
Please wait... 
  
If this message is not eventually replaced by the proper contents of the document, your PDF 
viewer may not be able to display this type of document. 
  
You can upgrade to the latest version of Adobe Reader for Windows®, Mac, or Linux® by 
visiting  http://www.adobe.com/go/reader_download. 
  
For more assistance with Adobe Reader visit  http://www.adobe.com/go/acrreader. 
  
Windows is either a registered trademark or a trademark of Microsoft Corporation in the United States and/or other countries. Mac is a trademark 
of Apple Inc., registered in the United States and other countries. Linux is the registered trademark of Linus Torvalds in the U.S. and other 
countries.


Revised Oct 2018 - Version 2018.02
Page  of 
Performers List Validation of Experience (PLVE)
Validation Supervisor’s Declaration 
..\..\2016-17\GP FOrms\NHS logo.png
Administrator Instructions
 
Please add the email address to which the form must be sent.
 
When this is done please press the 'Complete' button and save the form with a new file name. 
 
The form will be ready for use by the VS. 
 
Please complete this form and return it to  within two weeks of the VED commencing the PLVE Programme.
Part 1           I confirm that I have carried out a Direct Observation of Procedural Skills (DOPS) of the above named dentist on both a New Patient Examination and on a Simple Restoration.  I attach the completed DOPS forms.
Part 2          As a result of the above observed procedures, I confirm that:Please tick one only of a, b, c or d.
a.          I have no specific concerns with the abilities of the VED with regard to clinical or communication skills
b. 	As a result of my observation procedural skills, I propose to carry out further supervision in the areas set out in the action plan below
c. 	I believe that specific training is required in the topics identified in the action plan below before the VED carries out work in the these areas.
I would like to discuss the training requirements with a HEE Local Office/Deanery representative
d. 	I have serious concerns with regard to the abilities of the VED in the following areas and would like to discuss these with a HEE Local Office/Deanery representative as soon as possible
NB:  It is the responsibility of the VS and the employer (where different) of the VED to ensure that the dentist is providing safe dental care.
 Part 3          Please add your name, GDC Number and practice address together with your electronic signature and then email the completed form and DOPS forms to  by .
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