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GOVERNMENT OF BERMUDA

Ministry of Health

Department of Health

REGISTRATION FORM

	OCCUPATIONAL SAFETY AND HEALTH SEMINAR


OCCUPATIONAL RADIATION PROTECTION 
IN DENTISTRY
	REGISTRATION FORM

	Monday, September 22  at 6pm – 8pm

	Tuesday, September 23  at 6pm – 8pm

	Bermuda Industrial Union 

	Union Street, City of Hamilton


	PERSONAL DETAILS:

	Name of Applicant: 

	Job Title:

	Name of Company:

	

	Building No.
	Address:

	Parish:
	Postal Code:

	Work:
	Cellular:

	E-mail Address:

	

	AIM 

	To enhance the protection of radiation device personnel in Dentistry:


	

	Signed 
	
	Date
	


E-mail registration form to Doris Foley at dfoley@gov.bm

Provide list of devices on next page
Radiation Device Information

	No. 
	Location

(Room)
	Manufacturer 
	Model No. 
	Serial No. 
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