College of Dental Hygienists

C? h S of Saskatchewan

Personal Learning Tool (PLT)

Date:

Speaker/Sponsor:

Registrant #:

Name of Activity:

Hours:

Please describe the knowledge/skills gained from this activity:




CA h S College of Dental Hygienists
—_— of Saskatchewan

Of the knowledge/skills gained from this activity, which will you implement into practice?

What constraints (if any) do you foresee in implementing your new knowledge/skills?

Personal Learning Tools must be completed for each continuing education credit granted. Registrants are responsible for completing and
retaining their PLTs and are only required to submit them to the CDHS if selected for audit.
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