secure a place. Once you have successfully completed the 
online course and the practical work, you will be prompted to register for an examination for a 
fee of £124. If for any reason you are unable to complete the course you will be liable for the full 
cost, amounting to a further £435 being invoiced to you. 
 
Signed by the student: 
 
I have read and understood the terms and conditions applicable to this course and accept them. 

 
Signed 
 

 
 
Support of the Practice owner or Manager  
 
I have read and understood the guidance on the practical work required for this course, and I 
am able to give supervision and access to radiographic equipment necessary to complete the 
practical portfolio. I am aware of the days in which they will attend the theoretical workshops. 
 

 
Position: 
 
 
Signed: 
 

 
 


