“Instrument tracking.....is it really
necessary?”

Highly recommended for Dental Assistants and
all members of the Oral Health Team

Date: Wednesday 19th May 2010
Venue: ADAQ Christensen House
26-28 Hamilton Place Bowen Hills
Time: 6.30pm
Cost: Members $15 Temporary Affiliate Membership: $25
Light Supper Provided: Seating limited!

Recent public interest has seen further scrutiny of Instrument Tracking....

e "AS/NZS 4815:2006 Office-based
health care facilities - Reprocessing of

STERILIZED —

5 rMQmwg . . .

BI e ke 2 . reusable medical and surgical instruments

= EXPIRY © EXPIRY . .

Ttk and equipment, and maintenance of the
B - associated environment-........ is it time to
0N USEBY . w
i Y9 expiry @ expirk reassess how your practice "measures up”
sTERILIZE® & get some traction on your tracking
grrEETT GO © ey knowledge?

r1-4
T
"L:*

e Don't miss this great opportunity to hear Kylie Galletta and Ann
Maree Ford from Integrated Infection Control P/L explain how
"best practice” can be achieved.

e Other speakers include:

Shaylene Galdona from Austmel - "Meditrax Tracking and
Traceability Systems“& Damian Drummond from Dental IT Solutions
- "The Use of Steri ‘'n' Stock in the Practice"

Presented by Integrated Infection Control P/L.
and proudly
hosted by DAA QId Inc.




Dental Assistants Association Qld Inc

REGISTRATION FORM
(Please complete a separate application for each registrant)

“Instrument tracking.....is it really

necessary?”
Name:
Address: PC:
Phone:H \ M
Email:

Registration closes: Tues 11" May 2010
(Cancellations will not be refunded after this date)

Dietary Requirements:

[1DAA QId Inc. Member $15
1 Temporary Affiliate Membership $25

(For the purposes of this Continuing Education event , “Temporary Affiliate Membership “ is available to
Dental Assistants & members of DHAAQ, DHOTAQ, ADPAQ and persons otherwise engaged in or
associated with the Oral Health industry).

For Direct Deposits

Payment Method O *Direct Deposit BSB: 064 001

A/C No: 00905985

(Reference: Enter your first initial and surname)

[J Cheque/Money Order — Payable to DAA QId Inc *Please ensure registration is lodged prior to deposit.

[J Please charge my Credit Card [J Visa [] Mastercard
Amount $
Card Number

Card Holders Name (please print)

Expiry Date / Signature

Send to: Dental Assistants Association Qld Inc., PO Box 492, Cannon Hill Qld 4170
Ph: (07) 3902 1785 Fax: (07) 3399 3469 Email daaqld@bigpond.com

DAA Qld Inc complies with the Privacy Amendment (Private Sector) Act. We may contact you with
upcoming details of Continuing Education and Industrial Award News.
Please tick this box if you do NOT want to receive any promotional material [J




