	Name of Applicant
	Examining Doctor



	[image: image2.png]


Dental Assessment


Dear colleague,
The individual you are examining has applied to work in the Falkland Islands for an extended period of time. Our dental facilities are limited. For this reason we wish to establish dental fitness prior to departing for the Falkland Islands. It is essential that avoidable dental emergencies do not occur in this remote location.

Please complete the attached form for the patient following a thorough dental examination including bitewing radiographs where these have not recently been taken and an OPT where unerupted, partially erupted, or problematic wisdom teeth are present.

We would emphasise the importance of restoring carious lesions, removing teeth of poor prognosis and providing high quality root canal treatment where appropriate before declaring the individual to be dentally fit for deployment.

Individuals from 18 months old and above would be required to undergo dental assessment prior to arriving to the Falkland Islands.  Children under the age of six (6) years do not require OPT/Bitewings to be taken.
Orthodontic treatment is not available on the Falkland Islands.

If you are already in the Falkland Islands on a short-term permit, and are now undertaking a full medical and dental assessment in order to obtain a long-term permit, and are found to not be dentally fit, you are not entitled to the treatment necessary to make you dentally fit within the Falkland Islands.  This means that you may have to leave the Falkland Islands temporarily, in order to obtain the necessary dental care that you require to make you dentally fit.
Thank you for your cooperation.

For more information:
If you have any questions about completing the form, please contact the King Edward VII Memorial Hospital on

+500 28005 or e-mail medicals@kemh.gov.fk
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Dental Assessment


      Falkland Islands

	Section A
	Personal Details


Attach one (1) passport size colour photograph here. The photograph must be no more than six (6) months old. Write your name on the back of the photograph.

	A1


Applicant name as shown in passport:

Family / Last Name


             Given / First Name


	A2


Gender 

Male
              Female


	A3


	A4


Date of Birth
_____  /  _____  /  _______ Email Address


                                   Date            Month               Year
	Section B
	Dental Examination


	B1


Date and Reason for last attendance

	B3


Dental Chart

Please chart missing teeth, existing restorations, endodontically treated teeth and untreated disease if you

            have not been able to complete treatment and you deem treatment is necessary to ensure dental fitness.
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Please identify all potential areas of concern
* RECENT RADIOGRAPHS LESS THAN 6 MONTHS OLD (OPT / BITEWINGS) MUST BE ATTACHED.
	Section C
	Examining dentist’s declaration


I have examined this individual prior to travel to the Falkland Islands. All necessary treatment that the patient is willing to undergo has been completed and I confirm that the patient is unlikely to need further dental treatment in the next 6 months.


Signature of Dental Examiner


Name of Dental Examiner


Date of Examination





GDC Number

_______________________________________________

Issuing Authority Stamp
	Section D
	Declaration from Falkland Islands Government Senior Dental Officer







Patient Name








DOB
 _____  /  _____  /  _______

    Date           Month               Year

*****************************************************************************

This section must be completed by the Falkland Islands Government Senior Dental Officer,

who should tick the appropriate statement below:


A. Dentally Fit




B. Not dentally Fit
*In the case of B. please provide a report to the Principal Immigration Officer.

¹ Signature of FIG Dental Officer






Date

Office Use Only


Patient is Entitled to Dental Treatment in the Falkland Islands





Patient is NOT Entitled to Dental Treatment in the Falkland Islands
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