Continuing Professional Development: DP
Peer Review ACtIVity Dental Practice Board
LAY of Victoria

Activities must be approved by the Board. The information from sections 1-4 needs to be provided to the
Board for assessment prior to the activity being undertaken. Apply for approval using the online application
form. [Note: a minimum of two practitioners must participate in the activity].

1. Activity details
Date/Time:
Location:
Participants:
Hours: Scientific General: hours Scientific Infection control: hours
Scientific CPR: hours Non Scientific General: hours

2. Objectives

3. Method

4. Measurement of outcomes
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5. Results/Summary of outcomes
[This section to be documented on completion of the peer review exercise]

6. Declaration
We, the undersigned declare that we participated in the activity described above.
[Note: all participating practitioners need to sign/date this document and keep a copy for their records]
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