
 

 

 

INFECTION CONTROL 

FOR THE DENTAL 

PROFESSION COURSE  

6 CE HOURS AVAILABLE  

 

July 31, 2010  

Oklahoma Dental Foundation  

Oklahoma City, Oklahoma  
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OKLAHOMA DENTAL FOUNDATION  

 
INFECTION CONTROL COURSE  

 

Instructor:  
Ms. Kathan Kent 

Infection Control Specialist 

  
  

 

PLEASE REMIT PAYMENT TO: 

OKLAHOMA DENTAL FOUNDATION 

 
SUBMIT APPLICATION AND PAYMENT TO: 

OKLAHOMA DENTAL FOUNDATION 

ATTN: INFECTION CONTROL COURSE 

317 NE 13TH STREET 

OKLAHOMA CITY, OK 73104 

During the course participants will:  

 Understand the diseases 

dental healthcare workers are 

likely to encounter and the 

ways these diseases are 

spread  

 Learn means of protecting 

themselves, patients  

 Learn ways to avoid or limit 

the spread of disease in the 

dental setting.  

Objectives  
 Learn the many factors 

involved in running a safe 

dental office, including 

vaccination, hand hygiene, 

personal protective 

equipment, sterilization, 

disinfection of equipment and 

environmental surfaces  

 Learn safe use of chemicals, 

choosing cleaners and 

disinfectants  

 Learn why barriers are used 

and the types available.  

 Outcomes  

 Ability to protect themselves 

and others through 

understanding safe, proven 

practices and  

 Perform assigned duties using 

latest techniques.  

  
  
 

 

INFECTION CONTROL COURSE  

REGISTRATION FORM  

 

TEAR AT THE PERFORATED LINE AND SUBMIT ONE 

FORM PER PERSON  

 

JULY 31, 2010  

9 a.m. until 3 p.m.  

AT THE OKLAHOMA DENTAL FOUNDATION OFFICE  

317 NE  13 TH  STREET  

OKLAHOMA CITY, OK 73104  

 

FEE: $100 PER APPLICANT  

Legal Name: ________________ _________ _______  

 

Address: __________________ ______________ ___  

 

City: _____ ______________ ___________________  

 

State: ___ __ _______  Zip: _________ ______  

 

Office Phone: (___ __ __) ___ __ ___ -____ ______ ____  

Meals will be provided. Please check special 

dietary request: �† Vegetarian  �† Vegan  

�†Allergies: _______________________________  

 

ODF OFFICE USE ONLY 
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________________________  
Date Entered: 

________________________________ 

Check/CC-AP #: 
________________________ 
Amount: 
__________________________________ 

 


