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AVOIDING THE KNIFE – 
Minimally Invasive Periodontal Management 

 
A one day case-based course on contemporary,  

non-invasive periodontics for dentists and hygienists 

 
2 July 2010 EXETER 

Exeter Court Hotel, Kennford, Exeter EX6 7UX 

16 July 2010 PORTSMOUTH 

Marriott Hotel, North Harbour, Portsmouth PO6 4SH 

15 October 2010 GODALMING, Nr. GUILDFORD 

The Manor House, Huxley Close, Godalming GU7 2AS 

 
 
Aims & objectives: 

• To understand the principal aetiological and risk factors involved in the development 

of periodontal diseases 

• To understand the importance of screening and assessment for periodontal disease 
in general dental practice 

• To learn how to treatment plan effectively 
• To appreciate the range of treatment options available for periodontal diseases 
• To understand the principles of minimally invasive non-surgical therapy 

• To understand the relevance of antimicrobials in periodontal treatment 
 

 

Learning Outcomes: 
• Diagnose periodontal diseases accurately and effectively 

• Screen and assess periodontitis patients comprehensively 

• Select the correct treatment options in a variety of clinical situations 

• Plan in detail treatment approaches relevant to individual patients 
 

 
Cost: £215.00 including refreshments & lunch 
Numbers restricted to 20 per course 

6.5hrs CPD   
   
 

 

Cancellation Notice:   

30 days to 15 days - 75% refund; 14 days or less - No refund 

If your cancelled place can be filled from the waiting list, a full refund will be given.   
 



 

To book please complete the form and return with your payment to:          

PerioCourses, Green Hayes, Malvern Road, Liss GU33 7PZ.                          

Cheques should be made payable to P.C.Ower 

 

 PLEASE TICK 

EXETER                 2 July 2010  

PORTSMOUTH     16 July 2010  

GODALMING       15 October 2010  

 

 

Title: ……………………………………….. 

First Name: ……………………………………….. 

Name: ………………………………………. 

Address: 

 

……………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………….. 

Email: …………………………………………………………………………………………………………….. 

Tel Day: …………………………………….. 

GDC No: ……………………………………... 

Special 

Dietary 

Requirements: 

 

…………………………………….. 

 


