
Indiana University Northwest 
Presents  

Local Anesthesia for the Dental Hygienist 
 
Course Description:  This continuing education course is designed to meet the 
requirements for anesthesia certification as set forth by the Indiana Dental Board. 
It consists of lecture and laboratory/clinical experience in local anesthesia 
technique*.  Upon completion the student will be eligible to sit for the anesthesia 
portion of the NERB exam, a secondary requirement in applying for an Indiana 
Local Anesthesia Permit.  This course is recommended for currently licensed 
dental hygienists.  Continuing education credits will be granted. 

*Participants will act as live patients.  A complete medical history will be mandatory. 
 
Location:  The entire course will be conducted in the Dunes Building, Second Floor 
Room # 2074, Indiana University Northwest in Gary, Indiana.  
Students can enter the Dunes Building from 35th Avenue.  A parking pass is not necessary (park in 
student lot 33rd Avenue). 
 
Schedule and Fees:  Four sessions will be necessary to fulfill the State 
requirement.  The four sessions are on Saturdays in January and February of 2012. 
Attendance is mandatory at each session.  
  OFFERING:    Saturday, January 28 and Saturday, February 4, 11, 18 

TUITION:  $950- includes text book, printed materials, certification documents and 
laboratory supplies (Lunch on own).   Payment deadline is one week prior to the beginning of 
the course.  Please make checks payable to INDIANA UNIVERSITY NORTHWEST.  Full Tuition 
should accompany registration.   Some course materials will be mailed prior to the first day of 
class.  A minimum number of students are necessary to run this course.  A full refund can be 
expected if the course is cancelled or if capacity has been reached for requested offering.  
Sessions cannot be split between course offerings. 

___________________________________________________________________ 
Registration Information 
Name:   ________________________________________________________  
Address:   ______________________________________________________  
City:  _______________________________ State/Zip:   _________________ 
Year of Graduation:   ______________ E-mail:  ________________________      
Dates:  January 28, 2012 and February 4, 11, 18, 2012 
Contact Phone #:  ____________________________________ 
Mail to:    NIDS 8018 Tyler St. Merrillville, IN 46410 

 


