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Second opinion

For once, Second Opinion, who is not noted for it. Romanes (for that was the name of our erstwhile
concepts of time and place, knew precisely where he surgeon poted for his enormous private praclice),
was. It was the feeling of the itch which located him Romanes i allergic to gold!’ The patient Was a lady
i ward. It was always the of 49. It appeared that she had been treated with
same, something to do with his student days- He could pumerous pills and potions, indeed almost everything
still picture the delightful and egocemric consultant, 2 except for gold. The referral letter had mentioned that
little lithe bunchback of a man, full of anecdotes and the derma\ologists were about to start here on 2
always overjoyed at finding scabies. Yes, that’s what course of antimalarials. All these treatments had been
had done it for Second Opinion, it was that horrible of no avail and she had had unremitting pain in her
little burrowing scabies. It s always fun 0 ask one’s left lower leg for the past 15 months. She ha had
friends how they come 0 do orthopaedics but for several admissions t0 hospital, some of which were for
most it is usually a process of exclusion- Dermatology quite long periods of time. On he present occasion
gave Second Opinion the itch. Obstetrics was even  she had already been an in-patient for some 7 weeks.
worse. It was those TOWS of West Indian women She presemed to the dermatologists in the Autumn
singing psalms at the top of their voices. A nasty of 1991 with & recurrence of pustular psoriasis on the
messy subject- As for gynaecology who on earth could soles of her feet. Interestingly this problem seems 10
spend their life with a choice of scraping it, hitching jt, have began aftef she had been put in plaster for a
excising it and operating on ova right or ovary left. fractured base of the fifth metatarsal of her right foot
No subject compared 10 his introduction to ortho- in 1985. The psonasis had been quite sever® until
paedics when 2 g antic man strode int0 the room, 1987, after which she had had a 4-year period in which
cast an object at the student in the front row and the disease had been quiescent- The symptoms: when
inquired of him what it was. Deftly caught, examined they recurred in 1991, were even more severe than
and recognised, the reply came pack: ‘A patella, sir.  they had been in 1985 and the pain in the feet had
Correct my boy, correct, that is the nearest you wil increased until she could hardly walk. Elsewhere she
getto @ nurse’s knee for the next hour and 2 half’. had some blisters on her hands, with some peeling of
was a subject that one could relate t© the skin on the palms. There were 2 few flaky patches

i ould gecond OB either side of her nose. The feet themselves Wer®

QOpinion € i Lt erythematous pamcularly under the medial
surgeon. Mind you he was also aware jtudi t there was relatively little in the

consultation t© one of his general surgical colleagues aspects of her lower legs. Dermatological treatment
concerning & rash that had appeated on the surgeon’s did not seem t0 have changed much over the years and
hand and which was panicular\y marked around his she had been given some potassium permanganate
signet Ting- He examin the hand, turned it back- soaks, a course of erythromycin and some topical
wards and forwards and as he walked away he dressings which had beent soaked with liquid parafin.
muttered 1oudly, sO that all in {he main of the hospital Over the next few weeks, her symptoms went from

hear. ‘Who would have believed bad to worse to the point where her feet were SO
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2YNOWH

. H Ztopatik) kat N'vaBorpoowriiky) XEIPOUPYIKI QATIOTEAEL LOTOPIKA Kal avtanddeikta
“OLVOETIKO Kpiko” peTta&y Odovtiatplkng Kal latpikAg EmMotAung e TNV LTIOXPEWTIKNA
anoktnon Twv OLO TITUXiIWV Kal TNV UMOXPEWTIKA Katoxn audpotepwv Twv adelwv
QAOKNOEWCG €eTayyeAPaTog (latpol & odovTidtpou) yla TNV Acknor tng. Ta uvnapyxovra
MEOTLTA EKMAIOELONG OTNV XWPEA PAG yia TEPIov 4 dekaetieg neplAaupBavouv TTOAVETH
VOGOKOMEIAKN eKTaidevon o EPUIoBeG BEoeLg eVOVVNG, PE €va £€TOC 0 KAWVIKEG [EVIKNG
XELPOLPYIKAG.

. YTIapxel non kavoeg kat peyalog aptOpog EAAAvwv ZITIX 1ou umePKAAUTITEL TIG
QVTIOTOIXEG AVAYKEG TwV TIOAITWV TNG EAANVIKAG EMikpdTelag.

. Ev avtiB€oel pe Tnv kaBoAikn mapovagia tng ZIMX oe O0Aeg NG xwpeg TG EE, N Xelpoupyikn
2TOPATOC WG eldIKOTNTA €Xel Beottiotel pOvo oe Kamoleg xwpes NG EE (Aiyotepo anod Tig
HIOEG) emeLdN €XEL dLamIoTWOEL AVTIKEIPEVIKI) AvayKn oTa €BVIKA TOUG CLOTHPATA LYEIQG.
TeTola avaykn dev TIPOKUTITEL YIA TNV XWPA PAG KABwG To ev AOyw QVTIKEIPEVO AOKEITAL PE
emnapkela oto EBviKO Zuotnua Yyeiag amd toug 21 Xelpovpyouc.

. H B€ottion xelpoupylkng €18IkOTNTAG PE TITAO TIOL LPAPTIAlEL HEPOG TOL TITAOU AAANG
EldikoTNTAG, OnUIovpyel ovyxvon peTA&L TNG OlAKplong Twv &VOo, Biyel emayyeApaTIKA
OlKalwpata Kat eivat ToAL miBavo va arnoTeAETEL TO EVAUOHA YLA OIKELOTIOINON TWV TITAWV
Kal AAAwv EldikotATtwy. Ot pévol tou dikatovuvtal va pEPOLV TOV TITAO XEIPOLPYOL ZTOPATOG
eival ol Ztopatikoi Kat N'vaBorpoowTiikoi Xelpoupyoi.

. O 0pog “XelpoupylKr ZTOMATOG” 1 “2ZTOMATIKN XEPOLPYIKN" UTIOONAWVEL EMAPKELA KAl
aulevTtia otnVv XELPOLPYIKH TWV VOOWV PIAG OAGKANPNG AVATOMIKAG TIEPLOXNG, OTIOU OPWG
nepltAapPavovtal enepPAcel TIov o0TE KAta dtavola Propouv va eKTeAeoBoLV arod olovei
XELPOLPYOUG PE LA ATIAN PHETATITUXIAKN eKTIAidguon otnV "odovTodaTVIAKK XELPOLPYIKA”.

. H 8€ottion odovtiatpikng eI0IKOTNTAG PE «avaBadpion» YETATITUXIOKWY aKadNUAIKWVY TiTAwvV
oLVIOTA TIPAEN aB€ptTov avtaywviopoD yia Toug OSoVTIATPOoUG, TIOL KATEXOUV AVTIOTOIXEG
(oe dlapKela Kal TUTIO eKmtaidbevonc) EEIOIKEVOELG PE TN HOPDH PHETATITUXIOKWY OTIOLOWV OE
AAAQ avTIKEIPEVA TNG OOOVTIATPIKNG ETIOTNMNG.

. Akopn kat n Odovtiatpikn dikoTNTA 'VvaBoxelpouvpyikng (1988-2002) repieAauPave 4etn
VOGOKOMEIaKN ekTtaidevon pe éva 1 €tog Aoknong otnv Nevikn Xepovpylkn. H B€ortion
XELPOLPYIKNG EI0IKOTNTAG, XWPIC VOOOKOWEIaKN eKmaidevon oe B€oelg evbuvng, ouviotd
QUTOPATWG TIOIOTIKN LTIORBABHION TOL YVWOTIKOU QVTIKEIMEVOL Kal TNG Aoknong tng
XELPOLPYIKNG Tou otopatog. Mia tetola pdén Ba €xel AECO APVNTIKO AVTIKTUTIO GTOV
‘EAAnva acBevry, kaBwg Ba armodoBouv emayyEAUATIKOL TiTAOL XEIPOULPYLIKNG EI0IKOTNTAG OE
TIOAITEG PE KATWTEPA TIPOCOVTA Kal BACEL AVETIAPKWV EKTIAIOEVTIKWY TIPOTUTIWV.

. Q¢ EmayyeApatik ‘Evwon Ztopatikwy kal MNvaborpoowrikwy Xepovpywv EANGSAG eipaocte
olatebelpévol va mpoodplyovpe otnv EAAnvIK Aikaitooclvn yla va TPOAOTIIOOLUE Ta
ETIAYYEALATIKA PaAG cLPPEPOVTA Kal va SlATNPHOOLUE TO YVWOTIKO AVTIKEIPNEVO KAl TOV TITAO
TNG XELPOULPYIKAG OTOUATOG OTO non utdpxov ddacpa tNG ESIKOTNTAG ZTOMUATIKAG Kal
N'vaBorpoowTtiKAG XEPOLPYIKAG.



ENHMEPQTIKO YIIOMNHMA

MEPI THZ EIAIKOTHTAZ THZ ZTOMATIKHZ KAI TNAGOIMPOZQMIKHZ XEIPOYPrIKHZ
KAI THZ «<ANAFKHZ» AHMIOYPIIAZ NEAZ OAONTIATPIKHZ XEIPOYPIIKHZ
EIAIKOTHTAZ

EIZArQrH

H eldikotnTa Ztopatikig kat NvaBomnpoowrukng Xewpouvpylkng (ZMMX) otnv EANGOQ
Beorttiotnke 10 1988, wWg Odovtiatpikn EdikéTnTA pE TNV ovopacia «FvaBoxeipoupyIKi».
OpioTNKE WG VOOOKOWEIAKN XELPOULPYLKN €0IKOTNTA He ekmnaidevon 1 €toug otnv [evikn
XelpoupyIkr Kal 3 eTwv atnv 'vaboxelpoupyIKr, O TUOTOTIOINUEVEG ['VABOXEIPOVPYIKEG KALVIKEG
Twv dnuoaciwv voookopeiwv (MA 200, ®EK87, 9-5-1988, guvnuuévo 1). Aiya xpovia rmptv,
(1986), n Etaipeia pag petovopaletal ard “EAAnvikny Etalpeia Xelpouvpylkng 2topatog” o€
“EAMNVIKN Etaipeia ZtopatoyvaBorpoowriikng Xelpoupylkng”.  To 2001 mpootebnke Kal n
KaToxr TiTuxiov latplikAg w¢g armapaitntn mpolrnébeon yia TNV ATOVOPry TOUL TITAOL TNG
eldikotntag otnv EAAGSa (MA 273, ®EK 195, 30-8-2001, ouvnuuévo 2). lNa tnv evapén tng
EKTTAIOELONG TWV EIBIKEVOUEVWV OPWG, APKoLoE N 1OIOTNTA ToL TeAelOPoITOL OTnV deVTEPN
2XOAr. 2Tn ouveEXela, he vopo tou 2003 (apBpo 29, N 3209/2003, cuvnupévo 3) kaboploe TNV
EldikoTNTA W Odovtiatpikh Kal laTpikn €0IKOTNTA TNG «2TOPATIKNAG Kal N'vaborpoowTikig
XeEPOLPYIKNG», XWPIG va aAAd&el TIG ipolToBeoelc evapéng tng. H duvatotnta mov €8lve To
TOTE 1OXUOV VOMUIKO TIAQICLO yla €vapén TnG eKTAIOEVONG TwV EIBIKEVOPEVWV XWPIG va €Xouv
OAOKANPWOEL TIG OTIOLOEG TOULG OTNV laTpIKr (@pKoLoE va eival TeAelddolTol), Tav o AOyog TTov
n €OIKOTNTA pag dev PTOPOLOE VA EVAPHPOVIOTEL JE TIC LTTAPXOVLOEG KOIWVOTIKEG odnyieg Tepi
EIOIKOTNTWV.

Mapd Tavta, TO YVWOTIKO avTikeipevo tng eldikotntag 2IMIX, Adén and 1o 2003,
nepleAapBave ™ SlAyvwon Kal QVTIHETWTIION TwV TIAPAKATW ouvhbwv Kal oTraviwv
KATaoTAoswv, OTwG eykpiBnke ard tnv OAopeAela touv KexY (29/5/2003, 183n Zuvedpiaon —
artddaon v’ aptBy. 2, tap. 10) cvpdwva pe ta diebvr potuna (Mivakag 1):

OewpnTiKA ekmaidevon

1. Még€bBodol didyvwaong Twv avwuaAiwy, BAaBwy, vOonuATwy Kal TIadroewyv Twy
066VTWY, TOL OTOHATOG, TIPOCWTIOU, CTIAAYXVIKOU KPAVIiou Kal TwV YUPW LOTWV.
Avayvwplon TwV KAIVIKWV EKONAWOCEWY TWV CLUOTNPATIKWY VOOWV CTNV TIAparavw
TiepLoxn.

MeBobol Siepevvnong kat Bloyiag.

AVTIPETWTTIION ETIELYOLOWV YVABOTIPOOWTIIKWY TIEPITTTWOEWV.

[EVIKEG apXeG TNG EPAPHOYNG TNG XELPOUPYIKNAG ETIOTIUNG.

ErtavopBwTikn Kal alodnTIKA XEPOLPYIKI TIPOCWTIOU.

EmovAwon tpavpatog — dSEpUATIKA JooxeuPATA — AAAOPOOXEVUATA.
Artokatdotaon EAAEIPPATWY TPAXNAOTIPOCWTIIKNG XWPEAG PE HMUIKOUG,
MLOOEPHATIKOVG , CUVBETOLG KPNUVOUG, OTIWG KAl PHE TEXVIKEG PIKPOXEIPOLPYLKNG.
9. 'Oykol omtAayxVvikoU Kpaviou TpaxiAou maidwv Kal evnAiKwv.
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10. Kpaviorpoowrtikeg diapapTieg SiarAaong.
11.QuoloAoyia kat MaboAoyia Twv oleAoyovwy adevwv.

1. Xelpoupylkn Ztopatog — Odovtodatviakry XelPOUPYIKN.

2. AVTIUETWTIION TPAXNAOTIPOCWTIKWY AOIHWEEWV.

3. TpavpartoAoyia Tou ZTOPATO-YVABO-TIPOCWTIIKOU CUUTIAEYUATOG KAl TWV yOPW
LOTWV.

4. TpoTPOCBETIKN XEIPOUPYIKN HE XPrON EAEVBEPWY KAl PIOXWTWV KPNUVWV Kal TNV
TOTIOBETNON AUTOUOCXEVHATWY I AAAOUOCXEVUATWY OTNV AVW Kal KATW yvAado,
000VTIKA Kal yvaBorpoowrtika eudutelPATA.

5. EmavopBwTIKN XEIPOLPYIKA HAAAKWY KAl OKANPEWV LOTWV TOU TIPOCWTIOL —

MIKPOXELPOULPYIKN.

OpBoyvaBbikn, KPAVIOTIPOOWTIKEG SUCTIAAGIEG KAl AIOBNTIKNA XELPOLPYIKI) TOL

TIPOCWTIOV.

MpoowtaAyieg.

AlQTATIKI) OOTEOYEVEDN TIPOCWTIIKOV KPAviou.

XelpoupylKkn kat aboAoyia voowv Tou yvablaiov avtpou.

0 XelpovpyIKr Kalonbwyv — Kakornbwv OyKwv Kal KOOTEWV

OTOUATOYVABOTIPOCWTOTPAXNALKNG TIEPLOXNG.

11.Xelpoupyikn kal taboAoyia kpotadoyvabikng Silapbpwoewc.

12. AVTIJETWTIION CLUYYEVWV KPAVIOTIPOOWTIKWY AVWHAAIWV (XEIAEO-yvaBo-
UTIEPWLOCXIOTIWV K.Q.).

13. Xelpoupylkry KaAorBwv Kal KakornBwv Tabriocewyv Twv CIEAOYOVWV ASEVWV.

14.B¢gpaneia kKABe AAANG BAABNG TWV HAAAKWVY KAl GKANPWV IOTWV TIOL ATIAITOUV
XELPOLPYIKN TIAPEPPAcn oTn GTOPATOYVABOTIPOCWTIOTPAXNALKI TIEPLOXH).

15.Edappoyeg Laser otn ZTopatoyvaboTipoowrtkry XEIPOUPYIKD.

16. EVOOOKOTIIKEG TEXVIKEG OTN ZTOPATOYVABOTIPOOWTTIKI XEIPOLPYIKI).

17.EnavopBbwTik MIKPOXEIPOUPYIKI OTN ZTOPATOYVABOTIPOOWTIKI) XEIPOVPYIKN.

18. EKnaidevon oToug UTIEPrXOLG OTN ZTOPATOYVABOTIPOCWTIIKY TIEPLOXT).

o

—‘“3.00.\‘

ErumA€ov, oe véa ouvedpiaon tng OAopeAelag touv KeXY 1o 2006, arodaciotnkav petalv
AA\wv Ta akéAouvBa yia tnv eldikotnta 2IMX (19/10/2006, 2050 Zuvedpiaon OAopélelac—
ardgaon vt aplop. 2, GUVNUUEVO 4):

1) KaBoplopodg TG ZTopaTiknG Kal MN'vabotpoow kg XepoupyIkng we KOpLag latpikng
kat Odovtiatpikng EldikoTNTAG

2) Ekmnaidevon mou apyilel peta tn Afdn Kat Twv duo TTuXiwv Kal SlapKel 5 €Tn

3) ZvprmepiAndn Tou pacpartog mov npoavadepdnke oe vopo (M. 1)



Me tov v.4272/2014, to 2014, urtd TNV KaBodrynon Twv apuodiwv LTNPEECIWV TOU
Yroupyeiov Yyeiag, €ylve VOUOBETIKY pLuOUION TNG €8IKOTNTAG TNG 2ZTOMATIKAG Kal
N'vaBorpoowTtikig Xelpoupyikng (ZIMMX), wote va kataotei duvatr) n iPoodrkn Tng otn Alota
TWV lATPIKWV EI0IKOTATWY TNG Evpwraikig Odényiag 2005/36/EC, otov mtivaka “Dental, Oral
and Maxillofacial Surgery (Basic Medical and Dental Training) - OdovTikr}, ZTOPATIKN Kal
N'vaBoripoowrtuky  Xelpovpylkr)  (Baoikry  latpiky  kat  OdovtiaTtplky — ekmaidevon)”.
2 UYKEKPIPEVQA, dladoportolrifnkav ol PolnoBETELG eloaywyng otV e8IKOTNTA (Evapén YETA
TNV ANYPn Kat Twv V0 PACIKWV TITUXiWwV), YEYOVOG TO OTIOIO Kal EMETPEPE TNV EVAPPOVION TNG
pe tnv Evpwrtaikr) Odnyia. MapdAAnAaq, n el0IKOTNTA OPIOTNKE WG aulyws laTpikr, apd tnv
apxlkn €lorynon yla tapapovn tng eldikotnTag we latpikn kat Odovtiatpikn, Onwg oplle o
v.3209/2003 (ouvnupévo 5).

MPOZ®ATEZ EZEAIZEIX

O1 'EAAnveg 2Topatikoi kat N'vaBorpoowrtikoi Xelpoupyoli, péow ™G EAANVIKAG ETalpeiag
2TOpATIKAG Kal 'vaBorpoowrikAG Xelpovpylkng (EEXIMTIX), emavelAnuuéva Kat opogpwva
aropActoav va Yivouv AUECEC EVEPYEIEC WOTE va €ENMAavéABelL oTo KABeotwG TNG
«OdovTiatpiknig Kat laTpiking» e1dikoTnTag, KABWwG autod anodeixbnke OTL dev anoteAovoe
EUTIOOIO OTNV €vappovior] TG elOIKOTNTAG He TNV evpwrtaiky odnyia. H EAAnvikn
Obovtiatpikry Opooriovdia, o MNMaveAArviog latplkog Z0AAoyog Kal To Keviplkd ZupBoUAlo
Yyeiag ouvexilav ertiong va otnpifouv Tnv npdbeon autr). Autr n erbupia ekppAoTnKe TOCO
He TIG anodaocelg Twv evikwv 2uvelevoewv TnG EEZITIX, 600 Kal pe ypartd artiuata Twv
2ITIX peAwv AEIM apdotepwv Twv OSoVTIATPIKWY ZXOAWV.

Mpayuati, yeta ard aokveg evepyeleg tng EEZITIX, emetevxdn va cvurepiAndBei otov
urd Prdion v.4368/2016 tov PeBpouapio Tov 2016, apbpo To ormoio Ba enavedepe TNV
eI0IKOTNTA pag “latpikn kat Odovtiatpki”. H emtavadopd avtr) SuoTUXWG «ATETPATIN» ATIO
TIG TIAPACKNVIOKEG EVEPYEIEC EKEIVWV TIOU TIPOCOOKOULV CTNV idpuon plag véag eldlkotnTag.

Tov loOAlo Ttov 2017, n Evpwnaikn EmiTpor) avtarmokplvouevn o€ €pwInUa Tou
Yroupyeiov Yyegiag, kKateotnoe cadeg OTL 0 entavanpoodloplopog tng ZIMMX wg «latpiki
& Odovtiatpikn» €18IKOTNTA, OLOOAWG emnpeadlel Tnv evappovion TG otnv latpikn
Evpwmaikiy Odnyia (cuvnuuévo 13).

EYPQMAIKO MAAIZIO

2€ OAeg TIC Xwpeg TNG Evpwraikig ‘Evwong, urtdpxel OPOLOYEVEG EKTIALOEVUTIKO TIPOTUTIO
yia v elokotnta tng 2IMMIX, pe atpikr Kal odovTIaTPIK eKMaideuon Kal TIOAVETH
XEPOLPYLIKN €l0ikevon. [Mo ocuykekplpeva, o 13 and Tig 28 xwpeg, (EANAdSa, Hvwpuevo
BaoiAelo, IpAavdia, Meppavia, Kompo, BEAylo, Avotpia, MaAta, Ovyyapia, AovéepBoupyo,
Poupavia, BouAyapia kat @wAavdia), n €dIKOTNTA aAvrKel OTIC laTPIKEG €OIKOTNTEG Kal




artartei mruxio latpikng katl mtuxio Odovtiatpikng (latpikry eldikoTnTa otnv odnyia
2005/36/EK Ttou Eupwriaikov KowoPouAiov: Dental, oral and maxillo-facial surgery),
(OAHTI'IA 2005/36/EK, ouvnuUEVO 6). 2TIC XWPEG AUTEG, UTIAPXOUV OPYAVWHEVEG KAIVIKEG
2TOMATIKAG Kal [vaBompoowTtiknG XePoupyIKAG, TOOO OTIG laTtplkeg 600 Kal OTIG
OdovTIaTpIKEG 2XO0AEG, AOYw TOL OLTTAOUL TITULXiOU.

2Ttnv NaAAia, tnv lortavia, tnv MNMoptoyaAia, tnv MNoAwvia, tnv ZAoPevia, tTnv Actovia, TV
ABovavia, tnv Toexia kat tnv ITaAia, n €ldIKOTNTA avrKel OTIC laTPIKEG €IOIKOTNTEG Kal
artattei rrruxio latpikAg Kat BePaiwon mapakoAouvbroews SIETOLE TIPOYPAUPATOG OTIOLOWV
otnv Odbovtiatpikny (latpiky edlkotnta otnv odnyia 2005/36/EK tou Evpwraikov
KowvoBouAiou: Maxillo-facial surgery). 2TIG TIEPIOOOTEPEG XWPEG TNG KaATnyopiag TNng
Maxillofacial Surgery, ot 2ITIX eival vrevBuvol yia tn O610AcKaAia Kal TNV arovoun
EI0IKOTNTAG TNG ZTOPATIKNG XEIPOLPYIKNG.

21n Aavia, Tnv Zoundia, kat tnv OAAavéia, n edikéTNTa ZITIX avrikel otic OOOVTIATPIKEG
EI0IKOTNTEG Kal KaTaxwpeital otnv Evpwraiky ‘Evwon otn Aiota Xelpoupylkr) ZTOPATOG
(Obovtiatpikni el0koTNTA oTnVv 0odnyia 2005/36/EK tou Euvpwraikod KoivoPouAiou: Oral
surgery). 2tnv OAAavdia €xel n6n kabiepwbei wg mpolnobeon yla TNV AMOKTINon Tng
€I0IKOTNTAG Kal To TTuXio laTtpikig, eKTOG ano ekeivo TG OdovTiatpiknig, (Odovtiatpikn
€101IKOTNTA PE LTIOXPEWTIKO TITLXio laTpiKAg), evw otn Aavia kal tn Zoundia rpokeLtal va
Beoriotei. Ztnv PvAavdia n eldikotnTa ZIMX kataxwpeeital Kat otig latplkég Kat Tig
OdovTiatpikeég ESikoTNTEG TNG OdNnyiag 2005/36/EK, 6nAadn otnv Katnyopia Dental,
oral and maxillo-facial surgery kai otnv Katnyopia Oral Surgery.

EAAHNIKH EMIKPATEIA

1. Kévtpa eknaidevong otnv EAAASa Kat B€oel1g 18IKEVOUEVWV

6 B¢oelg + 1 urtepAplOpog I".N.A. «0 EvayyeAlopog»

4 B¢oelg + 1 vrepdplOpog .N.A. «<KAT»

3 B¢oelg + 1 urepdplBuog .N.A. «[". l'evvnuatag»

2 Beoelg MAN.T.N. «ATTIKOV»

1 6€on I".N.A. «Irtrtokpdrtelo»

6 B€oelg + 2 vrtepdplOpol .N.©. «[". MNaravikoAdouv»

2 Beoelg (pepLKn €8IKOTNTAQ) AVTIKAPKIVIKO IvoTiTouTO «@eayevelo»

3 Beoelg MAN.I".N. HpakAeiou

2 Beoelg MAN.IM.N. lwavwivwv «Xat{nkwota»
Z0voAo:

29 +5 vniepapidpuot




2. KAMivikég ZIMIX otnv EAAGSa o€ Snuocia vocokopeia

Abrva

".N. ABnvwv «I". l'evvnuatac»

I".N. ABnvwv «EvayyeAiopog» Maveriotnuiakn KAvikn

I".N. ABnvwv «IntrmokpdaTtelo»

".N. ABnvwv «KAT»

Maverotnuiakrn KAwvikn latpikng ZxoAng, Attikd Noocokopeio
AVTIKApKIVIKO IvoTitouTo «Aylog Zappag»

I".N. EAevaoivag «Opidoio»

401 lNevikd ZTpatiwTikO Noookopeio ABnvwv

Nautikdé Noookopeio ABnvwv

251 N'evikd Noookopeio Agportopiag

Oeooalovikn

I".N. ©ecoalovikng «[". NamnavikoAdaouv» Maverotnuiakr KAVIK
AVTIKApKIVIKO IvoTiTouTo «Oeayévelo»
424 Teviko ZTpaTiwTikO NoooKopeio ©@ecoalovikng

Matpa

I".N. Matpag «Aylog Avopeag»
MAN.I.N. Natpag - Pio

HpdkAelo

I".N. HpakAgiou «Bevi(éAelo»

MAN.I.N. HpakAegiou

NAdploa

MAN.I.N. Aaploag



lwavviva

M.I".N. lwavvivwv «Xatl{nkwota»

AAe€avdpoULTIoAn

M.I".N. AAe€avdpoumoAng

KIAKic

M.I.N. KiAkic

Képkupa

M.I".N. Képkupag

TpirmoAn

lev. Navapkadikd Noookopeio

3. Ap1BpoG Twv eI8IKWV Kat e1dikevopévwv EAAQvwv ZIMMX

Yniapxel Aén ikavog kat peyalog aptbpudég EAAMAvwy ZIMX rmou KAAUTITOUV TIC QVTIOTOIKEG
QVAYKEG TwV TIOAITWV TNG EAANVIKAG EmikpdTelag. MdAilota o aplBuog autog eival oxedov idlog n
Eemepva o dBpoiopa ZIMIX Kal Xelpoupywv ZTOUATOC AAAWV XWPWV HE TIAPOUOL0 TIANBUOUO YE
Tnv EANGSa. EibikdTepa, ovpdpwva pe otolixeia tov Mavevpwrnaikod Odovtiatpikod ZuAAdyou
(Council of European Dentists, CED) 10 2012 urirjpxav otnv EAAada 173 eidikoi ZITIX, étav n
eldikotnta tng ZIMX Atav latpikn kat OdovTiaTpikn. Z0Udwva pe TinyeG Tou Yriovpyeiov Yyeiag
kat g EEZINX, 26 véol eldikoi mpoekupav ta 4 €tn 2013-2016. Emiong, eionABav wg
Eidikevopevol otnv 2ITIX 1o 2012 8 aropa, 1o 2013 13, 10 2014 4 evw TN Sdietia 2015-17
avaypadovtal 13 artopa oTig Aioteg avapovng tTng ZIMMX twv diadopwv Nopapxiwv. Emiong, otn
Aiota Twv ev evepyeia Edikwv ZIMIX tng EEZIMIX avaypdadovrtal oruepa 198 dtopa, evw
urtdpxouv Kat ocuvadeAdol mov dev eival peEAn tng, yia diadopoug Adyoug. [Mepimouv 15-20
ouvadeldol SpaocTNPIOTIOIOVVTAL OE XWPEG TOL EEWTEPIKOU HPE TIPOOTITIKEG EMAVATIATPIOHUOU (LN
poviun dtapovry). TEAOG, PeE TOLG KATWTEPOUG LTTIOAOYIOHOUG 6-10 ATopa el0€pXOVTal ETNCIWG aATtO
ObovTiaTpIKEG ZXOAEG o€ laTpIKEG ZXOAEG pe okomo TNV e1dikevon otn 2IMIMX, evw amnod latpikeg
2x0AeG TPog oTIc OdovTIaTPIKEG ZX0AEC LTToAoyiovTal KATd Y.0. 2 ATopa Tov XPOvo. € adpeg
YPAUHEG 0 aplBpdg Twv EAARvwv EiSikwv kat Eidikevopévwy ZIMX rov epyafovrai evrog
ouvopwv avépxetal oe 230-240 atopa.




4. KAVIKO €pyo

To KAWIKO €pyo Twv 2 TIX KAIVIKWV Twv dnUociwv voookopeiwv TnG EANASag oe O,TL adopa
TIG EVOOOTOUATIKEG XELPOUPYIKEG TIPAELELG (TTPAELEIC XELPOUVPYIKNG OTOUATOG 1 OTOUATIKAG
XELPOLPYIKNG). MNapakatw mapaTibevtal o€ CUYKEVTPWTIKO TIivaKa TA TIEMPAYHEVA TWV
Tunpatwy 2IMMX yia tnv nievraetia 2010-14.

Tunua Zrx TakTtikég Emeppaoelg TakTtikég Emeppaocelg
XELPOLPYIKNG ZTOPATOG XEPOLPYIKNG ZTOPATOG
HE YEVIKN avalobnaoia JE TOTIKNA avalobnoia
(2010-2014) (2010-2014)
'NO lNaravikoAaouv 39 3.375
I'NA «o EvayyeAlopoc» 32 5.040
'NA KAT 22 10.899
'NAT. levwvnuatag 315 5.051
MAIN HpakAelou 2.702 5.779
I'NA Intrmokpdrtelo 135 7.453
'NH Bevi(éAelo 345 5.001
I'NA lMNaidwv 41 Aev avadepeTal
«AyAdia Kvuplakouv»
MrN AtTtikov 15 663
401 F'ZNA 124 3504
251 'NA 319 4650
424 T>NE 152 1.626
NN Adploag 205 655
IMN TpirtoAng 99 576

« n EvayyeAiotpla»

Erunpdobeta, ot mpdfelc xelpouvpylkng otopatog TmeplAapBdavovtal ota  KAelotd
Evortoinueva NoorAeta (KEN), wg XelpoupyIKEG TIPAEEIC KWOIKOTIOINUEVEG OTN 2TOPATIKI Kal
N'vaBorpoowTtikn XelpoupyiKr (ouvnuuéva 7-9)




H EIAIKOTHTA XEIPOYPIIKHZ >TOMATOZ 'H 2TOMATIKHZ
XEIPOYPIIKHZ >THN EYPQIH

2¢€ avtiBeon pe TNV el0IkoTNTa TNG ZIMIX ToL LTTAPXEL O OAEG TIG XWPEG TNG Evpwnaikng
‘Evwong, yia tnv e18lkotnta TG XEPOLPYIKAG ZTOPATOC gival evapuoviopeveg 19 amod tig 28
Xwpeg. Q01000, OTIG 6 and autég, mpokeltal yia tnv ewdkotnta ZIMX mou eival
BeopoBeTnueEVn WG aulywg odovTIatplk pe laTtplk  ekmaidevon (Aavia, Zoundia kal
OM\avdia) N «latpikn kat odovriatpikn» (PvAavdia, Toexia, ZAoBakia). ZTic vrtoAotreg 13
XWPEG, N XELPOLPYIKA OTOUATOC €ival EEXwPLOTH €IOIKOTNTA. 2€ KATIOIEG XWPEG, O EYXWPLOG
TitAog e16IkoTNTAG cival Odovroparviakn Xepouvpyiky (Dentoalveolar Surgery, oc
Poupavia kat Ovyyapia), ou replypddel akplBECTEPA TO YVWOTIKO QVTIKEIPUEVO.

2€ AANEC XWPEG N XEIPOULPYIKN ZTOUATOC MTIOPEL va aoKeital arnod 1atpoug Onwg otnv
Eldikotnta ZtopatoAoyia (Stomatology) tng Evpwrtaikrg Odnyiag yua Tig xwpeg NoptoyaAia,
ITaAia, AouvégpPoupyo, MNaAAia, kal lortavia. MapakdTw Tapati@eTal CLYKPITIKOG TIiVAKAG PE
Tov TTANBuouo Kal Toug aplBuoug 2ITIX (Mvakag 2).

Xwpa MANBuopog | AplBudg | EldikotnTa Ap1Buog A6poioua

22X XELPOLPYIKN Xelpovpywv

2TOPATOG 2TOPATOG

Hvwpévo 62.218.761 | 270 Nat 733 1003
BaoiAelo
MoptoyaAia | 10.561.614 | 84 Nau 40 124
OAA\avbia 16.655.000 | 211 ‘Oxt 0 211
dwvAavdia 5.300.500 107 ‘Oxt 0 107
IpAavédia 4.480.200 5 Nau 36 41
ITaAia 60.626.400 | 600 Nau 50 650
BouAyapia 7.364.570 24 Nat 186 210
Aavia 5.560.600 59 ‘Oxt 0 59
2oundia 9.415.600 145 ‘Oxt 0 145
Auotpia 8.516.978 124 ‘Oxt 0 124
epuavia 80.523.746 | 1500 Nat 2500 4000
Mivakag 2. 'Yriapén Eexwplotng eI0IKOTNTAG XEIPOLPYIKNAG ZTOPATOG, avAAOya UE YEVIKO
TANBLOPO Kal aplOud oTOUATIKWY Kal MN'vaBormpoowTikwv Xelpoupywy. (tnyn: MNavevpwnaikog
ObovTIaTpIKOG ZUAAOYOQ)

Me PBaon ta mMANBLOHIOKA KPITAPIA TOU TIAPATAvw Tiivaka, €ival eudaveg OTL 6ev
TIPOKUTITEL AVAYKN YIA TIEPAITEPW OTEAEXWON TOL EAANVIKOU ZuoTriuaTog Yyeiag pe e101Kkoug
oTnVv XELPOLPYIKN TOU 2TOPATOG.

H etepoyévela kal n «acqdela» otra 10ewdn mpotuna eknaidevong otnv elldlkotnTa



XePoLPYIK TOL 2TOpATOG ava tnv Euvpwrn, avrtikatormtpileTal ota ocuunepAacpata tng
npoéodatng (2015) evpwnaikng PYEAETNG OTO ETIOTNPOVIKO TiEPLOOIKO European Journal of
Dental Education (cuvnupévo 10). MAAloTa, otnv idla HEAETN emilonuaivovTal Kat ot Kivouvol
arnod TI¢ Sladlkaaoieg eAeLBEPNG PETAKIVNONG TETOLOL €i00ULG ETIIOTNPOVWYV ATTO XWPEA O XWPa
evtog E.E.

2XETIKA ME TH OEZMIZH OAONTIATPIKHZ EIAIKOTHTAZ >TOMATIKHZ
XEIPOYPI'IKHZ 'H XEIPOYPI'IKHZ 2TOMATOZ >THN EAAAAA

H B€ortuion XelpoupyIKAG EOIKOTNTAG PE OVOUA TIOU ATIOTEAEL HEPOG TOU ETTAYYEAUATIKOL TITAOUL
AAANG XEPOLPYLIKNG eldlkoTNTAG (ZI'T1X), Ba dnuiovpyrioel cuyxuon PETA&L TNG OlAKPLoONG Twv dLO
eloIkoTNTWY. EmumAéov, eival oAU muBavo va amnoTeAecel TO €vaAuopA YA OIKELOTIOINON
ETIAYYEAUATIKWY TITAWV KL AAAWV laTpikwv EISIKOTATWY ard AAAEG OpAdEG eMAYYEAUATIWV LYEIQG.

H ovopaocia piag xeipovpyikng Eidikotntag 6a mpeEmnel va avIimpoowrteVEl TIG TIPAYHATIKEG Kal
QVTIKEIPEVIKEG XEIPOULPYIKEG OeloTNTEG Twv EBIKWV 1atpwv aQuTAG. 2ZTNV TEPIMTTWoN TwVv
080VTIATPWV-KATOX WV HETATITUXIAKWYV TITAWYV, TToL avadepovtal oto oxedlo tng EOO yia tn XZ,
n ovopatroAoyia, n €dnpocivn OCO KAl N XELPOUPYLIKN EMAPKELIA TNG EKMAIGELONG TOLG
egavthovvtal otnv Odovrodartviakn Xepovpyik. H duvatotnTa TEAEONG XEIPOLPYIKWV TIPAEEWV
TTIOL APOPOUV OTNV CGUYKEKPILEVN AVATOULKI TIEPLOXN TOL otépatog (patvia kal 0dovTeg) Kal
HOVO TNV Katnyopia kaAonbwv madricewv, dev Ba mpénel va ouyxeetal e tnv XeEPOLPYIKN
Ztéparog.

Me Ttov 1o cadn teomo, o Ajuua Dentoalveloar surgery (Odovtodatviakr) Xeipoupyikn)
avagepetal wg «the category of oral surgery concerned with the extraction of teeth and the
repair or restructuring of supporting bone» (Mosby's Dental Dictionary, 2nd edition. © 2008
Elsevier). To idlo vrmodnAwvel kalt 0 6po¢ Exodontia (E€akTikr) mov adopad €€ oploPOL TOUG
METATITUXIAKOUG TITAOULG N TNV METEKMAIOEUTIKN) TOLG Opaoctnplotnta. lMpog emPePaiwon Twv
napardvw, otoug TIAéov Tmpdodatoug Olebvei¢ KwdIKoUG mnpaewv Odovrodpartviakng
Xepovpyikng pe Baon to ICD-9, yivetal mpodavic adevog o cadprig daxwplopog Twv 6pwv
O6ovTtodaTVIaKNAG  XEIPOLPEYIKNG KAl  XEWPOLPYIKAG 2ZTOPATOC Kal  adeTtepov TO  TIOL
Katnyoplomoleital £§ oplopoL Kal €T TNG ovaoiag n KAWVIKO-BewpnTIKr eknaidevon Twv ev Adyw
EYXWPLWV JETATITUXIOKWYV TIpoypapudTtwy (cuvnupévo 11).

Mepa amd Ta mapanavw, ot diadikacieg amodoong TITAOUL (avayvwplon e PETABATIKEG
olatdéelc kal e€etdoelg) rov mpoPAETovTal, adpopoLV 0OOVTIATPOUG TIOU ATIEKTNOAV XEIPOVPYIKEG
0e€l0TNTeG oOTa TAQiola eKmaidevong yla €va PETATITUXIAKO TITAO, €KTOG «auoTnpoL»
VOOOKOMEIaKOU TiEPIBAAAOVTOG (ONAadn xwpi¢ epploBeg BEoelg evbBuvng, TrPEnon Kai emipAeyn
BiBAiov enepPacewv, vroypadr) cvuPacng epyaciag, oplopd KaBNKOVTIwY K.a.). Ol YETATTTUXIAKOL
TITAOL, TIOU KATEXOULV Ol PETEKTIAIOEVBEVTEG 0OOVTIATPOL EWG onueEPQa, avapepovtal akplBwg otnv



Odovrtodatviakr Xelpovpylkr). O TitAog Xelpouvpyog ZTONATOG | ZTOHATIKOG XEIPOUPYOG OXL
HOVOo 8ev dlaxwpifel TNV QVTIPETWTIION TWV XEIPOUPYIKWV TIAORNCEWV TOU OTOHATOG AAAQ
UTIOSNAWVEL EIGNPOCLVN/EMIAPKELA OTNV EKTEAECN XEIPOUPYIKWV TEXVIKWV TIOL adopolv To
OUVOAO TWV LIOTWV EVTOG TNG OTOHATIKAG KOIAOTNTAG. 2Uudwva pe Ttnv Odnyia 2001/19/EK Ttou
Evpwraikoy KolvoBouAiov, 0 oplopog Tou €I8IKOU gival «va €ival EKMAISEVPEVOG yia pia
OUYKEKPIHEVN €1I0IKOTNTA Kal va O1a0€tel emapkeéG e€0pog Kat Babog sesumnewpiag otnv
eldikoTnta» (Mivakag 3).

O1 ouvONKeg MPAKTIKAG eKmaidevong, Onwcg mpoteivovtal, mAnolalouv ta ocuvbn mpotuna
aroKTNoNG Xelpovpylkwy Oeflotitwy Tou ottty OdovTIaTpIKAG, €viog Twv OJOVTIATPIKWY
2xoAwv. EOIKOTEPA, N akadnuaikr peTeKTaideLON EeTuXElPETAL VA OeoToBEl WG XEIPOLPYIKN
elbikevon, MapoAo Tov To pAacpa emePPAcewV KAAUTITETAL ATIO TNV TIPOTITUXIAKI) OOOVTIATPIKN
ekmaidevon.

- Obovrodatviakn xelpoupyikn o€ oxéon ue opBodovriky Bepansia

- Awaxeiplon twv odovroyevwv Kat AWV TwWV AAAWY OTOHATIKWY AOLHWEEWV.

- Efoweiwon pe ™ Sidyvwon EKTETAMEVWV TPAXNAOMPOCWIIKWY AOIUWEE WY
wote va napanepudBouv katd@AAnia.

MNponpooBetikr Xelpoupyiknl HOAAKWY KOl OKANPWY LOTWV TNG CTOHATIKAG
kotAdtntag

- Aqyn Boyiag evéooTopatika.

- ZTOMATIKN XEWPOUPYIKN 0 aoBevei pe watpikd npoPAqparta.

- Efoikeiwon pe 1o voanAeudpevo (kAwripn) aaBevi.

- AuvatdTnTa QvTIMETWITIONG EMELYOVIWYV OUOTNUATIKWY EMUTAOKWY  OTO

obovriarpeio, oupnephapPfavopévng kat tng motonoinong ywa diaxeipion
¢ Baowkng untootripéng tng Lwrig (KAPNA).

Awaxeiplon evéooTopatikwy KaAofBwy KUOTIKWY OXNUATIONWY OKANPWY Kat
HOAQKWY LOTWV.

Aaxeipon twv  koAofBwv maBricewv Twv olehoydvwv  adévwv  pe
€vB00TOUATIKEG TEXVIKEG Kat eoikeiwon pe T Sidyvwon kat t Bepaneia

@AWV aoBevelwv Twv atedoyovwy adévwv

TonoBétnan OOTEOEVOWHATOUHEVWV oSovTikwv ERPUTELPATWY
oUMNEPAQUBaVOUEVIWV  TWV  TEXVIKWY TnN¢ KatevBuvOpevng LOTIKAC
avayéwnong, Tng SLaxeiplon Twv paAakwy 1oTwv Kabwe Kat TWV TEXVIKWY
avuwong tou e8adoug Tou Lypopeiou.

- KataMnlAog éAeyxog moOvou Kat ayxoug, oupnepAapBavopévng e yvwong

TWV TEXVIKWV TNG EVOUVEISNTNG KataoToAg.

Alaxeiplon TOU OTOHATONMPOCWTIKOU TOVOU CUUMEPAAUBAVOUEVWY TWV
kpotadoyvabikwv SucAettoupyLwv

KAwiwkrp Siayvwon tou kapkivou tou otépatog fi Suvntikd kakorBwv
acBevewwv kat efowkeiwon pe ™ Swxeiplon Toug yia  KatdAAnAn
MAPANOUTH
- Adyvwon mnaBfoewv Ttou oTopatikoU PBAevvoyovou Kat  KAtGAAnAn
TaPAMOuTH.

Mivakag 3. [MpooxedIo AVTIKEIUEVWY EKTIAIOELONG OTNV OOOVTIATPIKI EIOIKOTNTA XELPOLPYIKAG
OTOPATOC ) OTOPATIKNG XELPOLPYIKAG

AvtiBeta, n TPAKTIKN eKmnaidevon Tou KABe EIBIKOL Xelpoupyol TtepIAapuPBavel
EKTEAEON eTEPPACEWV LTTO YEVIKNA 1) TOTIKI avalobnaoia, voooKopelakr TiepiBaidn acBevwy,
QUTOVOMN TIEPIEYXEIPNTIKN dpovTida acbevwyv, QVTIPHETWTION ETEYOLOWV TIEPITTWOEWV,



QUTOVOMN QVTIYETWTIION/Olaxeiplon OAWV TWV OXETIKWV HE TO QAVTIKEIUEVO ETUMTWOEWV N
ETUTTAOKWYV, OAorjuepeg ednuepieg, OladpaCTIKy cuvepyaoia pe AAAEG €lOIKOTNTEG Kal
TIPOOOEUTIKI ArOKTNON AUTOVOMIAG KATA TNV AoKNon Kal avaAnyn Kabnkoviwv oe OAa ta
ETIPEPOLG TIESIA TOL YVWOTIKOL aVTIKEIPEVOUL. lNpETEl va onuelwdel, OTL akOuN Kal N aplyws
Obovtiatpiky EdikéTNTA TNG 'vaBoxelpovpyikng (1988-2002), cixe 4€Tr} VOOOKOUELIAKN
ekraidevon pe eva 1 €ToG Aoknong otnVv evikry XelpOLPYIKH.

O eAdyloTog anartovPeVos aplBuog, Kabwe Kal Ta €idn Twv XELPOUPYIKWYV TIPASEWY, TIOU
TPOTEIVOVTAL WG ATIAITOVHEVA, UTIOAEITIOVTAL KATA TIOAD TOU PJECOU OPOUL ETEPPATEWV TIOV
EKTEAEL O pEOOG eldlkevopevog 2ITIX oe 6,11 adopd TO QVTIKEIPEVO TNG XELPOULPYIKNG
oTOPATOG. ErunpéoBeta, Oev  avadepetat n  ekmaidevon otnv  AUTOVOMN
QVTIPJETWTIION/BIAXEIPION TWV OXETIKWV 1 PN ETUMAOKWV Kal OgV YIVETAL TEKUNPEIWHEVN
avadopd oOTIC ETUMTAOKEG OTO TIPOTEIVOPEVO OXedLo vopou tng EOO yia tn X2). Emiong, 1O
TPOTEIVOUEVO TIANBOCG emepuPAcewy ULTMOAEITIETAL ONUAVTIKA (QKOPA Kal €TElta  ano
TANBUCUIAKN avaywyr TWV TIEPITTWOEWV avA €I0IKEVOPEVO) KAl ard TA AraIToLPEVA AAAWV
XWPWV TIov €xouv Beorttioel TN XZ/2X w¢ eldikotnta (Mivakag 4).

OPERATIONSKATALOG
zu § 23 Abs. 4 der Weiterbildungsordnung
der LZK BW in der Fassung vom 19.07.2008
im Fachgebiet ,Zahnarztliche Chirurgie“

Uber die Weiterbildungszeit von: bis:

Weiterbildungspraxis/-stéatte:

1. Allgemeine Chirurgie im Bereich des Oberkiefers und Unterkiefers: Anzahl

Extraktion von Zédhnen und Wurzelresten 300

Operative Entfernung von Weisheitszdéhnen des Ober- und Unterkiefers 500
einschl. Germektomien.

Operative Entfernung retinierter Eckzéhne oder Pramolaren im OK und
UK

15

Osteotomien und/oder Wurzelspitzenresektionen mit palatinalem Zugang 10
Freilegung retinierter Z&hne zur kieferorthopédischen Einstellung 20
Wurzelspitzenamputationen an Oberkieferfront- und Eckzdhnen 30
Wurzelspitzenamputationen an Unterkieferfront- und Eckzéhnen 20

Wurzelspitzenamputationen an Seitenzdhnen im OK 20
« Davon Molaren 10

20

Wurzelspitzenamputationen an Seitenzéhnen im UK

« Davon Molaren 10
Alveolotomien, Glattung von Knochenkanten 10
Zystektomien, auch in Verbindung mit Zahnextraktionen 50
Zystostomien 5

Mivakag 4. EvéeikTikol aplBuoi oe mpoypappa HeTEKTIAdELONG OTNV 0OOVTOPATVIAKN)
XELPOLPYLIKN aro tn Neppavia.

Akopa Opweg Kal oe xwpeg onwg to Hvwpévo BaciAelo, 6oL n 00OVTIATPLKN XELPOUPYIKA
eI0IKOTNTA LpioTatal edw Kal OEKAETIEC HPE VOOOKOMEIOKA TIPOTUTIA €KTaidevong, UTIAPXOULV
oedopeva oe ipdéodatn PeAETN Tov 2015 amd To erionuo TEPLOdIKWY Twv Bpetavwy Xelpouvpywv
2topatog, To Oral Surgery, touv IAnpogdopei 0TI 1o 1/4 (26%) ard Toug Xelpovpyous ZTOPATOG



(91% O¢ciypatog emayyeApatikn eurelpia >2 €tn, 70% >4 €1n) 6ev UTIOPOUVV va EKTEAECTOLV E
NMAHPH AYTONOMIA Ttoug pia adaipeon kvotng, 1o 1/10 (11%) pia mpdén XeLPOLPYIKAG
evdbodovtiag, kal to 1/14 (8%) adaipeon eykAeiotov, dnAadn TPAEEIC POUTIVAC XELPOLPYIKAG
otoéuarog (Mivakag 5 - cuvnuuévo 12).

Brothertonet al. BAOS-UK oral surgery scope of practice
Table 7 Self-assessment of operative competency
Unable to perform Abletoperform Abletoperform Competent to perform Total
the procedure procedure under direct procedure with limited procedure unsupervised and
supervision/assistance supervision/assistance deal with complications

Surgical removal ofimpacted 0.00% 0.98% 5.39% 93.63% 204
mandibular third molars 0 2 1 191

Surgical endodontics 3.43% 2.94% 4.41% 89.22% 204

7 6 9 182

Surgical treatment of 0.98% 7.35% 16.18% 75.49% 204
odontogenic cysts 2 15 33 154

Suturing of facial 1.96% 2.94% 7.35% 87.75% 204

lacerations 4 6 15 179

Temporo-mandibular joint 42.65% 18.63% 16.18% 22.55% 204
arthrocentesis 87 38 33 46

Openreduction and internal 22.55% 27.94% 13.24% 36.27% 204
fixation of facial fractures 46 57 27 74

Removal of submandibular 56.37% 21.08% 12.25% 10.29% 204
glands 115 43 25 21

Percentages of self-assessed operative competencies.

Mivakag 5. H a§loAdynon tng Xepoupyikng enapkelag twv Bpetavwv «Oral Surgeons»

2YMMNEPAZMATA

H EldikoTtnTa TNG ZITIX gival tatpikn Kat odovtiatpikni EI8IKOTNTA, OXL HOVO YIa IOTOPLIKOUG
Kal ETIIOTNUOVIKOUG AOYOULG, aAAA Kal yla TipakTikoug. O enavarpoodloplopog tng 2IMX weg
latpikn kat Odovtiatpik EWOKOTNTA 0 0,1t adopd tnv EAANVIKA vopoBeoia, Advel To
NMPORBANUA TNG KAALYNG TOL YVWOTIKOU avTtiKelyévou otnv Odovtiatpikn €mmoThpN,
XWPIG va uTtovouEeDEL TNV evappovion tng eldikotnTag oe Evpwrnaikd emninedo. [lap
OAQ AUTA, KATIOIEG OPASEG aKASNMAIKWY KAl CUVOIKAAIOTWY OOOVTIATPWY EKPETAAAEVTNKAV
TO TIPOCWPLVO VOUIKO KEVO Kal «epnupav» TNV avaykn va dnuiovpynOei pia vrotiBepevn vea
«000VTIATPIKNA XEIPOLPYIKNA EIOIKOTNTA» HPE TITAO «XEIPOLPYIKA ZTOPATOG». 2VUPWVA PE TN
onuoola mapadoxr Toug, avekopav OOAIwg Tnv enavagopd NG 2ZIMX wg latpkn Kat
Obovtiatpik EdIkOTNTA, TIapanAnpodopwvtag tnv nyecia tou YY pe amoteAeopa tnv
eMAKOAoLON adaipeon Tov Apbpouv 69 arnod tov v.4368/2016. 2Tn cLVEXELA TIPOXWPENOAV OE
ETIKOLVWVIAKN «OlaCTPERAWOCN» TNG TIPAYHATIKAG ETIIOTNPOVIKNG KAl ETIAYYEAUATIKAG OXEONG
Twv 2[TIX pe tnv Odovtiatpik Eruotun kat tov ‘EAAnva Odovtiatpo, apdiopritnoav to
VOO SiKaiwpa doknong tou ¢pdopatog g 2N TX og xwpo latpeiov, evw alwvouy arno tnv
EAANVIKN TMoAlTeia va «peTouotwBouv» pe HETAPBATIKEG OLATALEIC KATIOLOL HETATITUXIAKOL TITAOL
OlETOUC Kal TPLETOUCG SIAPKEIAG o€ TITAOUG Xelpoupyikng EdikoTnTag.



Onwg ¢aivetar and 1a mapandavw, O6gv vmapxel avaykaiotnta va dnuiovpynOei
€10IKOTNTA XEIPOLPYIKAG OTOMATOG I OTOHATIKAG XEPOUPYIKNG. H omoladnmote popdn
véag elokoTnTag Ba eival ek Twv TIPAYHATWY KATWTEPN TOIOTIKA TWV TPOTUTIWV
eKmaidevong Kal mapoxng VMNPECLWV TNG Non BepeAlwPEVNG Kal ApTIag €10ikevong o
Olaxpovika xapaktnpiCelt tn 2IMX. H xprion 6¢ petaBatikwyv dlatd&ewv yia odovTIATPOUG
mov Ogv ACKNBNKAvV TIOTE XEIPOUPYIKA €EVTOG VOOOKOMEIOL armoTeAei «uPnAoL piokov»
gyXeipnua Kat mpoKANonN yla Ta TIPOTUTIA XEIPOLPYIKWV EIOIKOTATWY otnv EANAOQ. ETumAEoy,
aroTeAel «VOMOBETIKN €0vola» €1C BAPOC TWV AOITTWV PETEKTIAIOEVOEVTWY OSOVTIATPWY OE
AAAQ QVTIKEIPEVA, Ol OTIoIoL OE PTIOPOLV VA XPNOIKOTIOIOUV TOV TiTAO «EIOIKOG».

H eyxwpla xpion Tou npoodlopicpol «laTPIK Kal 0S0ovVTIaTpIKR» yia TNV eI0IKOTNTA TNG
2ITIX dev amoteAei kawvopaveg mpoturo yia tnv Evpwnaiky ‘Evwon (BA. Toexia,
2MoBakia, dwvAavdia). H mpoodatn yvwpodotnon tng Evpwraiknig Emitpornng emPeBaiwvel
o1l n ernavadopd tng ZMMX wg «latpikr kat Odovtiatpik» €10IKOTNTA €ival ATIOAUTWG
ouvvopn pe To Evpwnaiko Aikalo kat dev etrtnpealel Tnv evappovion tng otnv latpikr Odnyia.
2e 3 xwpeg n 2IMTIX kataxwpeital Tooo otig latplkég 600 Kal ot OdovTiaTtplkEG AioTteqg
¢ Odnyiag, evw oe AAAeg 3 xwpeg n eldkotnta ZIMNIMX Kataxwpeital oTiC 0dOVTIATPIKEG
eldIkoTNTEG WG “Oral Surgery”. YmevBupiCoupe OTL XELPOLPYLKI OOOVTIATPLKI EIOIKOTNTA, TIOL
eivat evappoviopevn oto “Oral Surgery”, pe SlaKPLTr) ovopaacia «XePOouPYLIK ZTOPATOG» Kal
olagopetikn ano tn 2ITIX, vrtapxel pOAIG o€ 11 ano TIC 28 XWPEG, EVW OE 2 XWPEG YyiveTal
Xpron tou 6pouv OdovtodaTVIaKr) XEIPOLPYIKI).

Aev ipokeltal va dex0o0HE TNV «EKXWPNON» TOU HLOOD EMAYYEAHATIKOU HAG TiTAOL o€
Hia vea el0IkOTNTA, ylaTi auTto Biyel To SIKaAiwpA pag otnv gpyacia Kal TIG orouvdeG Hag.
ErurtA€ov dnuiovpyeitat cuyxXuon oTo KOWVWVIKO 0VOAO aAAA Kal TNV LYEIOVOUIKO KAAOO,
otov oroio n ewdkotnta 2IMMTIX eivar Adn yvwoty. O TiTAog Xelpoupyog 2TOPATOC N
2TOHATIKOG XEPOLPYOG ival KATOXLPWHEVOG artd Toug 2IMIMX arnoKAEIoTIKG, Ol OTIoioL AOYW
TwV OTIOLAWV KAl TNG EKMAIOELONG TOLG KATEXOLV TNV ATIOAUTN XELPOUPYIKN ETTAPKELQ KAl
eldnuooLvn TIOL Artaltei N evaicdnTn TEePLOX TOU OTOUATOG. H poaBnrikn plag opadag «nut-
EI0IKWV» PETAEL TwV Xelpoupywv OSoVTIATPWY KAl TwV ZTOUATIKWY Kal ['vaBoTpoowriikwyv
Xelpoupywv dev IpoadEPEL ATOAVTWE Kapia urinpeoia otov ‘EAANva acbevrj, Touvavtiov Ba
TIEPITTAEEEL TNV TIOPEIQ TWV acBevwv TIPOG TNV OPLOTIKH TOuG Beparneia.

Edv n EAANVIKR KuBEpvnon mapoAa avtd BeAnoel va Tipoxwpnoel otn B€otiion plag véag
€101KOTNTAG, WOTE VA IKAVOTIOINBOLV TA CUVTEXVIAKA CUPDEPOVTA TWV OAlywVv EVAVTIA OTN
KOLvr] AOYLKN Kal TO KOIVO KaAO, TOLAAXIoToV ag ppovTtioel va e§acPalioel yia avtiv éva
AAlov, pn TmapanAavntiko TitAo. O Opog «Odovrodarviakn XePOUPYIKH»
avTikaTtorTpilel TANPWG KAl QVTIKEIMEVIKA TO TIEPIOPIOPEVO XEIPOULPYIKO GACPA TwV
ouvadeAdwy, Kal xpnoworoleital evtog E.E. Erunpodobeta, dev xperdletar dartavnpn
VOGOKOMEIAKN AoKnon oec epulobeg Beoelg evbBuvng. H omoladnmnote xprion Tou OpouL
«XEIPOLPYOG 2TOUATOG» 1 «ZTOMATIKOG Xelpovpyos» Ba pag Ppiokel otabepd kal
QUETAKIiVNTA arevavtl, wlwvTtag Pag oe KABe VOUIUN EVEPYELQ YIa TNV €V Yevel OlaodAAIon
NG vyeiag tov ‘EAAnva MNoAitn.
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TEYXOZ NPQTO

Aplewz\ov
8

NMEPIEXOMENA

NPOEAPIKA AIATATMATA

199, Metorpont tg Aveotéipag Tyokig ASedpdy Noooxopwy tov
Ocpancutnpiov «3 EYATTEAIZMOL» Abivoag oe Méoy Te-
youxhy Emaryyehparied] Noonevtxy Zxokd; ato Oepamevti-

po «( EYATTEAIZMOZ» Abfvag xou éyxpion tov Opyoaw-

Opor xeu npoBnoliasig opnivews Tou tithov g OBovria-

wphg edwdmreg g Nvaboyeipovpyiais

- Tewijoewg tov Tewtijpog xat sov lepod Evoptoxod Nowd
Aryicov Nuxohdow - Anuntpiov Pwetxot Xapiidou tov Afjuoy
Becsahovixng g lepig Mntpondiews Ossashovixng ... 3
202. 18puen Evopiag tou Iepots Evoproxad Naol twv Ayiwv Aro-
atdAwv g Kowératag Kepwol 1 hepiag g lepdg Mntpons-
Aewg Kitpovg xon Katepivag

203. "18puan Evoping tou Iepod Evopaxod Naod Aviag lTapm-

' axeviig ouvovuapod TToAkwviwy MAkow tng lepie Mntpons-
hews Lopov

204. “Ipuan Evopiag tou legot Evopiaxod Neaod Ayiwv Kwveta-
vrivow xon EAdwng, Afpov Merapoppioewe g lepdg M-
TPOTAAEWG ATTINTG v v v s e voen i 6

Anogaocsig

Aertoupyia Teomefdv [pageiwy g Merchant’s National
Bank and Trust Company of indinnapolis, o1ig otpatiestinig
Baoetg twv HIA gty EXAadx

NPOEAPIKA AIATATMATA

MPOEAPIKO AIATATMA APIO. 199 1)
Metatponi tng Averépag Tyorfic Adehpcy Nocoxduwy tou Oeparen-
mpiou «O EYAITEAIEMOZ» ABfyag oe Méan Texvueh Erayyel-
pocred) Noonievmxd] Syoh oto Oepamevtipo «O EYAITEAI-
IMOZ. Abfvag xen éyxpror; Tou Opyaviopod autigs.

O NPOEAPOX THE EAAHNIKHE ARMOKPATIAL

"Eyovtag vroda:

1. Tig dardEerg:

) Tou &pBpou 6 {(nap. 1,B) tou N. 1579/85 (DEK 217 1.A") «Pub-
pioeg Lo TV epuproTh X avimtubn tov Edvixad Zvaripartog Yyelag
et dAReg Soenakeigy.

B) Tov aplpov 4 map. 3 tov N.A. 683/1948 (DEX 124 1.A’) anepl
Sumhwpatovywy AdeAgloy Nogoxbpwv xu Emtaxsrrtpiivs.

2. Tn yvopn tov Awxnuxod TupBouliou tou Nusoxopeiov nou Sia-
turdofnxe ovo [paxuxd tne 52/1.10.86 Zuvedpiasic tov.

3. Tow o’ apid. 2389/13.2.87 (PEK 81/B7/1987) axdgaan tou
1TpwBuroupyos xou tov Trovpyod Owovopsxaw «AviBean appodroti-

v 6tov Tpumovpyd Owovopuoy Zn. Kodobdn.

4. T Broxdkeg ™g map. 9 tou dpbpou 9 wou N. 1566/85.

5. Trv v’ apld. 610/4.11.1987 yvwpobotron tov TupPoudiov
g Enxwxpareiag, pe npotaan v Yrovpyow Ilpoedpiog tng Kuépvn-
one. Ouovopuneov, Edvuciic Moudeiog xar Bproxevpdrewv xot Yyeiog,
Ipovorag xonw Kowwvixaw Aspadioswy, anopaaifovye:

"Apfpo 1
T8puer) - Metatpond).

1. H Avortépa Zyoki) ABehpav Nosoxduwy tov Bepaneutnpiov «O § :E

EYAI'TEAIZMOZ» Afivag petatpéneton ot Méon Teyvixd] Enayyed-
paned) Noarheutued] Lxoks] dietods poitrerg Xwpls owxotpogeio, ano-
tehonoa Tapkpue tou Nosoxopeion autob mou teAet L TNy EnoRTElX
xou Tov Ekeyyo tov Ymouvpyeiow Yyeiog, Thpavoreg xau Kowwvixaw
Aapodioewy, adpguva ge tig Siatdles tou N.A. 683 /1948 «nepl 5t-
mAwparobywy Adehpav Nogoxduwv xew Emtoxentpiows, tov N,
1566/85 «Aops xou Aertovpyin g mpwtoBdbuung xo SevrepoPad-
g exmodBenong xot dAheg SrotaEeigr xar touw N, 1579/85 «pulipticeig
Yio Ty EpapuOYT Xt avarTuln tou Ebvixed Xuotiparoes Yyeing xa
&Meg Suntdletgr, and TG onoieg Siémetat,

2. H M.T.E.N. Zyoli; exnposwneitar eviamoy nésrng dixastixng,
Srouenmixds 7 GAATIS apyhg w6 kot aTte suvalleys avtig and tov [lpo-
eBpo tou 8.2, xat T0bTOU andviog i xewhuvopévou and 1ov Avumpdedpo 7
&Ako pélog tov AL,

"Apbgo 2.
Lxordg.

Txomog trg Tyohf)s eivor ver mpostatpddel avor nAxiowx Gewprrixndic
xou mpoxtixdc exnnidevong Noonhevtixd mpoowmxd péong Bafuidag
LHaVE Ve RpEYEL YOATAEUTIHEG URYPEGIEG GTOUS YGIPOUG XOXTBTIG TOL V-
OTALUTIXDD ERXTYEAMOTOG. '

"Apfipo 3.

Oh poBrég o xafe téEn 7 tpApa ™g Lyokfig Sev punopoby va urep-
Baivowy toug tpévre névte (35). Takeg pe pabnrés meoisadrepovs ond
prévia névee (35) Bloupolvton ve tpipate (aplpa 9 nup. 8 xar 5 map.
10 tou N, 1566/85). :

"Apfpo 4.

) Atoixmor - Appoliotnres AL
1. H Zyohi) Stotxetton anéd o Atotxntixd Bupfodito tov Bepaney ’ﬂ'

piou «O Evayyehapdge, ote onoio xou Aettoupyei.
2. To A.Z. tou Ogparevmpiou gt xou uig kg appodiomtes avmp@
pLxd pe TNy opydvwan xon T Aertovpyia Trg ZioAdg: L
o) Tuvtdaset xau uroBaAAel tpog E7xpLoT) Tov xavoviopd g ExoA,
e *et x&Be TpomomoinaT 3] supTATPLEN autod ata YroupTtin Ipax ]
ebpiag g KuBépvnane, Owovopuxdwv, Ebvixig Nadeing xat Bpnoxet

|
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OLK 86/3.7.86 TA nepi teyvindic Sroaxomii -ntq ETXULOTOVTG XAt TPO-
otasia g Yyeiag tng yuvaixes xat dhAeg Srarateig) mov Exouv ta npo-
advta g mapayp. ! mepint. B tov apfpou 13 tou napovrac.

2. Ot urnpetoivies mov avirowy otovg KAgdoug ITE 14 xee TE 17
™6 mapayp. 1 tou mupdviog rapapivouv péxpt g xaBotovdimote
Tpomo anoywpices tavg xa B propaby va dibdoxowy pixer TATpd-
gewg Tewv fesemv twv and uraddikoug mov Exouy T tpoadvta tou ap-
Bpov 13 tov napdvrog.

3. H avwréper xarirakn yivetou pe andaar] tov A.Z. tov Gspanen-
wpiov Evayyeliopds oo omoio Bax Aevtoupydoet 1 Zyohs;, eyxpvopivy
and tov Yroupyd Yyeiag Tpovoung xar Kowewvixdy Acgahiotwy,

"Apbgo 16
Tpopd, - lpatiopog Mabyraw - Mposwrinoh
1. Zroug pabnris.ang Syoki rapéyovtal o1 Sievxodbveelg mov avapi-
povicu at0 &pipo 43.rou ILA. 192/82 (DEK 30/3.3.82 1.A).

2. Zro mposwnmd g Iyohig TapEXeTHL TPWIVD, TPoTELRE Xo
Yebjo, epdooy v epyosia Tou mapateivetar nipo ™5 Ing p.px., Beinvo Gi-
xaoTaL uovo av 1) epyacia tou ot Iyokd) rapartiveta népe ™g bne
e

otoAEs apdowg petd ) xpocAndd tou, dbo (2) Levydpia memovTa
vrmpeaiag, pia (1) fuxérra, Séxa (10) xehradw (emoing), pia (1)

3. To Exnadevtind Mposwmxd Suxxtodron teaoepeg (4) unenpecianis

maw epupuolopiviy tewv mepl anousiag twy Exmoubrutindy xetpéveov
Srardtewv. o o undrono rpootonixs N5 T oM)G 1oxHovy oL mepi xa-
VOVLXGY, avappw TGy, XAT. adtiv Swtakes Tou Yaek Aot Keo-
Buxex.

"Apfpo 18
Metexnaidevar

1. Ttoc ) petexnaideuom 1ou Exnadevtinod Npoowmxod Exouy ava-
Aoyn epapuorh ot Sardders tou dplpov 30 tou N. 1566/85 (PEK
167).

2. T'ux 0 udhoimo mpoowmind eQappodoviat oL sxdatote oy bovoeg
SravdEes Yo petexnaidevon twv povipwy dnposiew uraddiiwv.,

Zrov Yrovpyé Yysiag Mpovoing xa Kotvewvincoy Asgodicecov avabi-
toupe ) Smosievon xau extéhean tov mapdvtog Mpoedotxob Siaciypa-
T4,

H andgaor avt) va Sqpooeudel oty Eqnpuepida me Kufepvi)-

stwg.
Abiva, 27 Anpidiov 1988
. O1 YNIOYPTOt
MPOEAPIAT THE KYBEPNHEHE Y®YNOYPIOE GIKONOMIKQN
A. KAKAAMANHE

ER. KAAOYAHE

EON. NAIAEIAL & BPHIK/TON
ANT, TPITIHE

YCEIAY NPON. & KOIN. ALDAMEEQN
TIANNHE ©AQPOX

/Espw omwg xeBopiletar amd Ti§ exdarote Suxrodelg pe Suvardmnta
avéwong (oG oToAfg xdle XPovo.
To it Bixaobvron xa 1o NoomAevtind Tposwnixg g Zxo]:)ﬂ}.
To Exnadevtins NMposwnixd eni nhiov Sixatodras pie oToAT) ekodbu
AT (YEtpeovidtex) xaxt XAAOXALPV), TOU avorvECIVETAL STV 0tuTd R i
veton anapaitnto and tov Awcvfuvts,
4. To Texvix6 xan Bonntixd [Tposwmixd Sueatodtar otoés xoni b
mpoPAemdpeva o1 mapdypago (3) tou idiou &pbpov.
5. H xav vo napby &plpo yopnyoduewn tpogd; xa gToAT] ate THo
RV TpoSwIxd TG TX0ANG mapixerar yio xéhud Aettoupyuedo avik-
YXGv Tou Bodpatos xou Sev amoteei piald 4 6dlou zidoug wxpoxl).

"Apbpo 17
ABoxtind TMpoowmxd

L. Ta avo mpoypappa exnabedorug rpofihendpeva pabipare 515
oxOLY:
a} To Exnoubevtixé Tlpoowmxd g Zyotwg.

B) Emirpéneron 7 pe wptade avrypiobic avifeay) Bewprrucc Sidaand- .

Alag, epyaompIaXcV XAl XAWIXGY aoXHIEWY oE npdewna nov Exouy
npoBAendpeva and o N. 1566/85 npogdvra, appar 14, mapayp.
17, 18, xat 19 oug mo x&tw mepntions.

1. "ooeg gopic ot Gpeg Becopruixte Sibaoxahiag, EpYOaTYptoK
A RAxGV aoxfaewy Sev Suxatorotolv To Soptapd povipon exmouded-
TIXOY RPOGLRIXOL Xott

a.2. "Oveg popig ot xata To mp&ypoypa tpes Bibauxciog Sev xok
TTOVIAL and T0 Uivipo exmudeutind mposwmixd mov vrrpetel a
Zx oA,

T} Eniong entrpénerar drav auvtpixouv o mpoimoBiceis g TP
Yobpevng maparypapow 7, aviBeon Bewprricie StSaoxaking, EpYo
POV Xatl MAIX GV XTXTTEWY XA TTO POV ExTaBEtind TposwTT
™6 Txohig, pixer (10) dpeg efdopadinicng, e wplaia ovrepeabio.

2. To wpoytiabio Bidoxtind npogwmxd g Zyohiis opiletot yia xd&
OYOAXS £T05, et amd etomyno 5 AebBuvare, pe andpaar) tou Ao
xnuxod TuuPovkiov tov Noocoxopeiou xat mou eyxpivetat and
Trovpyeio Yyeiag, Flpdvowng xaw Kotvawvixdv Aogodicewv.

3. To nto miviw opridpaeve Bidooetd mposeomixd mpémes vor axoroud
0 umo twv Troupyeiwy Tyeing, Mpévotag xat Kowmvixdy Aggoiioe
xaw Ebvocie TMabeiag xor Bpnoxevpdran opldpeve avakvtxd mpd
TPappo pobnudtwy, okoxAnpivovtag T Kaprddses TwY ayetiw
pobnudtay pésa otg Tasodueveg npofeapiec.

4. Zro urd avotyeia (B) xaxt (y) g npo™g mapaypapol Stdaxtin
Tposwmixd mapéyetar avryuodic xath hpx Sbaoxakiag # Suevepyoups
v efetaaewy far) mpog 10 1/90 twvndamg plswg anodoydwy tou &
oaywywod psaBohorixed xhipaxiov tov avtistoov XA&5ov, Ywpl
Tposauiiioer; otxoyeveaiy Buptov shupwve pe o npofikenopsva o
aplpo 14 tov N. 1566/85.

—-*-—_
NPOEAPIKO AIATATMA APIS, 200 (2)
"Opot x mpoimobiaeis xopnyhsews Tou sithov ¢ OBovriartpuriyg e1di-
xotntag g MvaBoyepovpyixig.
O NPOEAPOZ THE EAAHNIKHE AHMOKPATIAZ

. "Exovtag vn’ a¢my:

1. Teg Bravikers g map. 6 tou &ppou I tou N, 1579/1985 «Pub-
pigets yea v epappoyd) xau acvintuln tou Ebvixod Svethuatog Tyeiog
xx dAreg Suvadegs (PEK 217/23.12.85 t.A)).

2. Try yvoopn 6 mg 46mg Ohopéetas g 10.4.87 z0u Kevrptaos
Zupfoviiov Yyeiag.

3. Try yvwpodotnen 175/1988 xabesg xat vo I1.E. 591/1987 <ou
ZupBovkion tng Emxpateiag, ye mpéraoy tov Yrovpyod Yreias, Ipo-
votag xat Kowwvirdv Aagpadioscwy, anopaailoupe:

"Aplpo 1
Opioudg xardyov e sdixdenrag
PvaBoxeipoupyds tivar o OBovtiatpog mou éxet y Bewpnuad xou
*Ai] ETITTALOVIXT XATAPTION, Mave Gt GA0 T0 PRAYLE TOL XAAGTTEL "
DvaBoyerpoupyund xa v omotx anéxnoe nopaxoAoubhvrag opyava-
pévor Tpoypdpepate efecdixevang ot BV YVOPLILEVE T TO OXOTD XUTD,
EXdnuixa 4 §iva Bpipata, vosoxopeia Mavemomquaxd xévrpa,

"Apbgo 2
Ancurodyeves mpotinodicerg

1. EntpvAassopéiviy twv Satitewy tou aplpou 7 tou napdviog, v
Ty anbéxnon g udwdtiag g Mvaboyetpovpyixig anmsobviou:

a) "Adua Goxnong exayyihparto OBovatpov.

B) 4 xpbvix edixevon xa

Y} Encoyia or ekevdses oty appéddia miat o000 Efetaouxy Emi-
Tponi).

2. Tt 4 ypovia adixevong, xotavépovial e ekng:

o} 1 xpivog Tevixdy Xewpovpyuen) xau

B} 3 xpovea FvaBoyetpovpyix.

3. Ov abixevopevor PvaBoyeipoupyot, xard v Sudpxea Tig erdixey-
a7ig toug ot Ievixd) Xewpoupyind), Bev ymopolv var aveAifBouy vy tu-
8dvn appdroTwv, ald& uppetéxow o dheg Tig Aotmic Spasnpiotreq
TG XEpoLpTIXG XAt mov aibixeboviar, Gote v amoxtigow e
aROUTODpEVEG TVOITELS Xou epmetpies.

"Apfpo 3
Exnoudevtind avmictipevo

1. To exmaubeutind ovrexeipevo g adixdTntas Yo 10 npHTo tog
g Tevindie Xewpovpyixdig, tivar 1o mapaxdte:
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— Meét tou tatopuxol Tov YEWpoupYIX0D aaBevi.
= Kiwuordy, onuetodoic.

— Mpoeyyewprtixd] extipnon xot npottotaaio: acbevd).

~ Mezeyyetpnuond) oywy), 1oofiyto TAEXTPOAL TGV Xat UBaTOg, oheo-
ramxﬁ 1aGpEOTia. OALKH TapEvtEpLXT BiToT].

— OvopartohoTic YEpoupTIXGIV EpYOREIWY XAt Yo" Tous, €idn pap-

grev xon svdeiels.

- Aotdia. avsiamdia. amosteipwan,

- Epyaatnptaxés abuxéq Bondnuxig ekerdoeig o Xewpouprixdy,.
-~ Axuvororia xou Axuvedayveotud) xepuhig.

AvrpixpoBuoa) Gepuneia gt Xespovpyixdy.
Kazanangia (SHOCK). atoppoyio.

— KpovioeyReQaiixés RAXGIOEL.

- "AJEGEG KOl XMETEPES PETEYYXELPTTLXEG smmhoxég (OpopPo, ep-
Bokij. Aimodng epfBokd. mvevpovie, empdiuvay) TpabyoTog, SldTaeT
TPALPXTOG XAT.).

- Eveatxd, napaxokodinen yewpovpyuxdv acbevey.

- Naprewon - Avavidm.

— Efoueitmon pe to vooTheudpevo (xAwijpn) acbevi,.

— Eouteiwar ue 1o nepPIAAov Tov Keipovpysiov.

— Exu&fngr tne texvixig 10U RAVOI(aTog, TOPOYETELATS YEPOVPTL
XGv PPV XA XPXIPEST) PAUUETEY.
~ Expdlnam ot phePoxivinon xat 611 BlaswAiyewor.

— Tpaystatopi,

' — Tuppetoxh oav 206 BonBig oe puxpéq xepovpyixés eneufdoeg
{pxpT) xpTYLVV).

- Zoppetoyd) a5g Yevinig xol ERWILPIXEG EQMLepies.

- Supperoxd oty unnpesia Bakkuou Twy acleveoy,

2. To exmoubeuTind aviixeipieve T7g EdxdTTOG Tt Tt 3 EmpLevar
ypovia aoxrong ot Mvadoxeipovpyixd) v 1o THPRXAT:

0 petexnadevopevog:

— MaxBaiver 1ig pedoBoug Bidyverac T avwpakioy, Pref iy, voon-
pécteov xou mafioewy Twv 08ovTwy, 10U aTHHATOS, TWY Tvaborv xot Twv
yiptw oV, _ -

- MaBaiver v’ avayvepilel Tig xAmxés exdnidong Twy oueTnyat-
XCOV VOOWY GTAY NAPATAVES TEPLOYT. :

- MoBaiver w5 uedéSovg depetvaong xo Prodiag.
— Amoxtd xAwvixt) meipa:
) Sty epappor) TpoAnmTxiy pETpwy omOv eivorr duvatov,
B) Sty aviETORIOY] ETELYOUSGV yvaBoyelpovpRGY REPIATL-
JEWY,
1} L1 Brdyveor xax 010 axedacpd tou eiboug Oepormeiog Teov xota-
STHIEWY TTOU RTOUTODY YELPOUPYIRT) AVILULETEITLAY) {FvoBoxetpoupyixés
TEPUTTGMIELG).
B) Lamy mpoeyyepn XA ETopasia Tou aabevi),
£) v extéhean yvaloyEipoupyixay exeufioecmy mou §” avapepbody
Ompmx&rm.

ot) Sty peteyyepmiind aywym,
’f {) Iy mpoAndm 1) Xt GVRpETWRLOY UETETYEPNTXGDY EMITAG
XGv,
O erepPioetg g REpRTAVE) TEPINTWOTS € eivort:
— Xewpoupyued) ebopmyd] eyxheiorwy Soviv, XELPOUPYIRT] OLTTOXG-
v pdhng.

~ Oepamein Te EXYORPWUEVLIV Soviidv xat exavaTonodétnat) Tovg,
xoBig xou petapocyevey) Sovuidov.

- Oepameia XATHTRETWY PUTRAXTG AROPLI”G XUt AATEYUETWV TOV
By pe xhetatéc xou avowxtég pebodoug. .

- Texvixéc extopic Tov axpoppliou ot mpdabio xau ontabia Bovuae.

— MiBodos agaipeare xboTecwy Twv yvalwy: odovioyevois TtoAo-
yiag (axpoppilixég, umOAREOTIXEG, UBOVTOPOPES, apyEyoves) xot PN
obovrorevals outtohoyiag (péass dva xat xéten Yvabuis, pvolinepdieq,
RETOTNTAS TNG LREPGIG, topoyvabixis).

- MtBoBol aqoiptsng Twy XUOTEWY Twv HOAXXGY [opieV (xstpoup-
Yt agaipeon. popaimonoinaT, xpuorniin).

~ Bepaneio twv gropatoyvabuciy dowotewy, 0B0ovToQXTVIANG ATth-
ST, ATOCTIWA TPYELOTPOTWRLXOD Y63pOU, PETAVRGTEVTING ATOSTH-
g, ooteopveAindo, aATVOUURTIHTY).

- Aoeteg tav vy,

- Nponpoofenxf yepovpyexd. Aeiavom patviaxey aroplcewy,
OYXLEETWY, RPXIPETT) XOAVGIV, UTEPRAROLDY and odovragroiyies, 04-
Mapatidoug ureprhagiag g umepGag. Babuvon tou TEOGTOIoU e
ypHo7 EAEUBEQEV T) Y WITMY OSY VATV GTTY x&e R aves Yvabo.

Avideon tng vrokeyuparus Yvalxme axpOAOPLaG TNG XATW YWit-
fou e ypiion cutopoayEvpdtLy T ohhorAaoTixod vAtxoD. AmoxaTd-

otasn Tow LROoTRGUXTG Tow Ba piper odoviosToL(ix TV AV 1
x&ter yvalo e Sikpopeg e IS pe YpTION) 00TIXGV [oGEVpET®Y f
IRV DALY,

— BOtpameia rubokoyINGY XATACTASEWY TOU apopaby 10 LYROpEe
avipo (odovtoyevoie aumohoyixg) pe tn pifodo CALDWELL-LUC.
Xetpovpytnd) aqoaipear] 0BOVIOYEVIV XUTTEWY {1e ETVENT|ON) OTO LYUG-
peto, préev 7y Bovuiev xat shyxheron GTOPLATOXOATIXGY XA GTOPLATOPIVI-
xGQv suptyyiwy. :

— Xepovpyued) avipetoman Tpofnudtey amd TouUg GLEAOYOVOUS
adives {awxhoAibicon, Sebpuvon atopiou Tov adive, XDOTEWV).

~ Xewpovgyued, agaipear xahofifuy dyxev Twy RoAt @V TRV 95
sroporuils xoAdTITaG Xatt T Yvaboow. Tlepipepuxol xau xevTpixot 0Bo-
vtoyeveig oyxot. [lepupeptxol xou xevtprxol ) obovroyevelg oyxol.

— Xelpovpytxd) GTOXATXITAON DUYYEVRY Xatt ETUXTITOOV OVEILUALY
Teov Pvéfv xan g abyxAsiong. [poyvabiapds, vroyvaBtapog fven xat
xéeen yviBov, suppetplo Ywabuwv. Xaapodovria x.a. Teyvixéq voteoto-
piag, oBekaiag, xAxBou, soyatos, mpoobix dvw pAooTopi, onicBa
dwes, voteotopieg tomow LE FORT, tunparuéq 00TEOTOMIG X. 0.

— Gepancin Twv voswy xu tabijsewy g xpotagoyvadinng aplp-
600G HE QUPUAXEVTIXT) AW YT, pe GAAa QUVTTIPYTIXO LECH XOL € YEL-
poupytah) entufaoy (texvnés Avong ayxbAmeng).

- Avuyetdmior tov movou oTYY TEpLoYT) ToU cropuxtToyvadixod gu-
OTIOTOG [E QUPROXELTIXE T xespovpyixd pioo (meproepixd] veupe-
xtopR), $REn vevpou).

- Mpoxaprvxés BAaPeg TG oTopotixdg xothotnreg. Mpokndn, yet-
povpyx] Bepaneio, xobig xau Bepameia Tov evBoatopatixod xapxivou
xatt Tewv vy,

— Zuppetiyes pe toug pooBetodoyoug sty Rotoxews) npoabetieiov
(N AVIILATON XL ATLOPPOXTAPEY L& TNV anoxatetady yvalonposw-
XY EAABPETWY,

- Qepancia x&fe &Ang BAXPrg twy pohaxwy (GTV TOU GTORATOR,
Teav Yv&lwy xot 6w TP LThY TeY amettei yeypovpywe entpBacn.

"Apfigo 4
AptBpog enepfidaewy
1. O apiyde encuPiaewy mou extehel o eduxeuduevog eivas TOLARYL-
atov 250, mou xatavépoviar wg e&ic:
30 exspBaceg ge oroparoyvadixic hopmEag (andompa xGpwy.
ooteopusAiTida).
— 30 enepPigeg oe xariypate Mg Yvibov:
@ 30 enepPaoeg oe Gyxoug TG atopatoyvadieng xwpag.
— 20 enepPioeg o8 xboterg g yYvabou,
- 10 exepPaseis oe odovioyeveis Brafeg toq_\’lypéptou {otopatoxoi-
med) emixowvevia, Eéve abpata, pites X} 7,
s — 10 erepPaaeis of otopatoyvabinis avwpahieg xas ae nabijceg TG
xpotagoyvabog apbpwone.
- 20 enepPioe mporpoabeTiig XepovpTIXTS.
~ 80 oSovrogamviaxés emepBaoeg (EyxAetatol, Aeqvatg x.a.).
- 5 emepfBaosg ot gehoydvous adiveg {ouehohibot, mAootexd) Sued-
puva” TOL STOUIOU TWY THPWY, x0oteg).
- 5 enepPioerg ge meptspind vedpo.
- 10 Brodie.

h

"Agbpo 5
Exnoudsunixd xévipe

1. Qg exnendevtind xévipa, Yio e1dineuon oty I'vaBoyeipoupyixt opi-
Lovran ot avtistorges [vafoycipovpyinég ahvixeg Twy OBovriatpundoy
Tunpérwy v Havemarnpiov wg Xopag xat o Tvafoyeipovpyixd
Tt twy Tevidw Noooxopeiwy, evar 1 eidixeuon ot Devxdy Xet-
povpYIXT) TiveTol o€ XATINANAES Y10 RIXNIY] TV YLATRDV, Xewpouprixig

. xhwvixég Nosoxoueitwy.

2. H ovayvéopta yiveton pe anopaor tov Trovpyod Tyeiog, po-
vorag xoe Kotvwvixdv Acpadisewy, petk Yy Tou KE.X.Y., orwg yi-
veton xon e T larpued exre frxd Kévepon, Ten mepintooom AUTT] SLLpE-
iyet wg ebidg Eromyneis, OBovtiatpog, xdroxos g B3uoTNTaG TG
Tvaboyeipoupyixng.

3. I trpy avayvipien twv Kivipwy, AeuPavoviar Buaritepe un’ g
10 etStxeupivo aTEAEXLax0 Buveilixd TOU THMIATOS, O apliyds Twv xhi-
véw xaw o aptBjros Braxiviong eowtepixmy xal eEwtepuecov aadevaw.
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4. [ tov xaBopiopd tou apibiiob eidixevopivioy ae xide Thpa
maipvovtar i 6 xon o1 EAExtaTeg smepfBdaet; oL mpEme: va exTeAEgEL
o xxBivee.

"ApBpo 6
Ziatoor Beaewy

Tt tn olaraon Béoewy edixevipeveov Oovtidzpuwv, éxovy avaAoTy
£poxppoYH ot Bratageg wov 1oy bowy Y abatacy iaewy £t OIEUbEVDY
YIRTPOY.

"Apfipo 7
Metofarixés Sutdberg

1. O tithog eduxdtyrag T vafoyepovpyixic yopnyeiton etk Yvann
Tou Kevipixoh ZupBovkion Yysiag o OSovtidrpoug mov Exouv Tot axd-
AovBa mposdvta:

l. Xepig eketionic. .

%) Lrovg Kabnymréc, aamAnptiG Kafnyntig xou enirovpoug Ka-
Bryméc e IvabBoxepoupyucds twv OSovriatpixdw Zyohtv Abivag
xat Beacoovixng.

) Ze dooug éxouy ATOXTA|aEL TOV TITAQ TS etBixdTNTOG Ot avoryvept-
OUEVE ROVERITTAIIANG T) VOOOXOpLELEXE (BpOpaTR TOV eEwrEpinos, et
3eth, Toukdygtato, mAfEN petamruytaxt) egebixevan,

1. Me eetasec. '

@) Zzoug OBovridrpoug twv Miaboytipoupyixdy Tump&twy twv No-
doxopEieV xou Exouy, Tovkdytotov, Sixa (10) ypévia auvorixs Noaoxo-
petoxd) vrnpeaia ae TvaBoysipoupymd tuipata, M oxtd (8) Xpovia,
TOVAGY1aTOV, TETOWX URpEsia xa Hidaxtopued SretpifBn 1o Yvwatud
avaxeitevo g NaBoyetpovpyiniic EXavindic OBovaiatpucrig Tyohvg
7 wonpo g ariodanig.

B) Ze dooug mapovoidaouy TexpTptwpiva 1L EXOUY TIPAYMATONOM gL
Tov aptBud exepBicewy mou amartotvio Ty xovowxd) Exmaideusr),
dmewg opiletat ato dpbpo 4 tou Tapdvtog xa Exouy exi wAéoy ta eEig:

1. Mevexnaidevay eni tpia ypovier ot X TEAAMAY, o tobto, Mvabo-
HEPOUTIXT, [LOVEDX X TEXUTIPLIUEYT] ZOXTIY TTIG Mvaboyeipoupyiiig
ent tégecpx (4) ypdva, 1)

2. Metexnraideuar eni 8o (2) Xpovia xou &oxnar enl €€ (6) ypdvia, 7)

3. MetexnaiBeuar et dva (1) ypbvo xou daxnan ent oxtdd (8) xpoviar,
!

4. "Acxanon) eni Béxa (10) ypovia.

O xpavog Goxnone Texpmpivetar pe matorotnTind Nosoxopeiov, %)
“uvtigtogmg NoonAevtiedg povédog mou éxel IvaBoyeipovpyind tufpa,
£t 0 Xpovog petexmaideuarg mou Sev Exet yiver, for YiveTa o€ overyves-
propéva Kévepa, obppwva pe tig Sixrake tou napdvTOG.

H xarérakn oto npdypoppo. pETexnaidevang Ba yivel xat’ amoxier-
AUXGTITR XTG TOVG APOUVAPEPOUEVDUG XATE TNV npartT) évaptn Aettoup-
Tixg Ty exmandevTindy Kévtpwv, H oeps rpotepadtyTag ot oprafei
M EMAOYT peTa aitd eEETaon xaxt guvexTipnor 100 ouviAou Tng ematn-
HOVIXTIC TOUG XaTRpTIarG. oty Emotipm g Qdovuatpxds, and ei-
But} Encrpon tov KE.Z.Y. mov qvotivera SURpWYE e TN Stdtakn g
np. 4 tov &plipou 4 tou Népou 1278/82.

2. Ta v egagpoyy) wv Slatdtewy tou napovtog dpbpov, amattei-
T ORewg ot evBtapepluever umoBidhouy, ayenxi) aitnan péon ae mpo-
Beapia EEL (6) pnvew, and ) Snpostevoy tov rapdviog ILA. oty otxsia
A/vom { Tedee Tyewiig g Nopapyiag tne xatotxiag toue. Eidid, ot
petexmoudevduevor g mepintwang H. B, g TROTYOUUEWNG Topotypi
Pou. maipvouy oV TiTAO AUTO PETA Xt ATO TNV REPATWTN TNG ARALTGH-
pevng petexmaidevong.

3. Ox eBeroets year T amdx o] Tov tithou e OBovriatpuxis a1t
xontag g Mvedoyepovpyicic, yivovtar eviomov tptpehots Empo-
TG, Xt avakoy) eQuppoTH TV 630y TpoPAéroviat oto &p8po 10 vou
N.A. 3366/55, onwe éxer tpomomomDei | supmAnpwiet petayevi-
aTepE. T My amdxtoy} tithou latpucic ebrdtntag.

‘Apbpo 8
Telucég drarickee

Erupulasaouivar twy SietdErwy toy nopévrog 1.4, yia trv tomo-
B¢mon efixevoptveoy OBovtitpwy, yix ™y Tropeowaxd] Toug xotd-
Ot1xan. Y10 T avayveploy] edixeuoiic Toug mov Eyve oTo Ebwtepxd,
Tix 77} augTaem xa Astroupyia eferaotixav Exttpomdv Odovuiatpixdv
eidixoTiTewy, Y1 1o £iog xat Tov 1pdno unofokig Sueatodoymyitxedov, Yo
TV XOPTITNEY Twv Titheow w4 xat i T Aot ouvarp) Sipsaa, eqappo-

Govron avddoym o Srartikeg mow taydovy yix ™y eidixeusy xat xopd-
Mot tithov edixdritag ot [otpobs,
Zrov Ymovpyd Yyeioc, Mpovotag xat Kowwvinmy Aagadigewy ava-
DEtoupe 1) Snpoaievor xau extEAEon Tou mapdvtog dratdypatos.
Afve, 3 Malov 1988
0 NPOEAPOI THI AHMOKPATIAE
XPHITOZ A. ZAPTZETAKHE

O YNOYPTOY YTEIAZ, NPONQIAT
KAl KDINONIKON AXDAAIEEQN
FMANNHE ®AQPOZ

S SR

NPOEAPIKO AIATATMA APIS. 201 (3)
18puen Evopriov tou Iepot Evopiaxad Naob Metapoppircews - Newi-
gewq Tou Lwtipog xo tov lepoi Evapraxob Nood Ayiey Nixordou -
Anprrpiov Pestxod XaptAdov tou Aduov Beocahovixng g lepdc
Mnpondhews Bescodovinng. ‘

O NPOEAPOX THEZ EAAHNIKHE AHMOKPATIAS

‘Exoviag unédm:

1. Tov napécypago 2 tov appow 36 tou N. 590,77 amepi Koveara-
Tx0b X&prou g Exxdnoiog ¢ EX&dogr (PEK 146/1977 1A} oe
suvduaopd pe ta dplpa 2 xon 3 Tov apb. 8/79 xavoviapod «rept le-
pav Nadw xu Evopiavs (BEK 1/1980 1.A").

2. Ty obppwwn ywoun tov Mrrtporokitixod ZopBovAion g lepag
Mntpororews Begooiovixng mov reprhapBiveton oTo andonacus g
314/2.12.87 npakeiag tou.

3. Ty apiBu. 1429/1987 yvepobérnem tou Anpotixod Zupfou-
Aiov Tov Aoy Bzagahovingg.

4. Try apBy. 169/1988 yvewpobomem tou TupBovkiou g Emt-
Xpateiog pe mpdtaay) tov Yroupyod Ebvixig Moudeiag xou BOpnoxcups-
Ty, anogaciiouue:

"ApBgo pévo

15pGovion Evopieg tou Fepod Evopaxol Neob Metapoppaoews - levwi-
g T0u Leotiipog xm tou lepod Evopiaxod Noot Aviesv NuroAdou -
nuppion Paotol Xoapikdou tou Afzou Besaatovinng tng lepég M-
pordhews Beosahavinng,
Zrov Yroupyd Ebvixvig Maudeing xot Bpnaxevpdtwy avabitovye ]
Miocieuan xau extédear tou mapdvtog SatdypeTos.
Abfva, 3 Maiov 1988
C NMPCGEAPOZ THE AHMOKPATIAE
XPHITOZX A. TAPTZETAKHE
0 YNOYPIOE
EONIKHE MAIAEIAZ KAl BPHIKEYMATON
' ANTQNHE TPITIHE

. S—
NMPOEAPIKO AIATAMMA APIS. 202 (4)
i8puor; Evopiag tou Iepot Evopiaxod Noaot teov Avicwy Arogtdiuwy g
Kowérrag Kopivoo Miepiag tng Tepée Mrtporoiews Kitpoug se
Katepivrg.
O MPOEAPOZ THE EAAHNIKHE AHMOKPATIAS

‘Exovrag urddm:

L. Trv napéeypago 2 tou &pgou 36 tou N. 590/77 «nepi Karasta-
xob Xdprou g Exxdnaiag g ENaSogs (DEK 146/1977 .A") ae
wduaopd pe o dplpa 2 xat 3 Tov apily, 8/79 xavovtopol «repl le-
ov Nagw xou Evopiiovs (DEK 1/1980 .A"),

2. Tn sbpgwvn yudpun tov Mntponokitixod ZupBoukiou g Tepig
NrporéAews Kitpoug xon Katepivng mov rephapfBavetat swo amdona-
pa e 7/9.7.1987 npakeag tou,

3. To apify. 769/24.9.1987 éyypago g lepig Munzpordenig Ki-
oug xat Ketepivng npog tov [pdedpo mg Kowdtrrag Koptvoi ITeepiac
& 70 omoio {ntifnxe 1 yviourn tou Kovotixod ZupBoviiou Kopivod.

4. Try apibis. 117/988 yvopoddmen tov Supfoviion 75 Entxtpa-
irg e mpoTaoT tov Yroupyol Ebvixie Maubeiog xou Opnoxsupdtwy,
ropacifovpe: -

"Apfpo pdvo
puetat Evopia tov Iepot Evopuaxod Netob teov Aviwv Anoordiwy ™
awomyrag Kopob Thepiag tg fepdc Myjtpondhetog Kixpoug xau Ka-
pivris.
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THZ EAAHNIKHZ AHMOKPATIAZ

TEYXOz NMPQTO

Ap. ®UAouU 195

MEPIEXOMENA

MPOEAPIKA AIATATMATA

272.1d3puon Auiobou Mpo&eveiou Tng EAAASOG otnv
ToAn Mavdoug tng Bpadihiag, katdpynon Tou A-
pioBou Mpo&eveiou TG EAMGS0G oTo ZaABavtép,
MeTaBOAA NG TEPUPEPELAG apuodOTNTAG EMML-
oBwv KAl apioBwv TPOEEVIKWV apXWV Kal EMEKTA-
on g neplpépelag appodidtntag Tou Mpotevi-

salLagnsioumcllosgleiocMuoaring ]

273. Tpororoinon tou MN.A./tog 200/1988 «Opot Kat
poUmnoBEaoelg xoprjynong tou Ttithou tng Odo-
VTLATPIKNAG eBIKOTNTAG TNG MvaBoxelpoupyLkig»
(A 87) katM.A./T0g 390/1991 «Tpdmog Kat dladika-
ola ToroBETnong OJovTIATPWV TPOG ArMdKTNON
Tou TitAou Tng OdovTlatpIlkig eBIKOTNTAG TNG

M'vaBoxelPOUPYIKAG (A 140)5. ..covevieereiiciieeienieans 2

T O OO OO T T I T 20U TR e

vwan Yrmpeolwv EAAnviknq Aotuvopiag» (A’-12). 3

NMPOEAPIKA AIATAIMATA
(M

MPOEAPIKO AIATACMAYIT APIO. 272

Idpuon ApioBou Mpo&eveiou g EAMAS0g otnv néAn Ma-
vdoug g Bpadi\iag, katdpynon tou Auicbou Mpo&e-
velou TNg EN\Ad0g oto ZaABavtdp, peTaBoAn Tng Te-
plpépelag apuoddTnTag eupicbwy Kat auiodwv mpo-
EEVIKWV apXWV Kal EMEKTAON TNG TMEPLPEPELAG
appodiotntag Tou Mpo&evikou Mpageiou Tng MpeoBei-
ag Mrpadiha.

O NPOEAPOZ
THZ EAAHNIKHZ AHMOKPATIAZ

‘Exovtag umnoyn:

1. Tig dlatd&elg Twv dpBpwv 38 ap. 6, 8 kat 40 tap. 1
Tou N.2594/98 KUpwon wg Kwdika Tou oxediou vouou
«Opyaviopdg Tou Yriioupyelou EEwTepIkWv» (A’ 62).

2. Tig datd&elg Tou apbpou 29A tou N. 1558/1985 «Ku-
Bépvnon kat KuBepvntikd Opyava» (A’ 137), énwg npo-
OTEONKE ue TO ApBpP0o 27 Tou N. 2081/1992 (A’ 154) kaLTpO-
rortoridnke e 1o dpbpo 1 map. 2 ed. a’ Tou N. 2469/1997

30 Auyoucotou 2001

(A’ 38) kaL To YeYovAg OTL ard Tiq SLATAEELG TOU MAPOVTOG
dlatdyparog dev rpokaleital dandvn og BAPOG TOU Kpa-
TIKOU TipoUmoAoyLopou.

3. Tnv urt’ aptB. 1039386/441/A 0006/21.4.2000 Ko a-
népaon Tou Mpwburtoupyou kat YrioupyoU OIKOVOUIKWOV
pe Bépa «AvdBeom appodloTATwY YroupyoU OIKOVOUIKWY
otoug Ypuroupyoug Olkovouikwv» (B’ 571).

4. Tnyvwun g Npeofeiag g EAGd0g otn Mmnipadiha,
onwg dlatunwbnke ota €yypaga urt’ apld. 052/66/A%
603/17.10.2000 ka1 052/A% 305/26.3.2001.

5. Tnv urt’ aptB. 410/2001 yvwuoddtnon Tou ZupBou-
Aou tng Enikpateiag petd and npdétaon tou Yroupyou
EEwtepikv kat YpurnoupyoU OIKOVOUIKWY, ano®aci-
Coupe:

Apbpo 1

IdpueTatApobo Mpoeveio Tng EANGS0G otnv oAn Ma-
vdoug Tng Bpadihiag. H mepipépela appodiétrog g d-
MLoBNg po&evikng apxng Ba extelvetal oTIq €E1Q ePLO-
¥€q: MoAteleq Apagovag, Akpe, Povtévia, Mapd, Popdiua
Kal Apard.

ApBpo 2

To AuoBo Mpo&eveio g EAMAS0G oto ZaABavtdp Tng
Bpag\iag katapyeitat.

ApbBpo 3

H nepipepela appodidtnTtag Twv ERPIcOwV TIPOEEVIKWOV
apxwv Tng Bpaliiag kabopiletal wg €ENG:

a) To levikd Mpo&eveio Tng EANAS0G otov Ayto Maulo
nephappdvel Tig MoAtteleg Ayiou Madlou (ektdg TG Mod-
Ang Zdvtog) kat Mivag Zepdig.

B) To Mevikd Mpo&eveio Tng ENMAd0¢ oto Pio lavéipo me-
plAaupdvel Tiq MoAiteieq Pio lavéipo, Eomipito Zdvro,
Mrmaia, Zepine kat AAaykdag.

Apbpo 4

H nepipépela appodidtnTag Twv ap{obwv TpoEevikwv
apxwv opietal wg eENG:

a) To AuoBo Mpo&eveio Tng EAN&dag otnv Koupttiuna
nepthappdvel Tig MoAteieq Mapavd, Zdvra Katapiva kat
Pio MNkpdvte vto ZoUA.

B) To AuoBo Mpo&eveio tng ENMAd0g oto Peaipe mept-
AapBdavel Tiq noAteieg Mepvaunouko, Mapaiuna, Pio
Ikpdvte vto Nopte, Zeapd, Maoui kat Mapvido.
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Y) To Auabo Mpokeveio tng EAMAS0Q oto Zdvtog mept-
Aappdvel Toug Afuouq meploxng Mnaicdvta, avtiota
MoArteiag Ayiou MauvAou.

ApbBpo 5

H nepipépela appodidtntag tou Mpo&evikou Mpagpeiou
g MNpeoBeiag . Mnpalflia ekteivetal otnv Opoorovdia-
kn Meploxn) kat MoArteleq Mkoidg, Tokavtivg, Mdto Mkpod-
oo vto Népte kat Mdto Mkpdco vio ZoUA.

>1ov Yroupyd EEwTepikwv avabgroupe Tn dnuooisuon
KL EKTEAEDT) TOU TIAPOVTOG JLATAYHATOG.

ABrva, 23 Auyouatou 2001
O NPOEAPOS. THE AHMOKPATIAS
KQNZTANTINOZ ZTE®ANOIMOYAOZ

Ol YNOYPIrol
EZQTEPIKQN YOYMNOYProz OIKONOMIKQN

[EQPIIO> A IATTANAPEOY [CEQPIIO> APY>
_’_
@)
MPOEAPIKO AIATACTMAYTT APIO. 273

Tporormoinon tou MN.A./tog 200/1988 «Opol kal ipoirno-
B€oelg xopriynong Tou Tithou Tng OJoVTIaTPIKAG DL
kétnNTag g MNvaboxelpoupyikrg» (A 87) kat MN.A./toq
390/1991 «Tpdmog kat dadikacia Tornobgtnong Odo-
VTIATPpWV TIPOG andkInon Tou Tithou Tng OdovTiatpl-
KNG edIKOTNTAG TNG MNvaboxelpoupyIkig (A 140)»

O NPOEAPOZ
THZ EAAHNIKHZ AHMOKPATIAZ

‘Exovtag unoyn;:

1. Tig datdEelg Tou dpbpou 1 map. 6 Tou N. 1579/85
(®EK A, 217/ 85) «PuBpioelq yla Tnv epapuoyr] kat avd-
mrtu€n Tou EBvikol Zuotruarog Yyeiag».

2. Tig dlatdéelg Tou dpbpou 29 A tou N. 1558/85 (PEK
A’137/85) émwg TipoaTtédNKe e To dpbpo 27 Tou N. 2081/
92 (PEK A’, 154/ 92) kal avTikataotddnke e 1o dpbpo 1
nap. 2atou N. 2469/97 (PEK A’ 38/97).

3. Tnv apiB. 12 Tng 164ng Ohopélelag/ 2.11.2000 arod-
paon tou KevtpikoU ZupBouliou Yyeiag.

4. To yeyovdg 6Tt arnd 1ig dlatdEelg Tou napdvrog M.4/
T0Q dev mpokaleltat damndvn og Bapog Tou Kpatikou Mpo-
UrtohoylopoU.

5. Tnv apiB. 2850/18.4.2000 Kown Anépaon tou Mpw-
Bunoupyou kat Tou Yrioupyou Yyeiag kat Mpdvolag «Avd-
Beon appodloTrTwy atoug Ypuroupyoug Yyeiag kat Mpod-
volag Xplotiva Znupdkn kat Anuntplo ©dvo» (PEK B/ 565/

E®HMEPIZ THZ KYBEPNHZEQ> STEYXgZ I'IPQTg!

a. 1 xpdvog Mevikr) Xelpoupytkn Kat

B. 3 xpdvia N'vaboxelpoupyIKr

3. Ot edikeudpevol MNvaboxelpoupyol katd Tn didpkela
g edikeuong Toug otnv Mevikr) Xelpoupyikr, dev ro-
pouUv va avaAdpouv Tnv euBUvn appwoTtwyv, aA& upe-
TEXOUV O’ OAE G TIG AOWMEG OpaoTnELOTNTEG TNG XELPOUP-
YIKAG KAWVIKAG Tou e1dIkeUovTal, WOTe V' ArmoKTHOOoUV TIG
anartoUPeVeS YVWOELG KAl EUMELPIEG.

4. Hemmhoyn twv urnoynoinv yiatnv eldikétnta g MNva-
BoxelpoupYIKAG YiveTal he eEeTdoELg, oUMPWVA LETO MLA.
390/91.

B. To dpBpo 3 rmap. 3 tou MN.A/tog 390/1991 avrikabi-
otaral wg €E1G: «Alkaiwpa CUUUETOXNG OTO dlaywvioud
EMAOYNG €XOUV 0L 0dOVTIATPOL TIOU KATEXOUV AdELa AOKN-
ong odovTlaTPIKoU eMAayYEAUATOG KAl £XOUV TIEPATWOEL
TO 120 €EAuNVO PoiTNoNg TOUG 0NV laTPLIKY) ZXOAT)».

Apbpo 2
MetaBatikég dlatdgelg

a. Odovtiatpol tou dev €xouv aroKTATEL TITAO EIBIKOTN-
Tag Kat ou ephapBdvovTat otn oelpd MPOTEPALOTNTAG
™™g Ynoupykng Andgaong A4/ok. 3821/18.7.90, uro-
poUV va OAOKANPWOOUV TNV e13(KEUOT TOUG IE TIG TTPOYE-
véotepeq dlatd&elg Tou dpBpou 2 Tou MN.A/ypatog 200/88.

B. OLtOdovTiatpotrou €xouv Eekivrioel Tn dladlkaoiatng
eldikeuong kat €xouv emTUXEL OTIG eEETACELG ELOAYWYNQ
otnyv eIKOTNTA TNG MN'VABOXELPOUPYIKNG CUUPWVA UE TIG
dlatd&elgTou MN.A. 390/91, péxplTng dnuocieuong Tou Ta-
POVTOG, HIMOPOUV va OAOKANPWOOUV TNV €1-O(KEUOT] TOUG
He TIg TipoyevéoTtepeg dlatdEelg Tou dpbpou 2 Tou M.A.
200/ 88.

Y. Odovtiatpol Tou 11dn ewdikevovtar oe Noookopeia
Tou EEwTepikol otnv eldikdtnTa TNG MNVaBoXeEIPOUPYIKAG
propoUv va amnokTtrjioouv Tnv eldikémta g Mvdboxel-
POUPYIKNG CUUPWVA HE TA OPL(OHEVA OTIG TIPOYEVEDTE-
peg dlatdEelg Tou dpbpou 2 Tou M.A. 200/88 kal peTd and
yvwun tou KE.Z.Y.

2tov Youroupyd Yyelag kat Mpdvolag avabétoupe ™
dnuooieuon Kat eKTEAEOT TOU TIAPOVTOG SlaTAyUATOG.

ABrva, 23 Auyouotou 2001

O MPOEAPO3 THX AHMOKPATIAS
KQNZTANTINOZ ZTE®ANOIMOYAOZ

O YOYMOYPIOS YTEIAS KAI TPONOIAS
A. ©GANOZ

— ——
()

20.4.2000).

6. Tnv aptBu. 348/2001 MNvwpoddtnon tou ZupBouliou
g Emkpateiag petd and npdtaon tou Ypurioupyou Y-
velag kat Mpdvolag, anopacifoupe:

Apbpo 1

A.To dpbpo 21ou MN.A/yparog 200/88 avtikabioTaral wg
egng:

1. MNa v andkmon g ewkéTTag Tng MNvadoxel-
POUPYIKNG anatrouvrat:

a. Adela Aoknong enayyEALATog 030oVTIATPOoU

B. Mrtuxio latpkAg

Y. TEooepa (4) xpdvia eldikeuong Kat

3. Erutuxia oe eEetdoelg otnv apuéddia yia touto, EEe-
TaoTikn Emtpon.

2. Tatéooepa (4) xpovia eldikeuong KATAVELIOVTAL WG EENG:

MPOEAPIKO AIATACMAYTT APIO. 274

Tpormoroinon diatd&ewv tTou M.A. 14/2001 «Opydvwon
Yrmpeolwv EANvikig Aotuvouiag» (A’ -12).

O NPOEAPOZ
THZ EAAHNIKHZ AHMOKPATIAZ

‘Exovtag umnoyn;:

1. Tig dlatd&elg Tou dpbpou 11 ap.1edde. o, B kat ot
Tou N.1481/1984 «Opyaviouédg Yrnioupyeiou Anudolag Td-
&ng» (A’- 152), 6nwg avrtikaraotddnke pe apbpo 1 map. 1
Tou N.1590/1986 (A’- 49).

2. Tig dlatd&elg Tou dpbpou 28 nap. 1 tou N.2800/2000
«AvadidpBpwon Ymmpeowwv Yrnoupyelou Anudolag Td-
&ng, ouotaon Apxnyelou ENnvikrg AgTtuvopiag kat G-
Aeg dlatdEelg» (A- 41).
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3. Tig dwatd&elg Tou dpbpou 29A tou N.1558/1985 «Ku-
Bépvnon kat KuBepvntikd ‘Opyava» (A~ 137), To ormoio
pooTébnke e 1o A4pBpo 27 Tou N.2081/1992 (A-154) kat
QVTIKaTaoTAdNKe [e To ApBpo 1Tou N.2469/1997 (A'- 38).

4. Tig datd&elg Tou M.A.82/1993 «[eploplopdg ouvap-
HoddTNTAg KaTd TNV €kS00T KAVOVIOTIKWV SlatayudTwy
kat arno@doewv o Béuara appodidtnrag Twv Yrnoupyel-
wv Mpoedpiag Tng KuBépvnong kat Anudotag Tagng» (A’ -
36).

5. To yeyovdg 6T and Ti¢ SlatdEelg Tou napovrog dla-
Téypartog dev pokahouvtal damndveg o BApOG Tou Kpa-
TIKoU poUmnoAoyLopoU.

6. Tnvur aptBy. 361/2001 MN'vwpoddTnon Tou ZUPBOUAL-
ou g Emkparteiag, Uotepa and npdtaon Tou Yroupyou
Anpéolag Tagng, anopaoiloulle:

"ApBpo 1.
Tporomnoinon dlatd&ewv Tou M.A. 14/2001.

1. TodpBpo 21 1ouT.A. 14/2001 (®.E.K. 12/A") avtikabi-
otatal wg eEAG:

«ApBpo 21.
AieBuvon Eleyktnpiou Aanavav.

1. H AleUBuvon EAeykmpiou Aanavayv €xel wg anoato-
A1) Tov éAeyX0, TNV ekkaBAPLOT Kal TNV €KO0OT EVIOAWV -
TIANPWHWY Twv daravwv TG EAnvikrg Aotuvouiag rou
mAnpwvovtal and v nayia rmpokataBoAr] kat dlapbpw-
veTal ota eEng Tunuata:

a. 1o Turua EAéyxou Aaravav Mpoowrtikou.

B. 20 Tunua EAEyxou EWSIKWV Aamavay.

Y. 3o Turjua EA€yxou Aanavawv YAKoU.

2.To 1o Tuua EAEyxou Aarnavwv MNpoowrikouU eivat ap-
HOOL0 Yia Tov EAEYXO, TNV €KKaBApLon kat Tnv €kdoon &-
VTOAWV MANPWHAG Twv danavwy ou agopouv TiG idong

PUoewg anodoxEg, Ta odolnoplkd €50da kat Tig Aorég a-
TONULOCELG KAl AUOLBEG TOU TIPOCWTIKOU.

3.To 20 Turipa EA€yxou Edikwv Aanavav eivat appddio
yla Tov EAEYXO0, TNV EKKaBAPLOoN Kal TNV €kD00T) EVIOAWV
TIANPWUAG TwV damavwv Iou apopouv Tig dandveg UeTa-
kivnong oto eEwtepikd Tou Yroupyou Anudoiag TaEng,
Tou MevikoU Mpappatéa tou Yroupyeiou Anudoiag TAEng
KAl TOU TpoowrtikoU g EAnvikiig Actuvopiag, kabwg
KaL TIG arnodnUoELg TwV JIBAOKOVTWY OTIG ACTUVOLLKEG
ZXOMNEG.

4. To 3o Turua EAéyxou Aaravav YAkou eivat apuodio
yla Tov EAeYX0, TNV EKKABAPLOoN Kal TNV €kS00T EVIOAWV
TIANPWHAG TWV AEITOUPYIKWY SATIAVWY, TNV TAPAKoAoU-
enon Twv PetaBiBaldpevav TIOTWOEWY Kal TOV EAeYX0
TV BIBMWV UAIKOU Twv dlaxelpioewv UNkoU Tng EAANvi-
kg Aotuvopiag.»

2. H mepimrwon ot’ tng nap. 5 tou dpbpou 48 tou lN.A.
14/2001 (®.E.K. 12/A") avtikabiotatal wg €&Ng:

«0oT. Tou 2ou TuAuatog EAEyxou EWSIkwv Aarnavav kat
Tou 3ou Tpruarog EAEyxou Aamavav YAikou tng Aeu-
Buvong EAeyktnpiou Aamavav».

"ApBpo 2.

‘Evapén woxuog.
H oxUg Tou napdvrog datdypatog apxidel and mn on-
poaieuor| Tou otnv Epnuepida tng KuBepvrioews.
Ztov Yroupyd Anpdolag TAgng avabétouple T dnuooi-
€U0 TOU MaPSVTOG JLaTdyuaTog.

ABrjva, 24 AuyouoTou 2001
O MPOEAPOS THE AHMOKPATIAS
KQNZTANTINOZ ZTE®ANOMOYAOZ

O YMOYPrO3 AHMOZIAS TAZHS
MIXAAHZ XPYZOXOIAHE
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PuBuioetg Bgudtwv apuodidtntag Yroupyeiou Yyeiag
Kat lMpdvolag.

uv eQeENg unép tou owpateiou «EANNVIKY EBvikY Ert-
portr) UNICEF».

ot. And ) dnuooieuon Tou napdévtog ot dlatd&elg Tou
. 687/1977 kat Tng nap. 1 Tou dpbpou 26 Tou N. 2646/

OTMPOEAPOZ
THZ EAAHNIKHZ AHMOKPATIAZ

Ekdidope Tov akéAouBo vopo ou Yri¢pLoe n Bouln:

KE®AAAIO NMPQTO
OEMATA NMPONOIAZ

‘Apbpo 1

H «EN\nvik] Emutpor Zuvepyaociag pe tn UNICEF» ka-
Tapyeltat kat ta ouvaen {ntruata pubpifovral wg eENG:

a. Ot appodiéreg Tng «EANNVIKNAG Eutpomrig Zuvep-
yvaoiag pe m UNICEF», ot onoieq Baoifovtal oty and
1.6.1978/26.6.1978 Zuppwvia Avayvwplong petagl tng
UNICEF kat Tng Erutpomg autrg YeTagpépovTtal EPeENQ
oto owpuateio pe €dpa v ABrjva Kat e tnv enwvupia
«EMnvikn} EBvikr Erutporry UNICEF», mou untokaBiotatat
o€ O\ Ta JIKAWMATA, TIG UTTIOXPEWOELG Kal TIG KABE &i-
doug oupBdoelg Tng katapyouuevng Emtrporrq wg olovel
KaBOAIKAG S1ad0X0G.

B. Ta kdBe eidoug oTolxeia Tou evepynTikoU Kal TOU Ta-
OnTikoU NG Katapyouuevng Emitporr|q meplépxovral au-
TodIkalwg and Tt dnpooieuon Tou MAPAVTOG OTO CWUA-
telo «<ENNVIKY) EBvikr) Erutporr) UNICEF». H petaBiBaon
TWV AKIVITWV OUVTEAE(TAL ATEAWG LE TN HETAYPAPY) TOU
napdvtog ota BIRAa peTaypapwy Tou olkelou urnobnko-
(pUAakeiou.

Y. Katd v nuepopunvia dnpoocieuong tou mapdvtog ou-
VTAooeTaAl I0OAOYIONOG AENG TNG KaTtapyoupevng Emi-
TPOMNAG KaLTa OXETIKA OTOLXElD peTaPEpovTal aBPoLoTIKA,
pe v Bla nuepopunvia, ota BiBAla Tou cwpateiou «<EAAN-
VIK) EBvikry Eritporty UNICEF», mepi\aupavéueva otov
LOOAOYLOMO TOU.

3. OL kdBe eldouq ekkpepelg dikeq TNG KATapyoUpevNg
Erutporg ouvexiCovral amnd to cwpateio «kEANvIKY EBvi-
kr} Emrportr) UNICEF», xwplg va emépxetal Biain dlakorm)
TOUG.

€. OLkdBe eldoug POPOAOYIKEG KAl SACHOAOYIKEG ATTaA-
Aayég mou TpoBAEnovTal Unép g katapyouuevng Ermi-
Tporng and 1o dpbpo 7 Tou N. 687/1977 Kat OAn TNV Kel-
pevn katd ) dnuoacieuon Tou apdévrog vouobeaia, loxu-

1998 loxUouv yla 1o owpateio «<EAANVikA EBvikA Eritponr
UNICEF» wg olovel kaBoAko 31dd0x0 TNG KATapyoUEVNG
Emutpomnng, ektdg and éoeg and tn puUOoN Toug avape-
povtal pévo otnv katapyouUpevn Emitporr, ot onoieq
nadouv va L.oxUuouv.

C. Me anopdoelg Tou Yroupyou Yyelag kat Mpdvolag,
mou dnuootevovtal otnv Epnuepida g KuBepvrioewg,
pubuiCovtal KABe eldoug Aemtopépeleg ToU avdayovTtal
OoTnV €QAPUOYY] Tou TIapdvtog dpBpou Kat otnv ePeENg
Aettoupyia Tou owpateiou «ENNVIkA EBvikA Emuitporr
UNICEF>» wg olovel kaBoAikoU d1addxou TG katapyoupe-
vng Erutponng.

Ap6po 2

270 Té\og Tou dpBpou 5 Tou N. 3106/2003, dnwg TpPO-
rortoridnke pe to dpbpo 21 Tou N. 3172/2003, mpootibe-
vtat napdypapot 9-14 wq eEAG:

«9. O1 neplAauBavipevol oToug TivaKeg ETITUXOVTWY
yla Tnv nMAfpwon 6éoewv UOVIHOU TPOOWTKOU TOU
M.LK.IM.A. (apt8. mpoknpu&ewv 20/13K/2002 kat 32/17K/
2002) dlopiCovtal oe KeVEG OpYAVIKEG BEaeELg MOVIOU
npoowrtikoU avtioTtolxou KAASoU 1| O TIPOCWTONAYE(Q
B€oelg Me.Z.Y.[1.,, mou ocuvioTwvTal Pe anodpaon Tou
YroupyoU Yyelag kat Mpdvoiag dnuoacieudpevn otnv
Epnuepida g KuBepvrioewg. H oxeTikn npobeopia ma-
pateivetal emni €&L (6) urjveq.

10. To EM\NVIKG Anpdato unelo€pxetal wg edkdg did-
B0X0G OTIG UTIOXPEWTELG TV KeVTPIKWY YTINEETIWY TOU
katapyoupevou e Tig dlatdéelg Tng nap. 1 tou dpbpou 5
Tou N. 3106/2003 EBvikou Opyaviopou Kowvwvikng ®po-
vtidag (M.LK.IM.A. kat E.O.IN.).

11. To EM\NVIKG Anpdolo umelo€pxeTal wg edikog did-
J0X0G OTIG UTIOXPEWOELG TwV KEVTPIKWY YTINPETLWOV TWV
Kévtpwv ®povtidag Owkoyévelag (KE.®.0.) tou E.O.IM.

12. Me anogdoelg Tou Yroupyou Yyeiag kat Mpdvolag:

a. ZUYyKPOTOUVTaL OPAdEG EpYAOiaq yia TN SLOXELPLOTIKY
Taktomoinon kat In oUvtagn anoypapwv Kat aroAoyl-
ouwv tou M.LK.IM.A. kattou E.O.IM.

B. Zuykpotouvtal EMTPOTEG yia TNV apalafr| Tou €p-
YOU TWV aVWTEP®W OUAdWV.
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Babud Aleubuvtr. Z10 Turua ®appakeutikwv Popéwv
dappdkwv kal KaAuvTikwv ripoiotatal untdAAnAog T1o
kA&dou ME dappakomnoliv Anudolag Yyeiag E.Z.Y.. 2T
Turua ®apuakeiwv kat dapuakanobnkwy npoiotara
untdAnAog Tou kKAGdou ME Alokntikou 1 ME dappako
nowwv Anuoéotag Yyeiag E.Z.Y.. 210 Turjua NapKwTIK®OY
npoiotartat undAnAog tou kKAAadou ME OapUaKOTOLWY
Anpoéolag YyelagE.Z.Y.. Zta Tuiuara dapudkwv katdap
Makelwv Twv Nopapxlokwv AUTOSLOIKNOEWY TipoioTata
UTtAAANAog tou KAGdou ME dappakomowwv Anudaolad
Yyelag E.Z.Y.»

Na toug ®appakoroloug Anudoiag Yyeiag E.Z.Y. woxu

€170 HoBoAdylo rou kabopiletal amnd Tiq diatdEeig Tou N.
2470/1997 yia tov kKAado ME dapuakomolwy, énwg autd

5. Ot diatd&elg Tou dpbpou 1 mapdypagog 6 tou N.
1579/1985 (PEK 217 A"), Tou IN.A. 273/ 2001 (PEK 195 A),
Tou IM.A. 331/1994 «Avayvwplon VOCOKOUEIOKWY oVd-
dwv yla e1dikeuon otnyv edikdtnrta g MNvaboxelpoupyt-
kng» (PEK 175 A), Tou MN.A. 390/1991 «Tpdmog kat dladl-
kaoia ermAoyng eldikeuopEvwy MNvabBoxXeLPOUPYIKNG e
eketdoelg» (PEK 140 A) kai Tou M.A. 200/1988 «Opol kat
PoUNoBETELg XOPNYNOEWS TITAOU TNG OBOVTIATPIKNAG EL-
SIKOTNTAG KAl TNG YVaBoxelpoupyIkig» (PEK 87 A') dlatn-
pouvtal og LloxU, Katd To pépog Tou dev elval avtiBeTteg pe
TIG pUBUIOELG TOU TTAPOVTOG.

2955/2001 (®EK 256 A’) epapudletal Kat aToug Latpouq
naboAdyoug, oL omoioL urtnpetolv 0To OYKOAOYIKO Turua

O T
Ap6po 29

a. Odovtiatpol, ot omolot eixav mapakoAoudbrioel wg a-
Aodarol undTpoPoLTiq epyacieq MNvaboxelpoupyIKWV KAL-
VIK@V NoonAeuTikawv I3pupdrtwv N.M.A.A., avayvwplopé-
VOV Yla e13{Keuon Twv odoVTIATPWY aTNV £BIKATNTA TNG
M'vaBoxelpoupyIKnig, Hrmopouv va avayvwpioouv To Xpovo
autév wg Xpovo eldikeuong otnv ewdikdTNTa TNG MNvado-
XEPOUPYLKAG Kal va QAMOKT)oouV ToV TTAO edIkdTNTag
katériv eEeTA0EWV.

Edv Toug unoAeinetal xpdvog edikeuong, cUUNPWVA e
Ta éwg onuepa loxuovta, pe andpacn Tou Yrnoupyou
Yyeiag kat Mpdvolag, TormoBeTouvtal yia T CUUNAR QWO
Tou xpdvou autou, dveu eEetdoewyv, o BEon quobou
UTEPAPLOOU ELBIKEUGIEVOU ODOVTIATPOU.

B.1. H eldikémra g MNvaboxelpoupyIKNG, TTIoU ouoTd-
Onke pe Tnv napdypago 6 tou dpbpou 1tou N. 1579/ 1985
(PEK 217 A’), petovopudletal og eldIKOTNTA TNG ZTOMATI-
KNG kaL M'vaBompoowmikrg XelpoupyIKG. Ot eldIKEUEVOL
M'vaBoxelpoupyol, oupnepAapBavopévwy dowv 1dn Ka-
TéXoUV ToV T{TAO TNG e1dIKOTNTAG TNG M'VABOXELPOUPYIKAG,
kahouvtal epeEng Ztopatikol kat MNvaBompoowrikol Xel-
poupyol.

2. H Ztopatikn kat MvaBorpoowriikr Xelpoupyikn kabo-
pileTal wg edIKATNTA TNG OJOVTIATPLKIAG KAl TNG LATPLKAG
EMIOTAMNG.

3. H Ztopatikr] kat MN'vaBomnpoowrtikr) XelpoupyIkA ept-
AapBdvel Vv andKTnon YVWoewV Kal deELOTATWY, WOTE O
€I0IKEUSEVOG ZTOUATIKAG Kal M'vaBomnpoowtikog Xel-
poupydg va eival og B€on va SlayLlyVWOoKeEL KAl VA avTie-
TWlel TIg ouvnBelg, aA\d kal ortavidTePeg MABOANOYIKEG
KATAOTACELG TIOU apOopPOoUV TN OTOUATIKN KONOTNTA, TIG
yvdBoug Kal To MPAowTo, KaBwg kal TuxOv eneKTACELQ
TOUG OTNV KEPAAT KaL OTOV TPAXNAO.

H eknaideuon apxiel petd ™ Ay Twv ruxiov aTpl-
KNG 1} 0SOVTIATPIKAG KAl TN CUMMANPWON Tou TeAeuTaiou
eEaunivou poitnong atn oxoAr Tou delTePOU TITUXIOU Kal
Slapkel mévte (5) xpdvia, Ta omola katavéuovTal wg eENG:

A’ Nepiodog: €& (6) uriveg XELPOUPYIKN,

B’ Mepiodog: capdvta okTw (48) Wrvegq XeELPOUPYLKNA
oTéuaTog, YVABwy Kal Mpoowrou, €&l (6) uriveg oe avtl-
KEIJEVO ETTIINOYNGQ TOU EIOIKEUOUEVOU.

Anapaitntn npolndbeon yla v MPocéANeUoN OTIG £E-
Tdoelg A\Wng tng edIKOTNTAG eival n katoxr Kat Twv dUo
rrtuxiwy, dnAadn) TNG 0SoVTIATPIKAG KAl TNG LATPLKNG.

4. OL Ztopatikol kat MN'vaBorpoowrikol Xelpoupyol pro-
pouv va eivat pé€An tou Odovtiatpikou 1y Tou latpikou Zul-
AOYyoU, OTnV TIEPLPEPELA TOU OTIOl0U €XOUV TNV EMAYYEN-
MaTIKA TOUug eykatdaTaon.

ou unayodpevou oto ‘1dpupa Kowvwvikwv Aopaiicewv

ykoAoyilkoU Noookopeilou «lewpylog Mevvnuartdg». H
apouoa, KaBwg Katn o ndvw Stdta&n .oxuouv péxpt 30

uviou 2004.

2. Xe k&Be voookope(o Tou dnudotou Topuéa Kat oe kabe

LWTIKA KAWIKA ouvioTdtal, Je andgaacn tng otkeiag dloi-
nong, «OykoAoykr) Ermrpory Noookopeiou» (O.E.N.) pe
Upla appodLoTNTa TNV EGAPHOYH TNG AVIIKAPKLIVIKNAG TIO-
1Tk Tou Ynoupyeiou Yyelag kat Mpdvolag otn ouyke-
PLUEVN VOONAEUTIKY] povada. Me andpaon Tou YToup-
ouU Yyelag kat Mpdvolag kabopilovral o TPdTog OUYKPO-
nong kat ot e1dikétepeg appodidtnteg Tng O.E.N. kat Tou

POEDPOU TNG Kat pubuiovtal Ta BEpata opydvwong Kat
erroupyiag g.

3. Z1n AletBuvon Anudoiag Yyiewng tng Mevikng Ateu-
uvong Anudoiag Yyeiag tou Yrnoupyeiou Yyeiag kat

poévolag ouviotdTal kat Aettoupyel autoteleég Mpapeio
e TNV ovopaoia «<EBvikd Apxelo NeomAaoiwv» (E.A.N.).

To E.AN. elval n unnpeoia nmou kataypdeel, o€ €1M)-
la Bdon, 6Aeg TIq VEeg MEPIMTWOELG Kapkivou Tou dia-
loTwvovtal otnv EAAGda, oto dnudolo kat Tov IBLwTL-
6 Top€a, KaBWGg Kal Ta anoteAéoparta tng Beparneiag
at tnv €kBaon tng véoou. Me tov Opyavioud tou
Tioupyeiou Yyeiag kat Mpdvolag kabopifovtal ot eLdL-
otepeg appodLOTNTEG KAl N oteAéxwon tou E.A.N. kat
buBuiCovTal o Tpdmog TPNOoNG kat Aettoupyiag tou Ap-
«elou Kal ol dladlkaoieg dlacuvdeong autou Ue Tig Eri-
pormég Oykohoy(ag Twv vVoooKope{wv Kal Toug Aotrtoug
pu6dloug Popelg, ue TNV eMPUAAEN Twv dlatdEewv
la To atpikd andppenTo Kal TNV npootacia Twv dedo-
&vv TPOoWTIkoU xapaktripa. Méxpt tnv Tporornoin-
n tou Opyaviopou Tou Ynoupyeiou Yyeiag kat Mpod-
olag Ta napandvew B€uata pubuiCovral pe andépaon
ou Ynoupyou Yyeiag kat Mpdvolag.

3.1. latpoi mou, katd tn dnuocicuon Tou véuou autou,
XOUV EIKOOAETH A0KNOT TOU LATPLKOU ETIAYYEAUATOG ard
nv nuepounvia AjPng tng ddelag doknong, £Xouv 1 eixav
éka (10) £tn oupPBaon pe to Anudolo, aopalloTikoug op-
aviopoug, tapeia kat N.M.A.A. katagkoUv TNV LATPLKHA Xw-
(g elddtNTa, duvavtay, e aitnor) Toug, mou KatatiBetat
€oa oe €81 (6) prjveg amnod Tn dnuoacicuon Tou napdvtog,
0 ATMOKTI)O0UV TOV TITAO TNG LATPLKNAG BIKSTNTAG TNG e-
kG latpiknig. H xopriynom tou titAou autou yivetat pe-
4 ané eEetdoelg. Me andgaon Tou Yroupyou Yyelag kat

pdévolag kabopiletal n dladikaoia Twv eEeTdoswy, 1) OU-
KPAOTNON TNG €EETAOTIKNG EMUTPOMNAG, KABWG Kal KABe
A\ avaykaia Aertopépela yla tnv epappoyr] mg didta-
NG autrg.
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205n OAopéleia KEZY - Ano¢. 2 - 19.10.2006

EAAHNIKH AHMOKPATIA Aénva 6.12.2006

KENTPIKO XYMBOYAIO YTEIAZ ApiBp. Ané@. 2 TG 205nG
OAop./19.10.2006

ANO®AZH )
«IXETIKAOG HE TNV EISIKOTNTA TNG ZTOHATIKNG KAl
Nva6onpoownikng XeIpoupyikng »
H OAopéeia Tou Kevtpikol SupBouliou Yyeiag atnv 205n Zuvedpiaon

Tn¢ oTig 19.10.2006, £xouca unoyn:

a) T0 un’ apiBy. npwt. 1808/29.6.2006 é£yypago Tou A.Z. TOU

I'IaveAXnviou IaTpikoU ZUMOYou (M.1.5.) OXETIKA PE TNV 1aTPIKR EIBIKOTNTA TNG
STOPATIKAC Kal MvaBonpoownikiG XEIPOupyYIKAG NPOKEINEVOU va KaTaxwpnoei
oTIc Odnyiec TnC EE 6T «n ZTopaTikf kai MvaBonpoownikr XEIPOUpYIKA nou
aokeital otnv EAAGDQ, aViKel OTIC IaTPIKEG EI0IKOTNTEG

B)  TO pe nuepopnvia 20.6.2006 éyypapo Tou Mpoedpou TNnG Eanponr'lé
rvaBoxeipoupyiknc Tou KE.Z.Y., diapiBalovrac andpaon Tng Enrponng yia
v €8IKOTATAG TG MVaBOXEIPOUPYIKAG, N onoia HE TNV OAOKANPWON TNG
- VOPOBETNONG TNG -6a NETUXE! TNV Evappodvion TAG EIBIKOTNTAG TNG ZTOPATIKAG
kai MvaBonpoownikic Xeipoupyiknc oUpgwva pe TIG odnyieg TNG Eupwnaikng
‘Evwong

Y)  Tnv eonynon Tng EkTeAeoTikng Enimponng kal

0) TIG andyeig Tou AvanA. KaBnyntoU E. Baipaktapn, Mpogdpou Tng
Enimponng tou KE.Z.Y. yia Tnv €idikdtnTa TnG MvaBoxeIpoupyIkng Kal Tou
AvanA. KaenyanU I. Iatpou, Npoédpou TNG EAANVIKNAG ETaipeiag ZTOUATIKNAG
Kal MvaBonpoowniKAG XEIPOUPYIKAC, OI 0noiol EKARBnoav va napagTouv oTnv
ouvedpiaon TNG OMNOPEAEIAC WOTE va EKPPACOUV TIG anOWYEIG TOUG YIa TO &V
Aoyw Bgpa

ano@aaoi1oe TNV Aapeon evappdvion TG EIBIKOTATAG TNG ZTOHATIKAG Kal
M'vaBonpoownikng XeIpoupyIKnG HE TIG 0dnyieg TNG Eupwnaikng 'Evwong yia Tig
IaTpikEC Kal OBOVTIATPIKEC EIHIKOTNTEG, ONWE OPEIANOUPE WG KPATOG PEAOG MPOG
Tnv Eupwnaikn Enirponn).

MNa To okono auto Ba npénsl va yivel Gueoa n €A VOUOBETIKN pUBHION

(evdexopEvws TponoAoyia):
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205η Ολομέλεια ΚΕΣΥ - Αποφ. 2 - 19.10.2006


1. H ZTopaTikn Kat MvaBonpoownIKn XEIPOUPYIKN kaBopileTal WG EVIKOTNTA
¢ IaTpikng Kal TG OBOVTIATPIKAG ENICTAKNG Kal anoTeAei_Kupia _»IGTQII/(il’]‘
KMETPIKI”\ €18IKOTNTA. -

2. H exnaideuon otV €IBIKGTATA apXilel PETA TN Ayn Tov dU0 NTUXIWY,
IaTpikic kal OBOVTIATPIKNAG, AOXETWG anod TNV ogIpd andkTNoNG Toug, Kal
Siapkei névTe (5) xpovia, Ta onoia katavépovTal wg €&nG: A’ Nepiodog:
Sdexa (12) PAVeS Tevikr Xeipoupyikn, B’ MNepiodoc: oapavta okTw (48)
LAVEC STOWATIKR Kal FvaBonpoowniki XEIPOUPYIK.

3. O STopaTikdG Kai MvaBonpoownikog XeIpoupyog pnopei va gival pEAOG Tou
IaTpikoU ZUAAOYOU, ) Kai Tou OdovTIaTpIkoU SUAAGYOU, TOU TOMOU TNG
£NAYYEALATIKAG TOU EYKATAOTAONG.

4, Na oupnepIAn@Oei aTo VOO0 TO Pacua Tng EI5IKOTNTAC, ONWG EXEl YNPIOTEI
and Tnv OAopéleia Tou KE.Z.Y. (Andgaon ap. 2, nap. 10, TG 183n¢
OMopéAeiag KE.Z.Y./29.5.2003).

5. Ta TNV avayvopion TiTAou e1dIKOTNTAG FTOpATIKOU Kal M'vatonpoownikou
XeIpoupyoU KTNBEVTOG OTO EEWTEPIKO, EPEENG HETAED TwV GMwV KPIVeTal
anapaitnTn npolndBeon kai n  KAToxn TV nTuxiwv 1aTPIKAG  Kal
0doVTIaTPIKNG.

6. Ta TuAuaTa nou AsrroupyolVv OTa VOOOKOMEIQ TNG XMPAg HE TOV TITAO
“I'vaBoxeIpoupyIKa” TUALATA PETOVOUAZovTal OE TpAPATa “ZTOHATIKNG Kal
M'vaBonpoownikng XeIpoupyIkng”.

* MeTa Tnv Tpononoinan Tou vopou, To KE.2.Y. KaAEITaI va ENAVAKpiVel Ta

TUAMATa nou xopnyouv &dikOTATA Kal TNV KaTavoun Of auta Twv

«"‘.. "I’

EI0IKEUOUEVWV.

EowTepikn Alavoun
1) pageio K.Ynoupyou Yyeiag &
Kotv. ANNAEyyUNG
2) Mpageio K.YpunoupyoU Yyeiag
3) pageio k. M'ev. Mpappartéa Yyeiag
L)

AnOSEKTNG NPOG EVEPYEIQ: e % B
A/von EnayyehpaTwv Yyeiac & Mpovoiag ™
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EOHMEPIZ THZ KYBEPNHZEQ2

THZ EAAHNIKHZ AHMOKPATIAZ

TEYXOZ NPQTO

Ap. ®UAAou 145

11 louhiou 2014

NOMOZX YIT APIO. 4272

Moooapuoyr oto €0vIkS Sikato TG EKTeAeoTiKIG Odn-
yiac 2012/25/EE tn¢ Ermutpornnic e 9n¢ OkTtwBpeiou
2012 yia ™ 6gommion d1adkaolwVv eVNUEOWONG OXE-
TIKd e TNV avtaAiayn, NETAEU TwV KOATWV-UEAWY,
avlpwrivwv opydvwv mou rpoopilovtal yid UETA-
udoxeuon - Pubuioeig yia v Yuxikn Yyeia kat thv
latpik@¢ YroBonObouuevn Avamapaywyn Kat AOImEG
dlatdéelc.

S=HROEALRES

Apbpo 3
Opiouoi
(Gp6po 3 Tng Odnyiac 2012/25/EE)

"la Toug okoToUg Twv dpbpwv 1 £wg 8 voouvTtal wg:
1) «KPATOC-UENOC TIPOEAEUONG>: TO KPATOG-UENOG GTTOU
adaipeital To dpyavo pe oKomod TN HETAUAoXEUON.

) «KPATOG-UEAOG TIPOOPLOUOU»: TO KPATOG-UENOC OTO
offoio amooTtéA\eTal To dpyavo pe okomd TN METAUOS-
ojeuon.

) «€OVIKOG aplOudg TAUTOTOMOoNG Tou 3ATN/AAMTN»:

THZ EAAHNIKHZ AHMOKPATIAX
Ekdidoue Tov ak6houBo vouo mou YAgpLoe 1 Bouhr:

A. KE®AAAIO NPQTO

Mpooapuoyn oto e6vikd dikalo Tng EkteAeoTikng Odn-
yiag 2012/25/EE tng Erutpomig g 9ng OktwRpiou 2012
yia tn 6gomion dladKaolwy EVNUEPWONG OXETIKA UE
™V avtalAayn), LETAEU TWV KPATWV-UEAWY, AVOPWITIIVWY
opYAvwv Tou Tpoopifovtal yia HETapdoxeuan.

Ap6po 1
MNedio epappoyAg
(Gp6po 1 Tng Odnyiac 2012/25/EE)

O1 dlatéEeig twv Gpdpwv 1 éwe 8 spapudlovtal on
dlacuvoplakf avtaliayf avopwrvwyv opydvwy Tou
npoopifovtal yla yetapdoxeuon evtog Tng Eupwrnai-
kg Evwong.

Apbpo 2
AvTiKeipevo
(dpOpo 2 Tng Odnyiag 2012/25/EE)

Me Tig dtatdEelc Twv dpbpwv 1 Eéwg 8 Tou vouou pub-
piCovrat:

a) Aladikaoieg yia ™ dtapiBacn MANPopopLwy OXETIKA
JE TO XOPAKTNPEIOUS 0pYAVWY Kal SOTWV.

B) Awadikacieq yia ™ daBiBaon Twv anapaitTwy
TANPOPOPLIV WOTE va eEaapaliletal n ixvnAaoudtnTta
TwV opyAQvwv.

Y) Awadikaoieg yia v e£aoc@diion g UTIOROANG
otolxelwv yia coBapd averuduunta cupBdvta Kat avti-
dpdoelg.

0 KwdIKAG avayvwplong mou divetal og évav 84t N oe
gvav AqrTn, oUppwva pe Ta optléueva oto dpdpo 20 Tou
v. 3984/2011 (4pbpo 10 map. 2 g Odnyiag 2010/53/EE).
3) «MPOOdIOPIOUAG TOU 0PYAVOU»: 1 AVATOMIKY] TEPL-
ypapn evig opydvou, n onoia nmepthauBdvet: 1. To eidog
Tou, dnwe Kapdid, Amap, 2. katd nepintwon, ™ 8éon
Tou (aptotepd 1) de€ld) oto owua kat 3. katd néoov
npodkettal yia oAékAnpo épyavo N uépocg opydvou, ue
pveia Tou AoBoU 1) Tou TUAUATOG TOU 0pYAvou.
£)«€E0UOL0B0TNUEVOG 0PYAVIOUOG»: 0 EBVIKGG Opyavi-
oudg Metapooyxevoswv (E.O.M.), otov omoio §xouv ue-
TaBBactel kadnkovta, olupwva pe 1o Gpdpo 24 Ttou
v. 3984/2011 (4pbpo 17 nap. 1 tng Odnyiag 2010/53/EE).

Ap6po 4
Koivoi 31a81KacTiKoi Kavoveg
(Gp6po 4 Tng Odnyiac 2012/25/EE)

1. Ot MAnpo@opieg mou diapiRdlovtal, CUNPWVA UE TIG
dlaTtdEelg Tou MapdvTog METAEY TWV APUOSIWV apXWV 1
TWV ££0UCLOBOTNUEVWY OPYAVIOUWY, Twv OpyavIou®V
Agaipeong kay/f Twv Movddwv Metaudoxeuong:

a) AaBiBdlovrtal eyypdowg eite NAeKTPOVIKA eiTe
TNAEOUOLOTUTIKAL.

B) Zuvtdooovtal og YAWooad mou katavosi Téco o
arnootoAéag 600 Katl 0 Mapa\AmTNg, AAAWS og and Kol-
voU ouupwvnuévn yYAwooa dAwg ota ayyAikd.

y) AlaBiBdlovtal xwpig adikatoAdyntn kabuaotépnon.

d) Kataxwpouvtal kal kadiotavtal dladgoiueg Katomy
OXETIKOU AITANATOG.

€) Ava@gpouv TNV nuepounvia kat v wea tng dia-
B{Baong.
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E®HMEPIZ THZ KYBEPNHZEQZ (TEYXOZ MNPQTO)

16 mapdypaog 2 kat 17 napdypapog 3 tou v. 3305/2005,
Omnwe avTikataotddnkav pe Tig Slatdgelg Tou mapdvTog
vouou, ddela Aettoupyiag toug.

A. KEOGAAAIO TETAPTO

Ap6po 22
EiI3Ik6TnTa ZTOMATIKAC Kal M'vadoTpoowmiKAg
Xe1poupyIKAG

1. Znv map. B.1 Tou Gpbpou 29 Tou v. 3209/2003 (A
304) npooTtiBetal Tpito £3dplo we eENG:

«B.1. Ot katéxovTeg Tov TiTAO TNG eWdikdTNTAg TG MNVa-
BOXEIPOUPYIKAG, CUMPWVA UE TA TIPOESPIKA dlaTdyuata
200/1988 kal 577/1989 mou petovoudodnkav oe ZToua-
TiKoUg Kal MvaBormpoowrikolg Xeipoupyoug, dlatneouv
TOV T{TAO TOUG, £XOUV &€ TA SIKALDUATA TIOU ATIOPPEOUV
amnd v eldkdTNTA TNG ZTOUATIKAG Kal M'vabomnpoowri-
KNG XEPOUPYIKNG, OTwg opiletal oTtov mapdvta vOUo.»

2. H map. B.2 Tou dpbpou 29 Tou v. 3209/2003 (A" 304)
avTikadiotaral wg e&ng:

«B.2. H ZTopatikA Kal Mvadompoowrik XEpoupyIKA
KabopileTal wg LaTPIKA 8IKATNTA TTOU aTIALTEl TIG YV®-
O£Ig TNG LATPIKAG KAl TNG OSOVTIATPIKAG EMOTAUNG.»

3. H napdypapog B.3. Tou dpbpou 29 tou v. 3209/2003
(A" 304) avtikabioTatal wg e&Ng:

«B.3. H Ztouatikn kat MNvabompoowTiki XepoupyIkA
rnept\auBdvel Tnv andkInon yvwoswv Kat SeEI0TATWY,
WOTe 0O £IBIKEUOUEVOS STONATIKOG Kal Mvabormpoowrl-
KOG Xelpoupydg va eival oe Bon va dlaytyvioKel Kat
va avTiueTwidel TIc ouvndelg, aAAd Kal OTaVIOTEPEG
TAOOAOYIKEG KATAGTACELG TIOU APOPOUV OTN OTOUATIKN
KOINOTNTQ, TIG YVAOOUG Kal TO TPAoWTIO, KABWS Kal TIG
EMEKTAOEIG TOUG OTNV KEPAAR Kat Tov TPAXNAO.

H eknaideuon apxilet petd ™ AAYN Twv dUo mTuxi-
wV laTpkAg Kat OSoVTIaTPIKAG, AOXETWE TNG OEPdS
andéktnong toug Kat dlapkel mévte (5) xpdvia, Ta oroia
KatavéuovTal we eENC:

A’ niepiodog: dwdeka (12) unveg Mevikn Xelpoupyikn

B’ mepiodog: oapdvta okTw (48) ufveg Xelpoupyikn
Stéuartog, Nvdbwyv, kat Mpoowrtou.

Ot latpol mou eldikevovTtal Katd tn dnuooisuon Tou
napdvTog, 6a oAOKANPWOOUV TNV 1dikeuar Toug oUu-
Pwva UE TIC dlatdEele Tou {oxuav Katd Tnv TonoBETnon
TOUG, eKTOG £dv rbupolyv va urtaxBouv oTIG SIaTAEEIg
Tou mapdvtog véuou, ondte evidg TPlUAvou amd n
dnuoaoisuon Tou uroxpeouvtal va urioBAAOUV OXETIKN
aitnon oto Ymnoupyeio Yyelag.»

4. H napdypapog B.4. tou dpbpou 29 tou v. 3209/2003
(A"304) avtikabiotavtal wg EAG:

«B.4. Ot ZTouatikoi kat MNvabompoowrikol Xeipoupyol
duvavtat, edv To embupouly, va eivat uéAn kat otouc dUo
TomkoUug XUAASGyoug, nTot otov latpikd kat Tov Odo-
vTIatpikd SUAOYO oTnv meptpgpeta Orou EXouv TV
EMAYYEAUATIKA TOUG eykatdotaon.»

5. H eloaywyn oy eldikdTa TG ZTOMATIKNAG Kal
MvaBompoowTKAG XEWPOUPYIKAG Tpayuatoroteital
oUueWVa Pe Toug vououg Kat Ta diatdyuata mou Sié-
TIOUV TIG LATPIKEG edIkATNTEG. To 3. 390/1991 (A 140)
Katapyeitat.

Apbpo 23
Pubuioeig MaveAAnviou SulAdyou
duoikoBeparmeuTwv (M.2.9.)

1. =10 TéA\og Tou dpbpou 19 tou v. 3599/2007 (A" 176)
goooTBeTal 840 we eEAC:
J71a v MA\RPwon Twv BEcEWV TOU TPoNyouUuevou Gp-
@loou o0 ZUA\oYog dUvatal va TPooAauBdvel TPOCWTTKS
oxéon epyaociag 1BlwTikoU dikaiou aopioTou Xpdvou.»
2. 3710 Té\og NG map. 2 Tou dpbpou 4 Tou v. 3599/2007
" 176) mpootiBeTal e3P0 WS £ENG:
J1a Ta uEAN TIOAUTEKVWV OIKOYEVELWY, OTIWG E£MONG
al yla Toug avépyoug, n eTAola elopopd opiletal oTo
006 Twv Teldvta (30) eupw.»
3. H 8éon npoioTtauévou Twv TunudTtwy MNapdiatpikoy
POOWTIKOU TwV dNUACLWV VOONAEUTIKWY 1OPUUATWY
q xwpag duvaral va katahaupdvetat and 6Aoug Toug
aA\nAoug Twv katnyopwwv MNE, TE twv ev Adyw Tun-
ATwV KATOMIV OUYKPLTIKAG METAEU TOug agloAdynong
atd tTa opldueva oto v. 3528/2007.

Apbpo 24
uBpioeig MaveAAnviou ZuAAGyou ETTIOKETITOV/TPIOV
Yyeiag (N.Z.E.Y.)

1. H map. 3 tou dpbpou 40 tou v. 4058/2012 Lapo-

A urnpeeolv acpaieiag amnd €vorloug Gpoupolsg ae
JUIOPIKG TAola kat dAec dwatdEele» avtikabiotaTal
®S akoAoUbwg:

«3. Ta péNn tou MN.ZEY. dlakpivovTtal og TAKTIKG Kal

(tia.

Taktikd péAn tou M.ZEY. elvat 6Aot ol rrtuxiouxol
finokénteg Yyeiag mou eival andépottot:

a)Tunudtwyv Emokentwv/tpwyv Yyesiag TEL, B) Avw-
£0ag SxoAAg Emokentpiov Adep@wv Kat NogokSuwv

SEAN), y) AvwTtépag ZxoA g Adep®wv NoooKSUwY Kat
Briiokemtpldv tou MIKMA, 8) Avwtépac ZXoAAg ASeppwv

000KOUWVY Kal Emokentplwyv Tou EAAnvikoU Epubpou
Ntaupoy, &) Twv ZXOAOV/TUNUAT®WY TS aAAOSATAG TWV
droiwv ta mruxia €xouv avayvwplotel wg 1lodTua pe

a mrtuxia emokéntn uyelag TG nuedarmg, and TIg
dpuddleg utnpeoieg Anudolag Yyeslag pe kateuduvon

owwVIKAg Yyelag.

Olot ot umé otoixeia a’, B, Y, &', ¢ kal oT” EToKénTeg
yelag dikalouvtatl va gyypagouv otov M.EEY.

Eruokénteg/tpleq Yyelag mou dikatouvtal oUupwva

116 datéEelc e Eupwrnaikng Evwong va ackouv To

dyyeAua tou Emuokéntn/tpag Yyeiag otnv EANGSQ,

oxpeouvtatl va yivouv uéAn tou MNXEY. pe ta da
JKAWUATA KAl UTTOXPEWDOELG.

Enitina péAn tou MNEEY. yivovtal mpdowma mou
dxouv OUMBAAEL 0NV avdAmTugn Kat mpoaywyn g
@dpovTidag uysiag N Tou enayyEAATog Tou EmokEntn

yelag, kabwe kal Eruokénteg Yyeiag rou éxouv ouvta-
dodotnbel. Ta emnitua péAn opiCovrtal ue andpaon Tou
AloIKNTIKOU SupBouliou (A.X), mou erkupwveTal and
evikA Zuvéleuon Twv MeAdv. Ta emitiua pughn dev
#XOUV TO JIKalwua Tou eKAEYELV Kal TOU eKAEyeaOaL»
2. 310 &pbpo 40 Tou v. 4058/2012 [lapoxn urmpeat-
®v acpaleiag and gvomAoug pPoupoUc Ot EUTIOPIKA
\oia kat dAeg dlatdEelg» mpooTtibevtal mapdypagotl
®S akoAoUbwg:
«7. a) Méxpt Tnv avddelEn twv opydvwv dloiknong
ou M.ZEY. olupwva pe TIG SatdEelg Tou TapdvTog
dpbpou, opiletal ue andpaon tou Ymoupyou Yyeiag,
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Oral Surgery
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Gastroenterological surgery

Accident and emergency medicine

Minimum period of training: 5 years

Minimum period of training: 5 years

Country Title Title
Ceska republika — Traumatologie
— Urgentni medicina
Danmark
Deutschland Visceralchirurgie
Eesti
EAég
Espafia
France Chirurgie viscérale et digestive
Hrvatska Abdominalna kirurgija Hitna medicina
Ireland Emergency medicine
Italia Chirurgia dell'apparato digerente Medicina d'emergenza-urgenza (2)
Kbmpog
Latvija
Lietuva Abdominaliné chirurgija
Luxembourg Chirurgie gastro-entérologique
Magyarorszag Oxyoldgia és siirgdsségi orvostan
Malta Medic¢ina tal-A¢cidenti u I-Emergenza
Nederland
Osterreich
Polska Medycyna ratunkowa
Portugal
Romania Medicina de urgenta
Slovenija Abdominalna kirurgija Urgentna medicina
Slovensko Gastroenterologicka chirurgia — Urazova chirurgia
— Urgentnd medicina
Suomi/Finland Gastroenterologinen kirurgia / Gastroenterologisk Akuuttilddketiede/ Akutmedicin
kirurgi
Sverige
United Kingdom Emergency medicine

(1) Dates of repeal within the meaning of Article 27(3): 1 January 1983

(2) As of 17.02.2006
Clinical neurophysiology Dental, oral and maxillo-facial surgery (basic
medical and dental training) (1)
Minimum period of training: 4 years Minimum period of training: 4 years
Country Title Title

Belgique/Belgié/Belgien

Stomatologie et chirurgie orale et maxillo-
faciale / Stomatologie en mond-, kaak- en
aangezichtschirurgie

Bwarapust JlenrainHa, opajHa U JHIEBO-YEITIOCTHA
XUpyprus

Ceskaé republika

Danmark

Deutschland - Mund-, Kiefer- und Gesichtschirurgie
- Mund-Kiefer-Gesichtschirurgie (2)

Eesti

EMég Zropotikn kot I'vaborpocomikn Xepovpykn
3

Espaiia Neurofisiologia clinica

France

Hrvatska
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Clinical neurophysiology Dental, oral and macxillo-facial surgery (basic
medical and dental training) (1)
Minimum period of training: 4 years Minimum period of training: 4 years
Country Title Title
Ireland Clinical neurophysiology Oral and maxillo-facial surgery
Italia
Komnpog topato-I'vabo-IIpocmnoyepovpykn
Latvija
Lietuva
Luxembourg Chirurgie dentaire, orale et maxillo-faciale
Magyarorszag Arc-allcsont-szajsebészet
Malta Newrofizjologija Klinika Kirurgija tal-ghadam tal-wicce
Nederland
Osterreich Mund-, Kiefer- und Gesichtschirurgie
Polska
Portugal
Roménia Chirurgie Orala si Maxilo-faciala (4)
Slovenija
Slovensko
Suomi/Finland Kliininen neurofysiologia / Klinisk neurofysiologi Suu- ja leukakirurgia / Oral och maxillofacial
kirurgi
Sverige Klinisk neurofysiologi
United Kingdom Clinical neurophysiology Oral and maxillo-facial surgery

(1) Training leading to the award of evidence of formal qualifications as a specialist in d¢

and dental training) assumes completion and validation of basic medical studies (Article 24) and in addition, completion and validation of

basic dental studies (Article 34)

(2) As of 2006
(3) As 0f 10.07.2014
(4) As of 2009
Medical oncology Medical genetics
Minimum period of training: 5 years Minimum period of training: 4 years
Country Title Title
Belgique/Belgié/Belgien Oncologie médicale/ Medische oncologie
Birapus MenuunHCKa OHKOJIOTHS MeuuuHCKa FeHeTHKa
Ceska republika Klinicka onkologie Lékarska genetika
Danmark Klinisk genetik
Deutschland Humangenetik
Eesti Meditsiinigeneetika
EMGg Taboroywkn Oykoroyio
Espafia Oncologia Médica
France Oncologie Génétique médicale
Hrvatska
Ireland Medical oncology Clinical genetics
Italia Oncologia medica Genetica medica
Kompog Axtwvobepamevtikn Oykoloyio
Latvija Onkologija kimijterapija Medicinas genétika
Lietuva Chemoterapiné onkologija Genetika
Luxembourg Oncologie médicale Médecine génétique
Magyarorszag Klinikai onkologia Klinikai genetika
Malta
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Allergology

Nuclear medicine

Minimum period of training: 3 years

Minimum period of training: 4 years

Country Title Title

Bearapus Knunununa aneprosiorus Hyxkneapha menununa

Ceska republika Alergologie a klinickd imunologie Nuklearni medicina

Danmark Klinisk fysiologi og nuklearmedicin

Deutschland Nuklearmedizin

Eesti

EMGg Al epyroroyio TTvpnvucn Tatpicn

Espaiia Alergologia Medicina nuclear

France Médecine nucléaire

Hrvatska Alergologija i klinicka imunologija Nuklearna medicina

Ireland

Italia Allergologia ed immunologia clinica Medicina nucleare

Kompog AMAepylohoyio TMopnvucn latpucn

Latvija Alergologija

Lietuva Alergologija ir klinikiné imunologija

Luxembourg Médecine nucléaire

Magyarorszag Allergologia és klinikai immunologia Nuklearis medicina

Malta Medi¢ina Nukleari

Nederland Allergologie (1) Nucleaire geneeskunde

Osterreich Nuklearmedizin

Polska Alergologia Medycyna nuklearna

Portugal Imuno-alergologia Medicina nuclear

Romania Alergologie si imunologie clinica Medicina nucleara

Slovenija Nuklearna medicina

Slovensko Klinicka imunologia a alergologia Nuklearna medicina

Suomi/Finland Kliininen fysiologia ja isotooppilddketiede /
Klinisk fysiologi och nukledrmedicin

Sverige Allergisjukdomar Nukledrmedicin

United Kingdom Nuclear medicine

(1) Dates of repeal within the meaning of Article 27(3): 12 August 1996

Maxillo-facial surgery (basic medical training)

|£iological haematology

Minimum period of training: 5 years

Miinimum period of training: 4 years

Country

Title

litle

Belgique/Belgié/ Belgien

Bearapus JInueBo-4entocTHa XUPYPris "paHC(y3HOHHA XEMATOIOTHsI
Ceska republika Maxilofacialni chirurgie

Danmark

Deutschland

Eesti

EALGg

Espaiia Cirugia oral y maxilofacial

France Chirurgie maxillo-faciale et stomatologie Mématologie
Hrvatska Maksilofacijalna kirurgija

Ireland

Italia Chirurgia maxillo-facciale

Komnpog
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Macxillo-facial surgery (basic medical training)

Piological haematology

Minimum period of training: 5 years

I\/[inimum period of training: 4 years

Country Title Il‘itle

Latvija Mutes, sejas un Zzoklu kirurgija I

Lietuva Veido ir zandikauliy chirurgija I

Luxembourg Chirurgie maxillo-faciale PHématologie biologique
Magyarorszag Szajsebészet (1)

Malta

Nederland

Osterreich Mund- Kiefer — und Gesichtschirurgie (2)

Polska Chirurgia szczekowo-twarzowa

Portugal Cirurgia maxilo-facial FMHematologia clinica
Romania

Slovenija Maxilofacialna kirurgija

Slovensko Maxilofacialna chirurgia

Suomi/Finland

Sverige

United Kingdom

Dates of repeal within the meaning of Article 27(3):

(1) 30 September 2007
(2) 28 February 2013

Stomatology

Dermatology

Minimum period of training: 3 years

Minimum period of training: 4 years

Country

Title

Title

Belgique/Belgié/Belgien

Boarapus

Ceska republika

Danmark

Deutschland

Eesti

EANGC

Espafia

Estomatologia

France

Stomatologie

Hrvatska

Ireland

Dermatology

Ttalia

Odontostomatologia (1)

Kompog

Latvija

Lietuva

Luxembourg

Stomatologie

Magyarorszag

Malta

Dermatologija

Nederland

Osterreich

Polska

Portugal

Estomatologia

Romania

Slovenija
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Country Evidence of formal Body awarding the Certificate Professional Reference
qualifications evidence of accompanying the title date
qualifications evidence of
qualifications

— Licentiate in Dental — Royal Colleges — Dental
Surgery practitioner

— Dental

surgeon

(1) Until 2012.
(2) As of 2013.

(3) Until 1 October 2016, the evidence of formal qualifications should also be accompanied by a certificate of completion of the post-
graduate internship ("'staz podyplomowy").
O1 EMONMACHEVEG TIEPITITWOEIG AVTIOTOIXOUV OTNV £181KOTNTA

TNGg ZTOUATIKAG Kai MvaBompoowmkig XeIpoupyikng n omoia evapuovioTnke otnv OdovTiaTpikin Odnyia

5.3.3. Evidence of formal qualifications of specialised dentists

Oral surgery
Country Evidence of formal qualifications Body awarding the evidence of qualifications Reference
date
Belgié/ Belgique/
Belgien
Bonrapus CBHIETEICTBO 3a NPU3HATA CIELMAIHOCT ®dakynTer 1o AeHTanHa MeguuuHa KkbM Menuuuacku | 1.1.2007
molOnamra vunymemal HHUBEPCUTET
| Ceskarepublika | . Institut postgradualniho vzd&lavani ve 19.7.2007
dravotnictvi
n . Ministerstvo zdravotnictvi
- undhedsstyrelsen 28.1.1980
= Deutsentand | Facnzannarziicne [ andeszahnérztekammer 28.1.1980
Anerkennung fiir
Oralchirurgie/Mundchirurgie
Eesti
- - [eprpépera 1.1.2003
- Nopapytoxn Avtodioiknon
- Nopapyio
France
Ireland Certificate of specialist dentist in oral Competent authority recognised for this purpose by 28.1.1980
surgery the competent minister
Italia Diploma di specialista in Chirurgia Orale Universita 21.5.2005
Komnpog ITetoromtikd Avayvmpiong tov Edikcon Odovrtiatpikd Zopfovilo 1.5.2004
Odovtidtpov otV Zropatiki] Xepovpykn
Latvija
Lietuva 1.Rezidentiiros pazyméjimas, nurodantis Universitetas 1.5.2004
suteikta burnos chirurgo profesing
kvalifikacija
2. Rezidentiiros pazyméjimas (burnos
chirurgo profesin¢ kvalifikacija)
Luxembourg
Magyarorszag Dento-alveolaris sebészet szakorvosa Nemzeti Vizsgabizottsag 1.5.2004
bizonyitvany
Malta Certifikat ta' spe¢jalista dentali fil-Kirurgija | Kumitat ta' Approvazzjoni dwar Spec¢jalisti 1.5.2004
tal-halg
_ Registratiecommissie Tandheelkundige Specialismen | 28.1.1980
RTS) van de Koninklijke Nederlandse Maatschappij
ot bevordering der Tandheelkunde
Eserreren
Polska Dyplom uzyskania tytulu specjalisty w Centrum Egzaminéw Medycznych 1.5.2004
dziedzinie chirurgii stomatologicznej
Portugal Titulo de Especialista em Cirurgia Oral Ordem dos Médicos Dentistas (OMD) 4.6.2008
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Οι επισημασμένες περιπτώσεις αντιστοιχούν στην ειδικότητα 
της Στοματικής και Γναθοπροσωπικής Χειρουργικής η οποία εναρμονίστηκε στην Οδοντιατρική Οδηγία


Country Evidence of formal qualifications Body awarding the evidence of qualifications Reference
date
Romania Certificatul de specialist in Chirurgie dento- | Ministerul Sanatatii 17.12.2008
alveolara
Slovenija Potrdilo o opravljenem specialisticnem 1. Ministrstvo za zdravje 1.5.2004
izpitu iz oralne kirurgije
2. Zdravniska zbornica Slovenije
_ — - Slovenska zdravotnicka univerzita 17.12.2008
Univerzita Pavla Jozefa Safarika v Kogiciach
Suomi/Finland  liopisto 1.1.1994
Sverige Bevis om specialistkompetens i oral kirurgi | Socialstyrelsen 1.1.1994
United Kingdom Certificate of completion of specialist Competent authority recognised for this purpose 28.1.1980
training in oral surgery
Orthodontics
Country Evidence of formal qualifications Body awarding the evidence of qualifications Reference
date
Belgié/ Belgique/ Titre professionnel particulier de dentiste Ministre de la Santé publique/ Minister bevoegd voor | 27.1.2005
Belgien spécialiste en orthodontie/ Bijzondere Volksgezondheid
beroepstitel van tandarts specialist in de
orthodontie
Bwarapus CBHAETEICTBO 32 NPU3HATA CIIELMAITHOCT ®dakynTeT 1o AeHTanHa MeauuuHa kbM Menuuuacku | 1.1.2007
no "Opronontus"” YHMBEPCHUTET
Ceska republika Diplom o specializaci (v oboru ortodoncie) 1. Institut postgradualniho vzdélavani ve 19.7.2007
zdravotnictvi
2. Ministerstvo zdravotnictvi
Danmark Bevis for tilladelse til at betegne sig som Sundhedsstyrelsen 28.1.1980
specialtandlage i ortodonti
Deutschland Fachzahnirztliche Anerkennung fiir Landeszahnérztekammer 28.1.1980
Kieferorthopadie
Eesti Residentuuri 1oputunnistus ortodontia Tartu Ulikool 1.5.2004
erialal
Ortodontia residentuuri 1dpetamist tdendav
tunnistus
EAAGG Tithog OdovTioTpkng WIKOTNTOG TG — Ieprpépeta 1.1.1981
OpbBodovTikig — Nopapylokn Avtodioiknon
— Nopapyio
Espafia
France Titre de spécialiste en orthodontie Conseil National de I'Ordre des chirurgiens dentistes | 28.1.1980
Treland Certificate of specialist dentist in Competent authority recognised for this purpose by 28.1.1980
orthodontics the competent minister
Italia Diploma di specialista in Ortognatodonzia Universita 21.5.2005
Kompog IMotonomtikd Avayvopiong tov Ewducod Odovtiatpikd Zopfovito 1.5.2004
Odovtidtpov otnv OpbHodovTikn
Latvija "Sertifikats"— kompetentas iestades Latvijas Arstu biedriba 1.5.2004
izsniegts dokuments, kas apliecina, ka
persona ir nokartojusi sertifikacijas
eksamenu ortodontija
Lietuva 1. Rezidentliros pazyméjimas, nurodantis Universitetas 1.5.2004
suteikta gydytojo ortodonto profesine
kvalifikacija
2. Rezidentiiros pazyméjimas (gydytojo
ortodonto profesiné kvalifikacija)
Luxembourg
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Zuvnupévo 7

Katnyopiomoinon Ensupfaocswv
3I'M XeipoupyIKNG - ISINTIKEG
A’. TIOAY MIKPES ENEMBAZEIL Ao¢alioTikég ETalpeieg

2TOMATIKH KAI TNAOGOIMNPOZQMIKH XEIPOYPI'IKH

A;. OAONTO®ATNIAKH XEIPOYPI'IKH

E€aywyn atAfl Topéa-kuvodovTta
E¢aywyn atrAn TTpoyopu@iou
E€aywyr atmmAf yougiou
E€aywyr atrAr odovTIKAG pidag

A;'. XEIPOYPI'IKH OFKOAOT'IA

Mepikn Blowia TaBoAoyikrg eEepyaaiag BAevvoydvou oTOPATOG 1 BEPPATOG TTPOCWTTOU
AlatpnTikA Bloyia (punch biopsy) TaBoAoyikng e€epyaaiag BAevvoydvou aTOUATOG 1] SEPUATOG
TTpoowTTou he BeAdva Trucut

A@aipeon piIkpou (<1 cm) depuaTikoU GYKOU TOU TTPOCWTTOU KAl GUpPa®n

A;. TPAYMATOAOrIIA ZTOMATOZ-INAGQN-NMPOzZQMNOY

XelpoupyikOs KaBapIiouog Kal auppa®r BAACTIKWY TPAUPATWY
A, . NAGHZEIZ KPOTA®OINAGIKHZ AIAPOPQXHZ(KIA)

2UvVTNENTIKA QVTILETWTTION €TTWOUVOU cuvdpouou KIM'A

B’. MIKPEX ENEMBAZEIZ

B,. OAONTO®ATNIAKH XEIPOYPI'IKH

Etravep@uTeuon - akivnTtoTTroinan EKYOU@WUEVOU dovTIoU

Xelpoupyikh agaipean TopEa-KuvodovTa

XeIpoupyIiKA agaipean TTPoyou®iou

XeIpoupyiKA agaipeon youpiou

Xelpoupyikh agaipeon 0d0OVTIKAG piag

Arxotéunon odoVvTIKNAG pifag

Xelpoupyikr atrokdAuyn eykAgioTou dovTioU yia opBodovTIKr BepaTreia
ExTrupiivion KUOTEWG OTOUATOG-YVABWV-TTPOCWTTOU £Wg 3cm

B,. OAONTO®ATNIAKEZ-TPAXHAOMPOZQMIKEZ AOIMQZEIZ
EvO0OTONATIKI) OXAON-TTAPOXETEUTT 0OOVTOPATVIAKOU-TPAXNAOTTPOCWTTIKOU OTTOOTAUATOG
B;". MPOMPOZOETIKH XEIPOYPIIKH

Emunikuvon 0dovTIKAG HUANG

ExTopunA xaAivou (xeIAéwv 1) YAWOOAG ) TIPOCTOIOU)

ExTounA e€ooTwocwy (Avw r KaTw yvéabou) avd nuipopio

ExToun yvaBiaiou-utrepwiou oykwpuatog (torus mandibularis-torus palatinus)
OaTvioTTAATTIKA ava TETOPTNHOPIO (UE N XWPIG EEaywyEG OOVTILWV)
E€opdAuvon éow Ao ypapung Katw yvabou

A@aipeon TTuxwThS Ivwdoug utrepTrAaciag (epulis fissuratum)

ATTOKAAUWN 00TEOEVOWUOTWOEVTWY OBOVTIKWY EUPUTEUPATWYV (UEXPI 2)


Συνημμένο 7

Κατηγοριοποίηση Επεμβάσεων ΣΓΠ Χειρουργικής - Ιδιωτικές Ασφαλιστικές Εταιρείες



B4 . XEIPOYPI'IKH ZIAAOFONQN AAENQN

ExTrupniivion BAevvokuoTng

Bioyia eAacadvwv oiahoyovwy adévwy yia ouvdpopo Sjogren

KaBeTnpiaopog ekgpopnTikoU TTOPOU TTapwTidog 1 uttoyvabiou ciahoydvou adévog (o1ahoypagia,
dleUpuveorn aTouiou)

EvdooTopaTikr) agaipean AiBou (TrapwTidog ) uttoyvabiou oiaAoydvou adévog), EVTOTTICOUEVOU KOVTA
OTO GTOMIO TOU EKQOPNTIKOU TTOPOU

Bs. TPAYMATOAOTIA

A16pBwan PIKpWV OUAWY TTaAQIWY BAACTIKWVY TPAUUATWY KEQAANG-TPaXAAOU Kal ETTAvVATUPPAPH
Afyn wTiaiou X6vdpIvou HooXEUUATOG

Xelpoupyikni agaipeon vapbAkwv Erich/Niro avw-k&tw yvabou, TTEPIOdOVTIKWY CUPHATWOEWY
d1ayvabIKAG akivnToTroinong

Be. XEIPOYPIIKH OFKOAOTIA

MepikA Blowia ev Tw BABeI popiwv Tou OTOPATOG KAl TOU TTPOCWTTOU

A@aipeon peydAou (>1 cm) deppaTiKoU GYKOU TOU TTPOCWTTOU KAl cUPPA®r
Agpaipeon KahoABwvY OyKwV Kal AAAOIWCEWY TWV JAABAKWY I0TWV TOU OTOUOTOG
A@aipeon TTPOKAPKIVIKWY BAaBWV Tou BAEvVOyOvVoU TOU OTOUATOG

B;. MAOHZEIZ KPOTA®OINAGIKHZ AIAPOPQZHZ (KIrA)

EyxUoeig avaiobnTikwv-KopTIKOOTEPOEIdWV QapUAKwWY eviog TNG KIMA pe xprion evdookoTriou
Kataokeun-rpocapuoyr] evoooToUaTIKOU VAPONKa (VUKTOG, OTaBEPOTTOINGNG, K.ATT.) TTPOG
QVTIMETWTTION ETTWOUVOU ouvdpouou KIMA

Avaraén e€apBpnuatog KIr'A

. MEZAIEZ ENMEMBAZEIZ
. OAONTO®ATNIAKH XEIPOYPI'IKH

XeIpoupyiK a@aipean NUIEYKAEIOTOU CW@POVIATHPA

Xelpoupyikn agaipeon eykAEioTou cwpovioTApa

XeIPOUPYIKA apaipeon €yKAEIOTOU TTpOyoupiou

XeIPOUPYIKN apaipecn eyKAEIOTOU KUVOdOVTO

XeIPOUpPYIKN apaipecn eyKAEioTOU HeaOdOVTA

AKPOPPICEKTOUN TOPEWV,KUVOBOVTWY AVw Kal KATW yvaBou

AKpPOPPICEKTOUNA TTPOYOUQIWY Gvw yvabou

AKpPOpPPIfEKTOUNA TTPOYOUQIWY KATW yvabou

AKpoppIfeKTOUA TTPOCTOMIOKWY PICWV YOUQiwV dvw yvadou

AKPOPPICEKTOUN TPIWV PICWYV YOUPiwy dvw yvadou

AKPOPPIZEKTOUA KATW YOU®iwY

AKPOPPICEKTOUA TOPEWY, KUVOBOVTWY AVw KAl KATW yvdBou, ue avaoTpo@n Eugpacn
AKPOPPICEKTOUNA TTPOYOUQIWY Gvw yvAabou e avaoTpogn EUepain

AKpPOPPIfEKTOUNA TTPOYOUQIWY KATW yvABou e avaoTpoen EUepadn

AKpOopPIfeKTOUA TTPOCTOMIOKWY PICWV YOUQiwV dvw yvadou Pe avaoTpo@n Euepacn
AKPOPPIZEKTOWUN TPIWV PICWYV YOUPiwy dvw yvaBou pe avaoTpo®n Euepagn
AKpOopPIZeKTOUA KATW YOU®IWY PE avAcTpO®n £UPPAgn

AKPOPPIZEKTOUN TOPEWY, KUVOBOVTWY Avw Kal KATW yvaBou, pe evdodovTiKA Bepartreia
AKPOPPIZEKTOUN TTPOYOUPIWV Gvw yvaBou pe evoodovTiKr Bepartreia
AKpPOPPICEKTOUNA TTPOYOUQIWY KATW yvAaBou e evOodOVTIKN BepaTreia



AKPOPPICEKTOUN TTPOCTOMIOKWY PIWYV YOP®iwV avw yvaBou ue evOodovTiKA Bepartreia
AkpoppIlekTOUA TPIWV PICWV YOU®IWV dvw yvaBou e evOOBOVTIKA BepaTreia
AKpOopPIZeKTOUA KATW YOU®iwy Pe evOOBOVTIKN BepaTreia

ExTTupivion KUOTEWG OTOUATOG-YVABWYV-TTPOCWTTOU > 3cm
MapaoiroTroinon KUoTEWG yvaBwv

M. OAONTOOPATNIAKEZ-TPAXHAOMPOZQMIKEZ AOIMQZEIX
EEwaoTopaTikr) oXAon-TTapoxETEUCT) 000VTOPATVIOKOU-TPAXNAOTTPOCWTTIKOU ATTOCTHNATOG
;. NMPOMPOXOETIKH XEIPOYPIIKH

MpotrpooBeTIKEG 0oTEOTOUIEG v 1 KATW yvéBou

Aviywon edagoug yvabiaiou avtpou

To1moB£TNON 00TEOEVOWNATOUNEVWY OOOVTIKWYV EPPUTEUHATWY (UEXPI 3)

ATTOKAAUWYN OCTEOEVOWHATWOEVTWY 0OOVTIKWVY EUPUTEUNATWY (TTEPICAOTEPA OTTO TPIX)

Iy . XEIPOYPIIKH ZIAAOFONQN AAENQN

MapaoitroTroinon Barpayiou

EvdoaToparTikr agaipean AiBou (TrapwTidog ) uttoyvabiou aiaAoydvou adévog) evToTTICOUEVOU OTN
MECOTNTA TOU EKPOPNTIKOU TTOPOU

A@aipeon utroyvaBiou ciahoydvou adévog

Is. TPAYMATOAOTIA

AvaTagn Kartaypdtwy eaTviakhg ammépuaong dvw-kaTw yvddbou, akivnToTroinon ue cuppdtwaon n
vapBnka

KAeioTr avaragn kataypaTwy avw-kKatw yvabou pe diayvabikr akivnToTroinan

KAeioTr ) avAartagn KatdypaTog pPIVIKWY 00TWVY, AKIVATOTTOINGN PE ETTIPPIVIO vapBnka
Xelpoupyikdg KaBapIiouog Kal auppa®r BAACTIKWY TpaupdaTwy (> 1,5 h)

A16pBwon PHeYAAWV OUAWY OTOUATOYVABOTTPOCWTTIKAG & TPAXNAOTTPOCWTTIKAG XWPAG KAl
eTTAvVacUPPAPN

AQYN JIKPWV OEPUATIKWV JOOXEUPATWY

Ie. XEIPOYPI'IKH OFKOAOrIIA

EkTopn kapkivou XeIAéwv €wg 3cm

A@aipeon 6ykou £0dA@OUG GTOUATOG

A@aipean Gykou @aTviakrg akpoAo@iag avw-KAaTw yvadou (avw Twv 2h)
A@aipeon depuaTikol GyKOU TTPOCWTTOU >3cm Kal PIKPOG TOTTIKOG KPNUVOG

;. XEIPOYPIIKH 'NAGIAIOY ANTPOY

MpooTtéAaon 1ypopeiou katd Caldwell-Luc, diepelvnan Iypopeiou
2UYKAEION OTOPATOKOATTIKAG ETTIKOIVWVIAG

s XEIPOYPIIKH ZXIZTIQN

A16pBwon xelheooxIoTiaG
AI6pBwOoN UTTEPWIOTXIOTIOG, PAPUYYOTTAQOTIKNA



A’. METAAEZ ENMEMBAZEIZ
Aq. AOIMQZEIZ TNAOGQN

Xelpoupyikdg KaBapIopdg o 00TEOUUEAITIOEG YvABWV (agaipean amoAUPaTog, amo@Aoiwaon yvabou)
OoTeoakTIVOVEKPWAN YVABWY - TUNUATIKI) OCTEKTOMN, NUIYVABEKTOWN

A;". NIPOMPOZOETIKH XEIPOYPI'IKH

ATTOKATAOTACT ATPOWPIKIG-UTTOAEIMUATIKAG PATVIAKNG aTTOéQuUong dvw i KaTw yvadou e yvabikd
00TIK& auTOPOOXEUNATA i} GAAOTTAACTIKA €UPBIOUAIKA pE i Xwpis xprion ueuBpavwy GTR/ GOR R
TTAEYUATOG TITAVIOU

AlaTaTikf 00TEOYEVEDT O€ ATPOPIa UTTOAEIMPOTIKAG QATVIOKAG ATTOQUONG

MeTdBeon yevelokoU-KATW aTvIOKoU VEUPOU

AfYn 00TIKOU QUTOUOCXEUNATOG (TT.X. aTTO Aayovio, KViUN, TTAEUPA K.4.)

A;. TPAYMATOAOTIA

AvoikTr) avartaén pye ooteoolvBean atmAoU KaTdyuaTog KATw yvadou

KAeiomr avaragn katayudaTwy Péoou TpITNPopiou aTTAayxVviKoU Kpaviou pe AlA kal avapTACElg
AvoIKTH/NUIavoIKTA avaTagén KatdyuaTtog (UuywuaTiKoU CUPTTAEYHaToG (ME dyyioTpo Ginestet,
KPOTAQIKI, EvOOCTOMATIKN, I Ola Tou yvabiaiou avTpou TTpooTTéAaan)

Xelpoupyikh a@aipeon UAIKOU 00TEOOUVOEONG KATAYUATWY AVW-KATW yvabou,

A, . XEIPOYPI'IKH OFKOAOTIA

A@aipeon kalorBwv dykwv Twv yvabwyv (0doVTOYEVWYV 1 un)

ExTounA kapkivou BAevvoydvou oTéuaTtog (1r.x. TTapeldg, edd@oug OTOUATOG, YAWOTAG.
MepiIAauBaveTal ATTOKOTACTAON WE TTOPAKEIMEVO BAEVVOYOVO, UEPIKOU TTAXOUG DEPUATIKO UOTYEUNA
N ouvTNPENUEVO HOOXEUUA)

ExToun Kapkivou xeIAéwyv >3 cm

As. XEIPOYPIIKH ZIAAOIFONQN AAENQN-TPAXHAOY

A@aipeon kUoTewg TpaxfiAou (depuoeIdrig, BpayxIakr K.4.)
Ag’. MPOZQMNAATIEZ-IAIONAGEIZ NEYPAATIEXZ
MePIPEPIKEG VEUPEKTOUEG 1] OVOIKTH KpuoTTnEia

A7 . XEIPOYPTIKH ZXIZTIQN

®dapuyyoTrAaoTIKN

E’. BAPEIEZ ENEMBAZEIZ
E,". XEIPOYPI'IKH ZIAAOIT'ONQN AAENQN

EmITTOAAG TTapWTIOEKTOUNA YE TTOPACKEUT TOU TTPOCWTTIKOU VEUPOU



E,. TPAYMATOAOrIA

AvoIKTH avatagn-oateooUvOean SITTAWY | TTOAAATTAWY KATAYUATWY KATW yvabou

AvoIKTH avaTtagn-ooTeoaUvOean KaTayuaTwy KovOUAou KATw yvadou

AVOIKTA avaTagn-00TE00UVOEDT KATAYUATWY CUYWHATIKOU CUNTTAEYHATOG

ME ) Xwpig EAeyX0 £8APOUG 0PBAAUIKOU KOYXOU

AvoIKTH) avdTta&n-ooTeooUvOeon KATAYUATWY PIVONBUOEIBIKOU GUUTTAEYUATOG, ETWTTIAIWV KOATTWY
(kavBotrnéia k.4.)

A@aipeon o@BaAuikoU BoABou

AIGQOPEG ETTEUPRATEIG ETTI JETATPAUPATIKWY TTAPAUOPPUOEWYV (TT.X. OOTEOTOUIES, I} METAPOOXEUTEIG
I ATTOKATACTACH TTOAAGTTAWY OUAWY K.4.)

E;". OPOOINAGIKH XEIPOYPIIKH

OBeAiaia A k&GBeTN A aveoTpappévou L ooTeoTopia KGTw yvadou
[eveEIOTTAAOTIKN

Le Fort I 4 Le Fort Il ooTeoTOpia dvw yvdOou

TunUaTIKEG ooTEOTOWIEG (avd yvABO)

E,. XEIPOYPI'IKH OrKOAOrIIA

TpaxnAikdg Aep@adevikdg KaBapIouogs (pIgIKOG, EKAEKTIKOG, UTTEPWHOUOEISIKOS K.4.)
AtrokatdoTacn avw 1 KATw yvabou YETA TUNUATIKA yvaBeKTOUA PE TTAGKA YEQUPWONG
(Xwpig ooTIKA HETANOOXEUDN)

AtrokatdoTtaon avw f KATw yvabou YETA TUNUATIK YVABEKTOUN WE DIATATIKI) OOTEOYEVEDN

Es;. XEIPOYPI'IKH KPOTA®OINNAGIKHZ AIAPOPQZHZ (KIrA)

KovduAekToun emmi aykuAwoewg KA (pe ] Xwpig atrokatdoTaon)

AIOKOTTAAOTIKN (XEIPOUPYIKA avdTagn A agaipeon diokou) e1Ti e0wTEPIKAG atmodiopydvwaong KIM'A
QupatotTAacTiKA (augnTikA eTTéuBacn TpdoBiou apBpikol @uuatog KA ) katd Dautrey K.ATT.
ApBpotrAacTiki eméupacn otnv KMFA

Eg'. XEIPOYPI'IKH ZXIZTIQN

2 UYKAEION XEINEOOXIOTIOG-UTTEPWIOCXIOTIOG OE TTPWTO XPOVO
AlopBwrTikA pivog oe XY oxioTia (11.X. MPAKUVON KIovidag K.4.) 1] HETATPAUUATIKA

2T . EZEAIPETIKA BAPEIEZ ENMEMBAZEIZ
T, . XEIPOYPIIKH ZIAAOITONQN AAENQN

OAIKA TTApWTIOEKTOWN PE MIKPOXEIPOUPYIKK) ATTOKATACTACN
TWV EKTANEVTWY KAGOWY TOU TTPOCWTTIKOU VEUPOU HE VEUPIKA JOOXEUUATO

IT,. TPAYMATOAOIIA
AvoIKTr avata¢n-ooteooUvBeon KatayudTwy HEGOU TPITNUOPIOU OTTAAYXVIKOU Kpaviou

AVOIKTH avata&n-ooTe0oUVOED TTAVITPOCWTTIKWY KATAYUATWV
AvVOIKTH avaTagn-ooTeoaUVOEDT GUVTPITITIKWY KATAYUATWY KPaviou-0@OaAUIKWY KOYXwWV

2T;. OPOOINAOGIKH XEIPOYPTI'IKH - KPANIONPOZQMIKH XEIPOYPIIKH



ApQIYVaBIKEG OOTEOTOMIEG TTPOG ATTOKATACTACT) TTPOCWITOOKEAETIKWYV OUCHOPPILIV
Alatatikf ooTeoyévean (KATw yvdabou, y€cou TPITNUOPIoU OTTAaYXVIKOU Kpaviou)
MetwTtrotrpocwTikr / Le Fort Il ooTteoToyia.

OaoTeoTopia o@BaApIKoU KOyXOoU (2 TTAEUPEG)

2T, . XEIPOYPI'IKH OFKOAOrIA

TUNUOTIKA-TTEPIPEPIKA OOTEKTOMN AVW I KATW yvadou

HuyvaBekToun-nuIdIEKTTpIoN dvw yvaBou Pe A Xwpic apaipean Tou o@BaAuiKoU BoABou
A@aipeon Gykou OTOUATOG-TTPOCWITTIOU KAl TPAXNAIKA AEUPADEVEKTOUN

ATTOKATAOTAC OYKOXEIPOUPYIKOU EAAEINPATOG UE TOTTIKOUG I YEITOVIKOUG Kpnuvoug
(171.X. NTTWdNG oaipa Tapeldg, YAWoTIKOG, HUOKPOTAPIKOG, HETWTTIAIOS KPNUVOG)
ATTOKATAOTACT OYKOXEIPOUPYIKOU EAAEIUPATOG E ATTOUOAKPUOHUEVOUG KPNUVOUG
(SEATOBWPOKIKOG, HEICWY BWPAKIKOG K.ATT.)

Afwn eAetBepou ayyelolpevou Kpnuvou (depuaTikoU KEPKIOIKOU Kpnuvou Tou avTifpayiou,
OOTEOUUOOEPUATIKOU KPNUvoU Tou Aayoviou / TNG WHOTTAGTNG / TNG TTEPOVNG K.ATT.)
ATTOKATAOTACT OYKOXEIPOUPYIKOU EAAEIUPATOG e EAEUBEPO ayYEIOUPEVO KPNUVO
MIKpOXEIPOUPYIKK) aTTOKATACTACN VEUPWY

ZTs. XEIPOYPrIKH ZXIZTIQN
2UYKAEION QATVIOOXIOTIOG ME OOTIKO AUTOPOOYEUNA

AMOIBEZ IATPQN

NOAY MIKPEZ ENEMBAZEIZ 110 €
MIKPEZ ENMEMBAZEIZ 365 €
MEZAIEZ ENMEMBAZEIZ 850 €
METAAEZ ENMEMBAZEIZ 1500 €
BAPEIEZ ENEMBAZEIZ 1900 €

EZAIPETIKA BAPEIEZ ENMEMBAZEIZ 2500 €
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E¢apuoyn KAciotwv Evoroinpévwv NoonAsiwv (KEN)

AvTioTOIXION ENEPPBACEWV XEIPOUPYIKAG OTOHATOG HUE TNV
€101koTnTa TG ZrNX

EM®ANIZH STOIXEIQN KAEIZTOY ENOMOIHMENOY NOZHAIOY (KEN)
KEN: QO04X-I'voBoxzipoupyxd) xwpis ouvundpxoucss noBficeis-zninAoxds
MAN: 2 npépec KOITOE:1383 €

ICD-10:

Nzpryposph

AorapayEc ¢ avamTulng Twv oSS L Ko TS oWaTeA S

Eume Sy ot won EyxAsaTor oSevTEC

Adsc Sorapoic TWv CSSATLN KON TWN UTICT T SUKTINUN TOUS 10TUNV
KdoTess T¢ oTopaTig ywpas, oy Ssv Taknopcinron addel

Karoryua Sovmicd

Iatpixgg MNpaEeig:

MH KATATEMPAMMENH ENEMBATH, OAONTODATNIAKEE AOMEE
AXPOPPZEXTOMH MONOPZ AONT ME NMAOVTIAR ENAOA OEPANELS
ADAIPEEH BAENNOQAOVE KYETHE MAAAKON MOMON

QAIPEEH EMKAEETOY H HMIETKAEETOY AONTIOY
ADAIPEEH EMOYTEYMATON TYTIOY BLADES
ADAIPEEH ENMOYANAAE MIKP.OMCHEAABON ETOMAT-NROEQNOY
AQAIPEEH INQAOYE YTIEPTTAAZIAE ANO QAONTOETORA
ADAIPEEH KYET. TNAOD. ME TEAEEH ENA OEP. H ANAZTP EMOPAZH
AQAIPEEH MR YET AEPMNAOEONOY (EMHT. AEPMOEIA)
ADAIPEEH MET. KYETH MTNAD. XOPE ENA. OEP. H ANAZTP. EMOP.
ADAIPEEH MIKP. KYETH MNAQXOPE ENA OEP H ANAZTP EMOPAZH
ADAIPEEH PAMMATON ENIX
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Suvnuuévo 9
Edappoyn KAeiotwv Evoroinuévwv NoonAciwv (KEN)

AvTioToixion O30ovVTIKOV ENPUTEUMATWV PE TNV EIBIKOTNTA

™¢ 2IMX

KEN: Q04X-IvaBoyxsipoupyikn xwpic ouvundapyouosc nabnosic-eninAoksg

MAN: 2 nuépsg KOZTOZ:1383 €

ICD-10:
A/A Kwdikog Mepiypapn
1 K00 ALOTOPOXECG TNE QVOETTUENCG TWV 08OVTWVY KOl TNE SVOTOANS
2 K01 EpmsBuwpivol Kol £ykAsLoToL 080VTEG
3 K08 AANZC SIOTAPOKES TWV OBOVTWV KOL TWV UTIOOTNPIKTIKWY TOUG IOTWV
4 K09 KGOTELG TNEG OCTOUOTIKAG XWpac, TTou 8sv Taflvopouvtal cAAol
5 S025 Karoypx 8ovtiov
IaTtpiksg Npagsaic:
A/A Kwdikog Mepiypapn
45 x622449 ANAKATAZKEYH THZ ANQ 'H KATQ TNAOY, YNONEPIOZITIKO EM@YTEYMA. MEPIKH
45 x622451 ANAKATAZKEYH THZ ANQ 'H KATQ NNA©OY, YNOMNEPIOZTIKO EMOYTEYMA. OAIKH
47 x622453 ANAKATAZKEYH KONAYAQY ANQ MTNA@OY ME AYTOMOZIXEYMATA OITOY KAl XONAPOY
{(MEPINAMBANEI THN AHWH MOZXEYMATOQN) (NX, A HMINPOZQMIKH MIKPOZQMIA)
48 X622455 [ ANARATAZREYH THEZ ANLI H RATLI TNADUY, ENZOZITRO EMSYIETA [T AETER, |
KYAINAPOL). MEPIKH
49 X622457 ANAKATAZKEYH THZ ANQ 'H KATQ TNA©OY, ENAOZITIKO EMOYTEYMA (M2 AEMIAA
KYAINAPOE). MAHPHEZ
50 X622469 ANAKATAZKEYH TOY ZYTQMATIKOY TO=OY KAl TOY KPOTAGIKHE TAHNHEZ ME OZTO KAl
XONAPO ({MEPINAMBANEI THN AHWH AYTOMOZIXEYMATON)
51 X622471 ANAKATAZKEYH THZ KOMXHZ ME OZTEOTOMEEL (EZQKPANIAKEEL) KAl ME MOZXEYMATA OITOY
{(MEPINAMBANEI THN AHWH AYTOMOZXEYMATON) (M2 MIKPOSOAAMIA)
52 x622499 ENIZXYZIH ZYTQMATIKOY, MPOZOETIKO YAIKO
g3
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Introduction

Abstract

Introduction: At the crossroads of medicine and dentistry, oral surgery with ortho-
dontics are the only recognised dental specialties by the European Union. The goal of
our study is to evaluate the current state of oral surgery in Europe from its teaching to
its practice, the hypothesis being that a notable diversity persists despite European
Union harmonisation process.

Materials and methods: To understand the impact of this diversity applied to
European Union freedom of movement and its ethical implications for the practice of
oral surgery, English and French questionnaires were sent by email to universities and
organisations delivering authorisation to practise in France, Germany, Spain, Sweden
and United Kingdom chosen based upon inclusion and exclusion criteria. An analysis
of documents on these organisations’ official websites was also conducted. Demo-
graphic information was obtained from the aforementioned organisations.

Results: The profile of practising oral surgeons is different dependent on the country.
The university and hospital trainings conform to European recommendations and span
3—4 years. European Board certification is not required. Continuing education is
mandatory only in France, Germany and United Kingdom. As for curricula and scope
of practice, no consensus can be derived.

Discussion: There is potential conflict of interest between European Union principles
of freedom of movement and protection of all citizens, as member countries do not
uniformly apply Directives and recommendations. A new survey of all European Union
oral surgery programmes as well as organisations delivering authorisation to practise is
necessary to implement across the board harmonisation of training and practice to
insure patient safety in light of the migration of European Union practitioners.

diversity in language, healthcare systems, governing laws and
oral surgery professionals (2). The diversity in the oral surgery

At the crossroads of medicine and dentistry, oral surgery is
with orthodontics, the only dental specialties recognised by the
European Union (EU) (1). The two world wars and their casu-
alties played an important role in the establishment and devel-
opment of oral-maxillofacial surgery as a specialty, but also
brought to light the need for dental experience in managing
patients. Despite EU Directives on harmonisation, there
still remains, amongst the European member states, a marked

© 2015 John Wiley & Sons A/S. Published by John Wiley & Sons Ltd

landscape as far as background, training and practice in Europe
is influenced by the duality in the roots of dental education
itself. Eastern and Central European countries have a stomatol-
ogy tradition with dentistry as a medical specialty, whereas
Northern and Western European countries have an odontology
tradition with dentistry as an independent discipline (2).

This diversity is at the source of ethical challenges in
the light of the principle of free movement of practitioners
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applicable since October 2007 in accordance with the EU
Directive 2005/36EC to those holding a valid European Dental
Diploma (1). This is occurring without any real harmonisation
in education, recognition of specialisation, continuing educa-
tion, and authorisation to practice and extent of practice,
which are cornerstones of the feasibility of European Union
freedom of movement for oral surgery practitioners. The goal
of our study is to evaluate the current state of oral surgery in
Europe from its education to its practice, within the context of
EU freedom of movement, the hypothesis being that a notable
diversity persists despite the EU harmonisation process. The
evaluation includes an assessment of the profile of practicing
health professionals (medical doctor, dentist), the academic
and clinical curriculum, the board certification, the conditions
for delivering authorisation to practice, the continuing educa-
tion, and the fields and extent of practice.

Methods

A questionnaire with nine questions in English (Appendix) and
in French was sent by email to European universities and Euro-
pean national organisations delivering authorisation to practice.
The inclusion criteria for targeted countries were (3):
® a percentage of Gross National Product (GNP) dedicated to
health expenses between 6 and 10% (Austria, Belgium,
Croatia, Denmark, France, Germany, Iceland, Italy, Malta,
Norway, Portugal, Slovenia, Spain, Sweden, Switzerland and
United Kingdom);

® equal representation of northern and southern Europe;

® a Gross Domestic Product (GDP) per capita at Purchasing
Power Parity (PPP) between 25000 and 30000 € (Belgium,
Finland, France, Germany, Italy, Spain, Sweden and the
United Kingdom);

® proportion of children aged 12 with 0 decayed, missing,
filled teeth (DMFT) above 50% (Austria, Denmark, France,
Germany, Malta, Spain, Sweden and the United Kingdom);

® representation of all health professionals practicing oral sur-
gery: dentists/medical doctors/double qualification.
By cross-referencing these inclusion criteria, five countries
were included: France, Germany, Spain, Sweden and the United
Kingdom.
As for the university inclusion criteria, it had to be a univer-
sity in the capital city of the country, but for France, Spain and
Sweden, we were redirected by initial contacts towards other
universities.
Questionnaires (Appendix) and the following supplementary
questions were sent by email to the organisations delivering
authorisation to practice in national territories:
® How many EU practitioners have registered with you in
2011-2012? How many were registered as specialists in oral
surgery?

® What is the profile of the EU practitioners: country, age
and sex?

® What are your requirements in order to deliver authorisa-
tion to practice?

All answers were transferred to Excel worksheets (Table 1).
Only one organisation delivering authorisation and one univer-
sity were kept per country (sources with the least answered ques-
tions were eliminated such as the Swedish Dental Association)

Nasseripour et al.

and questions least answered were eliminated (3¢, 3d, 3e, 6 and
6a in Appendix). Oral surgery curricula from websites of univer-
sities and regulatory organisations were collected and sum-
marised in Fig. 1 (4-8). Official documents available on websites
of organisations delivering authorisation were consulted, and
prerequisite criteria for delivery of authorisation and supplemen-
tary questions data are summarised in Fig. 2 (9-13).

Results

Bundeszahnirztekammer BAEK (Germany), Ordre National des
Chirurgiens-Dentistes ONCD (France), Ordre National des
Médecins ONM (France), General Dental Council GDC (Uni-
ted Kingdom) and Socialstyrelsen (Sweden), as well as Bonn,
Grenada, Marseilles, Clermont-Ferrand, London King’s College
and Malmé universities answered the questionnaire.

BAEK, ONM, ONCD and Socialstyrelsen answered the sup-
plementary questions, but the GDC did not. Therefore, the
information on the website of the Committee of Postgraduate
Dental Deans and Directors (COPDEND) was used for the
United Kingdom (14).

The ONM and Marseilles questionnaires were too incomplete
and therefore could not be used for the study. As the CGCOE
in Spain never answered, the Sociedad Espanol de Cirurgia
Bucal (SECIB) was consulted instead.

The hypothesis was verified that there is diversity across the
countries included.

The university curriculum and hospital training conform to
European recommendations and the length of specialisation
training is between 3 and 4 years.

A European Board certification is not mandatory. Only Ger-
many, Sweden and the United Kingdom required a national
certification. The prerequisite to deliver authorisation to prac-
tice is similar covering proof of identity, citizenship, diploma
and practice (Fig. 2). Language requirements are mandatory
and required by all governing bodies, which goes against the
European Union Directives (1).

The profile of oral surgery practitioners is different depend-
ing on the country. In Sweden, oral surgeons are dentists; in
Germany and Spain, they are medical doctors with dual qualifi-
cations; and in France and the United Kingdom, both dentists
and medical doctors are oral surgeons.

Continuing education is mandatory in France, Germany and
the United Kingdom. No consensus across the board on the
necessity for a mandatory continuing education could be
obtained from universities and professional organisations gov-
erning oral surgery practice at the national level (Table 1).

Oral surgery as a medical specialty, practiced in Germany
and Spain, covers all levels of expertise. Considering oral sur-
gery as a dental specialty, the scope of practice in Sweden covers
most levels of expertise. In the United Kingdom and France, the
dental specialty is limited to a practice covering a basic level
whilst the medical specialty covers all levels of expertise (Fig. 3).

Regarding EU mobility of dental practitioners, certain trends
can be noted. In Spain and the United Kingdom, the majority
of non-national practitioners are non-EU practitioners, whilst
in France, there is 50% of EU and 50% of non-EU practition-
ers whereas in Sweden and Germany, there is a majority of EU
practitioners (15, 16).

© 2015 John Wiley & Sons A/S. Published by John Wiley & Sons Ltd
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TABLE 1. Data extracted from questionnaires

EU oral surgery diverse training and practice

Germany  Spain Spain
University  SECIB

Germany
University BAEK

France
University

Sweden
Socialstyrelsen
(National Board
of Health)

United United
Kingdom Kingdom
University GDC

Sweden
University

France
ONCD

Yes for Yes No No No
doctor

Question 2
Double qualification
mandatory

Question 3 a,b Yes Yes Yes No Yes

University and
hospital training in
accordance to
European
recommendation
Question 3 f No
Continuing
Education courses
for harmonisation
of OS training
Question 4 3 4 3 3 4
Years of
specialisation
Question 5 No Yes No Yes
Practitioner
specialised in oral
surgery have to be
board certified

Question 7 Yes Yes No No Yes

Mandatory
continuing
education

No No No No No

Yes Yes Yes No Yes

Yes Yes Yes No

4 3 then 1-2 years 3 4 3 mini 4 usual

to be certified

No Yes Yes Yes

Yes Yes Yes No No

In Germany, English dental practitioners are predominant; in
the United Kingdom, Swedish practitioners; in France, Spanish
practitioners; and in Sweden, German practitioners (Table 2).
The Spanish CGCOE did not answer.

Discussion

The inclusion criteria aimed at looking at a homogeneous

European member state pool based on similar economic level

(Gross Domestic Product per capita at Purchasing Power Parity

PPP between 25000 and 30000 €), similar budget allocation to

health and similar oral health level. Based on these circum-

stances, one would expect similar oral surgery profile and prac-

tice. However, there were major differences in the following

areas:

® specialty recognition, profile of practicing oral surgeons,
training,

® scope of oral surgery practice,

® continuing education and board certification.

Specialty recognition, profile of practicing oral
surgeons and training

The European Directives are not applied uniformly and fully in
the European member states analysed (2, 17). Spanish oral sur-
gery programmes for dentists are limited in scope. In Spain, no

© 2015 John Wiley & Sons A/S. Published by John Wiley & Sons Ltd

dental specialty is recognised. This does not comply with Euro-
pean recommendations (18). Based on the results of our study,
we would like to encourage a self-regulatory process by the pro-
fession to help harmonise oral surgery education and practice to
insure a free movement for practitioners and patient safety (19).
This harmonisation could be achieved through oral surgery pro-
gramme accreditation by a European agency supported by the
Association for Dental Education in Europe (ADEE). This may
insure a minimum acceptable level of competence for practicing
oral surgery in the European Union no matter the diploma, citi-
zenship and medical or dental profile (20).

As pointed out by Shanley (21), the curriculum harmonisa-
tion is non-existent in the European Dental curriculum and
even less so in postgraduate specialisation programmes (21-24).
Based on the differences in curriculum and specialty recogni-
tion, there will be differences in competencies. A new survey of
dental undergraduate and specialty curriculum across European
Union is necessary, as it was performed more than 10 years
ago by Shanley and Scott (2, 21).

Scope of oral surgery practice

Based on the European country surveyed (Fig. 3), we found
three different levels of practice as referred to Laskin’s areas of
competence (19) and Messiha et al.’s (25) general and specific
competencies with core procedures and extended procedures:
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Cranio-facial Surgery

Aalformations, cleft lip palate

Reconstructive Surgery
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Fig. 1. Curriculum of oral surgery specialisation programmes in different
EU countries.

® the expert level corresponds to the basic level covering oral
pathology, dento-alveolar surgery, pre-prosthetic surgery,
implantology and trauma.

® the competent level covers the expert level with addition of
orthognathic and TM]J surgery, salivary gland and recon-
structive surgery.

® the familiar level covering the competent and expert levels
to which malformation and oncology surgery, craniofacial
and cosmetic surgery are added.

All oral surgeons must have expert level knowledge, but only a
few will have familiar level knowledge. In Sweden, where oral sur-
gery is a dental specialty, the scope of practice corresponds to the
competent level; whereas in Spain and Germany, where oral surgery
is a medical specialty, the scope of practice covers all three levels.

In the United Kingdom and France, oral surgery as a dental
specialty covers the expert level, whilst as a medical specialty, it
covers all levels.
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Fig. 2. Prerequisite criteria for delivery of authorisation to practice in
different EU countries.

The prerequisite criteria for delivering authorisation to prac-
tice are similar and reveal a point of controversy as language
aptitude evaluation is required by all national governing bodies
against European Union Directives, stating that language
evaluation must come after the delivery of the authorisation to
practice (1,3,9-13).

Therefore, all national governing bodies set themselves out-
side the EU Directives based on the need to protect patients, as
communication is the key in the doctor—patient relationship
and patient care.

Only Sweden requires knowledge examination of dental prac-
tice governing legislation, essential to everyday dental practice
and even more so in a complex field such as oral surgery (13).

Continuing education and board certification

The basic undergraduate curriculum is insufficient to cover all
competencies, explaining the trend towards specialisation and
mandatory continuing education to keep up with the latest devel-
opments in standard of care (2, 17, 20). As stated by Schleyer
et al. (20), there is no structured continuing education in
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Fig. 3. Span of oral surgery practice in different EU countries.

TABLE 2. Number of practitioners from different EU countries practising
in other EU countries : Data from questions to organisations delivering
authorisation to practice

Practitioner from

United
France  Germany  Spain  Sweden  Kingdom
France' 6 42 4 4
Germany? 446 457 100 762
Spain®
Sweden? 0 4 1 2
United Kingdom® 78 439 640 925

Sources: 1= ONCD, 2 =BAEK, 3 =CGCOE no answer, 4 = Social-
styrelsen, 5 = COPDEND.
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dentistry in the European Union. Yet it could be a means of
addressing the gaps in competence levels stemming from national
undergraduate and postgraduate education and training (20).
A mandatory European Board Certification for Oral Surgery
could underpin a harmonisation of the profile and assist those
who will practice oral surgery in the European Union.
The dental practitioner migration trends indicate an area of
potential confusion.
Hypothetically, if a Swedish oral surgeon moves to Spain, a
conflictual situation arises, as Spain does not recognise this
dental speciality:
® the Swedish oral surgeon cannot practice oral surgery in
Spain as a specialist, and she/he could file a complaint as
Spain as a EU member state is supposed to apply EU
Directives.

® the Swedish oral surgeon is allowed to practice oral surgery
as a specialty based on the EU Directives. In that case, a
Spanish dentist should also be authorised to practice oral
surgery as a specialty in her/his own country.

One should not expect with globalisation and EU Directives
‘that all dentists are trained the same, that they have the same
competence levels and that they can practice dentistry in the same
way’. (26).

Conclusion

From the results of our survey of the European member coun-
tries, it is evident that there is a diverse oral surgery specialty
in practitioner profile, curriculum and training as well as
practice. This diversity can be of concern in the light of the EU
practitioner freedom of movement because it can create confu-
sion considering the competence of the oral surgeons to
practice the level of oral surgery expected and authorised in
the country they migrate to versus that of their country of
origin.
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Appendix: Questionnaire in English. The questionnaire was also written in French

Oral Surgery Questionnaire

1. Oral Surgery is practiced by
a. Dentist
b. Medical Doctor
c. Dentist and Medical Doctor
d. Dentist or Medical Doctor

2. Is double qualification dentist/medical doctor mandatory
a. Yes
b. No
3. Is university curriculum and hospital training in accordance to European recommendations ?
a. Yes
b. No
c. Didactic courses : type of course and hours (please attach curriculum)
d.  Training on patient Yes/No
e.  Training on mannequin Yes/No
f. Are you ready with Continuing Education courses for harmonisation of training of Europeen Oral
Surgeons ?
i. Yes
i. No
4. Number of years of specialization
a. 1 year
b.  2years
c. 3 years
d. 4 or more years
5. Does the practitioner specialized in Oral Surgery have to be board certified
a. Yes

i. national board certification
ii. European board certification
b. No

6. Authorization to practice criteria
If there are shortcomings in the training and Professional experience,

what s required to remediate ?

7. Is Continuing Education mandatory ?
a. Yes
b. No

8. Scope of oral surgery practice
a. intra-veinous sédation Yes/No
b. general anesthésia Yes/No
c.  implantology Yes/No
d.  pre-implant osseous graft Yes/No
e.  Lefort osteotomy Yes/No
f. salivary gland ablation Yes/No
g.  dermatological procedure Yes/No
h.  limitations to practice Yes/No

i. if yes which ?

9. Type of practice
a. salary based or private practice Yes/No
b. hospital, university practice Yes/No

© 2015 John Wiley & Sons A/S. Published by John Wiley & Sons Ltd 7



Suvnuuévo 11

OdovTodaTviakn Xeipoupyikn

saving faces |changing lives®
A?A
OMS

Coding for Dentoalveolar Surgery
I. INTRODUCTION

Recent coding changes and the dynamically changing
health care delivery system demand concise and accu-

rate coding to ensure fair and reasonable reimbursement
from third parties. As managed care networks gain greater
acceptance and market penetration, use of medical ICD-9-
CM, and CPT coding will become increasingly important
in this traditionally “dental” area. The following outline is
presented to assist in appropriate coding for dentoalveolar
surgical procedures.

REQUIRED CODING MATERIALS

Before attempting to code any claims for services, it is
necessary to have a current copy of the American Medical
Association CPT (Current Procedural Terminology), the
two-volume set of ICD-9-CM and the American Dental
Association CDT 2013 (Current Dental Terminology).
Volumes 1 and 2 of the ICD-9-CM cover diagnostic coding
which is mandatory in filing claims with Medicare and
other medical third party payers. Volume 1 represents

a tabular listing of conditions, diseases, and symptoms;
while volume 2 is the alphabetical listing. Volume 3 of the
ICD-9-CM is only for hospitals, and is not necessary for
the OMS office.

CPT, CDT and ICD-9-CM are revised annually. Beginning
with CDT 2013, the CDT coding manual will be updated
annually just as the CPT and ICD-9-CM manuals. The
new edition of CPT becomes available in mid-November
for the following year. ICD-9-CM has previously been
revised twice a year, in April and October. However, with
ICD-10-CM implementation approaching, the government
has placed a freeze on ICD-9-CM changes. It is unclear at
this time how often ICD-10-CM will be updated once it
takes effect. Thus, reporting a current procedure or diagno-
sis using a previous year’s edition may be inaccurate and
adversely affect reimbursement.
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Il. ICD-9-CM DIAGNOSIS CODES

Available ICD-9-CM diagnosis codes that may be
appropriate for use in dentoalveolar surgical cases are
codes in the range of:

520 Disorders of tooth development

521 Diseases of hard tissues of teeth

522 Diseases of pulp and periapical tissues

523 Gingival and periodontal diseases

524 Dentofacial Anomalies, including maloc-
clusion

525 Other diseases and conditions of the teeth
and supporting structures

526 Diseases of Jaw

528 Diseases of the oral soft tissues, excluding

lesions specific for gingiva and tongue

MISCELLANEOUS

750.0 Tongue Tie

Ankyloglossia
784.0 Headache

Facial/head pain
873.63 Tooth (broken), (fractured) (due to trauma)
873.73 Tooth (broken), (fractured) (due to trauma)
990 Effects of radiation, unspecified

Note: Appropriate and correct diagnostic coding requires
use of both the index describing a condition and the tabular
list for confirmation of the specific condition.

lll. CPT PROCEDURE CODING

The CPT procedural codes have rather limited application
for routine dentoalveolar procedures as indicated below.
Many of the codes can be found in the code ranges of:

21031
21032

Excision of torus mandibularis

Excision of maxillary torus palatinus
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40800-40801 Drainage of abscess, cyst, hematoma,

vestibule of mouth

40804-40805 Removal of embedded foreign body,

vestibule of mouth

40806 Incision of labial frenum (frenotomy)

40818 Excision of mucosa of vestibule of mouth
as donor graft

40819 Excision of frenum, labial or buccal (fre-

numectomy, frenulectomy, frenectomy)
40840-40845
40899
41000-41010

Vestibuloplasty; anterior

Unlisted procedure, vestibule of mouth
Intraoral incision and drainage of abscess,
cyst

41015-41018  Extraoral incision and drainage of abscess,

cyst, or hematoma of floor of mouth

41115 Excision of lingual frenum (frenectomy)

41520 Frenoplasty (surgical revision of frenum,
eg. with Z-plasty)

41530 Submucosal ablation of the tongue bas,
radiofrequency, 1 or more sites,
per session

41599 Unlisted procedure, tongue, floor of mouth

41800 Drainage of abscess, cyst, hematoma from
dentoalveolar structures

41805-06 Removal of embedded foreign body from
dentoalveolar structures

41820 Gingivectomy, excision gingiva, each
quadrant

41821 Operculectomy, excision pericoronal
tissues

41822 Excision of fibrous tuberosities,
dentoalveolar structures

41823 Excision of osseous tuberosities,
dentoalveolar structures

41825-27 Excision of lesion or tumor (except listed
above), dentoalveolar structures

41828 Excision of hyperplastic alveolar mucosa,
each quadrant (specify)

41830 Alveolectomy, including curettage of
osteitis or sequestrectomy

41850 Destruction of lesion (except excision),

dentoalveolar structures
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41870 Periodontal mucosal grafting

41872 Gingivoplasty, each quadrant (specify)
41874 Alveoloplasty, each quadrant (specify)
41899 Unlisted procedure, dentoalveolar

structures (removal of teeth)

Most of the dentoalveolar CPT codes are considered CCI
comprehensive codes. This means that all associated parts
of the procedure are all-inclusive and should not be billed
separately. For example, local anesthesia is inclusive of the
procedure.

IV. CDT DENTAL PROCEDURAL CODES

Most dentoalveolar surgical procedures and associated
office encounters can be identified in the current CDT
2014.

D0100-D0999 1. DIAGNOSTIC

D0486 laboratory accession of transepithelial cytologic
sample, microscopic examination, preparation

and transmission of written report

D4000-4999 V. PERIODONTICS

Surgical Services (Including Usual Postoperative Care)

D4210 gingivectomy or gingivoplasty - four or more
contiguous teeth or tooth bounded spaces, per
quadrant

D4211 gingivectomy or gingivoplasty - one or three
contiguous teeth or tooth bounded spaces, per

quadrant

D4212  gingivectomy or gingivoplasty to allow for

restorative procedure, per tooth

D4240  gingival flap procedure, including root planing
four or more contiguous teeth contiguous teeth or

tooth bounded spaces, per quadrant

D4241  gingival flap procedure, including root planing
one to three contiguous teeth or tooth bounded

spaces, per quadrant

D4260 osseous surgery ( including flap entry and
closure) four or more contiguous teeth or tooth

bounded spaces, per quadrant



D4261 osseous surgery ( including flap entry and
closure) one to three contiguous teeth or tooth

bounded spaces, per quadrant

D4263 bone replacement graft-first site in quadrant

D4264  bone replacement graft-each additional site in
quadrant

D4266  guided tissue regeneration-resorbable barrier, per
site

D4267  guided tissue regeneration-non-resorbable

barrier, per site

D7000-D7999 X. ORAL and MAXILLOFACIAL
SURGERY

D7251 coronectomy intentional partial tooth removal

D7295 harvest the bone for use in autogenous grafting
procedure

D7210 surgical removal of erupted tooth requiring
removal of bone and/or sectioning of tooth, and
including elevation of mucoperiosteal flap if
indicated

D7953  bone replacement graft for ridge preservation

D7960 frenulectomy-also known as frenectomy or

frenotomy separate procedure not incidental to
another procedure

Alveoloplasty — Surgical Preparation of Ridge for
Dentures

D7310 alveoloplasty in conjunction with extractions -
four or more teeth or tooth spaces, per quadrant
The alveoloplasty is distinct (separate procedure)
from extractions and/or surgical extractions.
Usually in preparation for a prosthesis or

other treatments such as radiation therapy and

transplant surgery.

D7311 alveoloplasty in conjunction with extractions —

one to two teeth or tooth spaces, per quadrant

D7320 alveoloplasty not in conjunction with extractions

four or more teeth or tooth spaces, per quadrant

D7321 alveoloplasty not in conjunction with extractions

four or more teeth or tooth spaces, per quadrant
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D9000-D9999 Xll. ADJUNCTIVE GENERAL
SERVICES

D9215  local anesthesia in conjunction with operative or
surgical procedures

D9230 inhalation of nitrous oxide/ anxiolysis, analgesia

D9420  hospital or ambulatory surgical center call

Note: This paper should not be used as the sole reference in coding.
Both diagnosis and treatment codes change frequently, and insurance
carriers may differ in their interpretations of the codes.

Coding and billing decisions are personal choices to be made by in-
dividual oral and maxillofacial surgeons exercising their own profes-
sional judgment in each situation. The information provided to you in
this paper is intended for educational purposes only. In no event shall
AAOMS be liable for any decision made or action taken or not taken
by you or anyone else in reliance on the information contained in this
article. For practice, financial, accounting, legal or other professional
advice, you need to consult your own professional advisers.

This is one in a series of AAOMS papers designed to provide
information on coding claims for oral and maxillofacial surgery
(OMS). This paper discusses coding for dentoalveolar surgery.
This paper is to aid the oral and maxillofacial surgeon with proper
diagnosis (ICD-9-CM) and treatment (CPT/CDT) coding for
dentoalveolar surgery. When indicated, you will be referred to

the appropriate area of the coding books where the principles of
coding illustrated in this paper may be applied.

Proper coding provides a uniform language to describe medical,
surgical, and dental services. Diagnostic and procedure codes
are continually updated or revised. The AAOMS Committee on
Health Care and Advocacy has developed these coding guide-
lines in order to assist the membership to use the coding systems
effectively and efficiently.

© 2014 American Association of Oral and Maxillofacial Surgeons.
No portion of this publication may be used or reproduced without
the express written consent of the American Association of Oral
and Maxillofacial Surgeons.
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Abstract

Aim: To investigate the current scope of clinical practice and involvement
in postgraduate education and training of UK oral surgeons.

Materials and methods: Electronic survey via ‘Survey Monkey ™’ of
members of British Association of Oral Surgeons.

Results: Response rate of 39% (208) with margin of error 5.29% at 95%
level of confidence. Fifty-nine per cent (122) regularly operated under
general anaesthesia; 39% (47) regularly undertook trauma surgery. A wide
range of conditions (including mucosal) were managed and surgical pro-
cedures undertaken for paediatric and adult patients.

Conclusions: UK oral surgeons are currently undertaking a wide range of
procedures as described by the General Dental Council, the Career Devel-
opment Framework for Consultant Appointments and EU directives and
well beyond the limits of minor oral surgery. They also make a significant

H XZ oto Hvwpévo Baaileio

doi:10.1111/0rs.12176

contribution to education and training in the UK.

Clinical relevance

Scientific rationale for study

To ascertain the range of surgical repertoire currently
being delivered and by whom from the membership of
the British Association of Oral Surgeons in the UK
currently.

Principal findings

There is a large and varying amount of procedures
being undertaken by oral surgeons beyond dento-
alveolar surgery.

Practical implications

Recognition of surgical range and access to examina-

tions and entry to the specialist list is strongly desired.
Workforce planning should take into account the

current workforce skill set, and implementation of the

Oral Surgery 8(2015) 83-90.
©2015 The British Association of Oral Surgeons and John Wiley & Sons Ltd.

MEE review would be a way to facilitate this. More
consultants in Oral Surgery are required to do this.

Introduction

The specialty of Oral Surgery (OS) was reintroduced in
the UK by the General Dental Council (GDC) in 2009".
Most specialist-level OS care is currently delivered in
secondary care, and here, there is a considerable
overlap between the dental specialty of OS and the
medical specialty of Oral and Maxillofacial Surgery
(OMES). It has been recognised that a significant pro-
portion of treatment in both specialties is delivered by
career grade practitioners, many of whom are not rec-
ognised as specialists by the GDC.

In a contemporary health care system, it is increas-
ingly important to understand the workforce, skill mix
and demographics to plan service delivery. The Council
of the British Association of Oral Surgeons (BAOS)
commissioned this study to better understand the scope
of practice of their membership, as well as their
involvement in postgraduate education and training.
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Table 1 UKGDC curriculum for specialist oral surgery

Brothertonet al.

+ Extraction of teeth and retained roots/pathology and management of associated complications including oro-antral fistula

+ Management of odontogenic and all other oral infections

+ Management ofimpacted teeth; management of complications

+ Peri-radicular surgery

+ Dentoalveolar surgery inrelation to orthodontic treatment

+ Intraoralandlabial biopsy techniques

+ Treatmentofintraoral benign and cystic lesions of hard and soft tissues

+ Management of benign salivary gland disease by intraoral techniques and familiarity with the diagnosis and treatment of other salivary gland diseases
+ Insertion of osseointegrated dentalimplants including bone augmentation and soft tissue management

* Appropriate pain and anxiety control including the administration of standard

+ Conscious sedationtechniques

+ Management of adults and children as in-patients, including the medically at-risk patient
+ Management of dento-alveolar trauma and familiarity with the management and treatment of fractures of the jaws and facial skeleton

+ Management of oro-facial pain including temporomandibular joint disorders

+ Clinical diagnosis of oral cancer and potentially malignant diseases, familiarity with their management and appropriate referral
+ Thediagnosis of dentofacial deformity and familiarity with its management and treatment
- Diagnosis of oral mucosal diseases and familiarity with their management and appropriate referral

The current BAOS is a relatively new organisation,
and its membership has grown rapidly over recent
years. The original BAOS was formed in 1962 repre-
senting the surgical specialty of dentistry and originally
developed from the need for specialist services to treat
jaw injuries sustained by servicemen during the two
world wars. Historically, since the 1980s, OS, as prac-
ticed both in General Hospitals and Dental Teaching
Hospitals, transformed into ‘Oral and Maxillofacial
Surgery’ (OMFS) with a requirement for training to
include undergraduate medical training in addition to
undergraduate dental training and appropriate spe-
cialist training. The original BAOS changed its title to
the British Association of Oral & Maxillofacial Surgeons
in 1985/1986. A training programme was preserved
without undergraduate medical training for academic
surgeons that excluded the surgical management of
oral malignancy?. This Academic Advisory Committee
to Oral and Maxillofacial Surgery programme has now
been superseded by Integrated Academic Training
Programmes’.

OS was re-introduced in the UK as a dental specialty
regulated by the GDC in 2009'. OS is an EU-recognised
dental specialty with EU provision for the mutual rec-
ognition of specialist training when considering appli-
cations from EU nationals for admission to the
specialist dental register of each state*. The related spe-
cialties of ‘Oral and Maxillofacial Surgery’, ‘Maxillofa-
cial Surgery’ and ‘Dental, Oral and Maxillofacial
Surgery’ are EU-recognised medical specialties in the
member states. Maxillofacial Surgery does not require
dental training, but the other two require a fully rec-
ognised 5-year dental undergraduate training. The UK
General Medical Council recognises ‘Oral and Maxil-
lofacial Surgery’.
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Table 2 UKRoyal College of Surgeons Career Development Framework
for Consultant Oral Surgery

+ Diagnosis and treatment of fractures of the jaws and facial skeleton

+ Diagnosis and treatment of congenital and acquired anomalies of the
jaws

+ Advancedimplantology and bone augmentation for oral rehabilitation

+ Diagnosis and treatment of anomalies and diseases of the TMJ

+ Diagnosis andtreatment of salivary gland diseases

The specialty of OS (OS) deals with the diagnosis and
management of irregularities and pathology of the
mouth and jaws that require surgical intervention'’. A
significant proportion of work undertaken by the spe-
cialties of OS and OMFS is minor oral surgery (MOS)®’
but the practice of OS is not limited to MOS.

The scope of OS care undertaken by specialists and
consultants is described by the GDC training curricu-
lum in Table 1'%,

Substantive and honorary consultants in OS in the
UK possess clinical competences that differentiate a
consultant from a specialist”'® and may include those
described in Table 2. They may also have advanced
competencies in the management of health care deliv-
ery and competencies in research and/or critical
appraisal. Oral and Maxillofacial Surgeons also have
these clinical and other competences and also possess
competences to provide surgical care for cancers of the
head and neck, craniomaxillary trauma, cleft lip and
palate, and aesthetic facial surgery''.

Specialist care has historically been provided in the
UK by a ‘consultant” who had undergone a lengthy
training period typically around 10 years or more.
Integration with the EU model of clinical training has

Oral Surgery 8 (2015) 83-90.
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led to the introduction of the ‘Specialist grade” with a
shorter training period but with the UK maintenance of
the consultant grade. The new shorter training is more
formally managed and monitored. After graduation, a
dentist undertakes dental foundation (DF) training for
a minimum of 1 year. Even after a second year (DF2),
dentists are unlikely to have sufficient broad experi-
ence to undertake specialist training and so may
undertake a dental career development post. Specialist
oral surgery training takes 3 years and an additional 2
years of training for eligibility for consultant posts. Staff
grade and associate specialists are among the grades
titles ‘SAS’ doctors; however, these grades are now
closed to new entrants. New recruits are named ‘spe-
cialty doctors’.

The aim of this study was to investigate the current
scope of practice of the membership of the BAOS given
that the specialty of OS is relatively new in the UK, and
practice is likely to be evolving over time. The mem-
bership is also likely to consist of a range of individual
providers of care as just described.

Methods

An electronic questionnaire was written using
the online questionnaire platform SurveyMonkey
(SurveyMonkey Inc., Palo Alto, CA, USA). The ques-
tionnaire was designed with logic to allow the possibil-
ity of follow-up questions following a qualification
question. The questions were piloted with 10 oral sur-
geons prior to the questionnaire being sent to the
BAOS membership by email. Two reminder email
messages as prompts were sent to the whole BAOS
membership to encourage survey completion, and the
online survey was available for a 1 month period.
Responses were anonymous, and survey invitees were
assured of such at the time of invitation. The member-
ship of the BAOS at the time of survey was 527, and
email addresses were available for all. The responses
were analysed using the online platform.

Results

Demographics and practice setting

A response rate of 39% was obtained with 208 of the
527 membership completing the questionnaire
(margin of error is 5.29% at 95% level of confidence).
One hundred twenty-six (65.66%) were male.

The largest proportion (91, 43.75%) of our sample
worked full time in a secondary care (hospital) setting.
Just over half the respondents (53.85%) reported
working exclusively in secondary care when taking

Oral Surgery 8 (2015) 83-90.
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Table 3 Lengthoftimein currentpost

Number of years Frequency Percentage
(n =208) (%)
Lessthan 1 year 4 1.92
1-2years 22 10.58
2-4years 40 19.23
4-10years 91 43.75
10+years 51 24.52
Table 4 Jobtitle of respondents
Jobtitle Percentage (%)
Associate specialists (AS) 22.4
Speciality/staff grades 19.7
Specialistin oral surgery 15.5
Consultant oral surgeons 12.3
Speciality trainee 5
Seniorhousing officer 5
General dental practitioner 5
Staff grade 2.7
Professor 1.8
Others 1.4

into account those working part time (21, 10.10%).
Only 15.87% (33) reported working exclusively in a
primary care setting (out of hospital) with a further 15
(7.21%) working part time. Some (36, 17.31%)
respondents worked in both primary and secondary
care. The vast majority of respondents reported being
in post for at least 4 years (Table 3).

The NHS job description title of respondents is shown
in Table 4. Only 12.3% of respondents were NHS
consultants.

Scope of practice

One hundred twenty-two (58.94%) of respondents
carried out an operating lists under general anaesthesia
every 2 weeks or more frequently without direct
supervision. Forty-seven (38.84%) operated regularly
on a trauma lists without direct supervision. One
hundred ninety-one (93.17%) carried out regular
unsupervised operating under local anaesthesia and
128 (62.44%) under intravenous or inhalation con-
scious sedation.

Of respondents, 188 (91.71%) managed medically
compromised patients of ASA grade II or above, and 98
(47.80%) were involved with the care of patients
admitted to the ward. Forty-five (21.95%) reported
undertaking regular on-call duties or out-of-hours shift
work. For those providing this care, 15 (33.33%) were
first on-call, 23 (51.11%) were second on-call, two
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Table 5 Range of conditions managed

Name Frequency Percentage (%)
Facial pain 170 85.43
Salivary gland pathology 133 66.83
Temporomandibular joint dysfunction 177 88.94
Trigeminal nerve injury 114 57.29
Bisphosphonate-related osteonecrosis 164 82.41
ofthejaws
Oralmucosal lesions 182 91.46
Facial deformity 43 21.61
Others (please specify) 11 20.60

Table 6 Range of procedures undertaken

Name Frequency  Percentage (%)
Paediatric or adult extractions 202 98.54
Surgical extraction of erupted teeth 203 99.02
Surgical removal of unerupted teeth 198 96.59
Surgical treatment of odontogenic cysts 172 83.90
Intraoral soft tissue surgery 195 95.12
Extraoral soft tissue surgery 121 59.02
Surgical endodontics 168 81.95
Implantsurgery 89 43.41
Reduction and/or fixation of facial fractures 60 29.27
Major salivary gland surgery 16 7.80
Other procedures (please specify) 52 25.37

(4.44%) were second on-call with no consultant cover,
and five (11.11%) were third on-call.

The range of conditions with which BAOS
members were involved is shown in Table 5 and
illustrates a broad range. The range of procedures
performed is shown in Table 6. Respondents were
asked to rate their own level of competence in per-
forming a range of procedures on a scale from 0
(unable to perform) to 5 (competent to perform pro-
cedure unsupervised and deal with complications),
and this is shown in Table 7.

Respondents were asked if they managed cervico-
facial infections by extra-oral incision and drainage. Ten
(5%) surgeons managed these on weekly basis, 44
(21%) managed these on monthly basis, 95 (46%)
managed these rarely and 60 (29%) never managed
these.

Respondents were asked if they undertook surgical
dermatology. Twenty-nine (14%) surgeons managed
these on weekly basis, 34 (16%) managed these on
monthly basis, 82 (39%) managed these rarely and 61
(29%) never managed these.

Teaching and learning

Figure 1 shows the percentage of clinician groups
taught by questionnaire respondents and also whether
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they have been involved in teaching that group during
the previous 6 months under local anaesthesia, con-
scious sedation or general anaesthesia.

BAOS membership education

Respondents were asked about their own postgraduate
education and UK-recognised qualifications. Thirty-
five (29.91%) had a qualification in medical education,
43 (36.75%) in conscious sedation, 15 (12.82%) in
management, 35 (29.91%) in implantology, and 39
(33.33%) in another field. One hundred seventeen
(57.35%) were included in the UK GDC specialist list
for OS. The final question asked if they were interested
in gaining entry to specialist list for OS by sitting the
Membership in Oral Examination of the Royal College
of Surgeons or by demonstrating equivalence. A
second part asked about interest in demonstrating
equivalence of training to provide opportunity to sit the
Intercollegiate Specialty Fellowship Examination in
Oral Surgery. The results are shown in Figure 2.

Discussion

Demographics and practice setting

The results are representative of the BAOS organi-
sation (margin of error is 5.29% at 95% level of
confidence) and show a fascinating insight into con-
temporary OS practice in the UK. A large range of
clinical work is being undertaken by an experienced
OS work force with a majority of male surgeons.
There has been a 75% increase in undergraduate
women in dentistry between 2001/02 and 2010/11,
while men in undergraduate dentistry increased by
only 39 per cent over the same time period'. It is
therefore likely that the proportion of female oral
surgeons will increase in the future. As women are
more likely than men to take time out from work or
work on a part-time rather than full-time basis for a
period of time for childcare, then any workforce
planning needs to take account of this in determining
numbers of trainees and consultants required for the
populations’ needs.

The largest proportion (43.75%) of our sample
worked full time in a secondary care setting which
reflects the historical delivery of specialist medical and
dental care in the UK. This is not typical in other Euro-
pean countries. A review of OS services by Medical
Education England (MEE) recommended that much of
the MOS could be undertaken in primary care rather
than secondary care®’.

Oral Surgery 8 (2015) 83-90.
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Table 7 Self-assessment of operative competency

BAOS-UK oral surgery scope of practice

Unable toperform Able to perform

Able to perform Competentto perform Total

the procedure procedure under direct procedure with limited procedure unsupervised and
supervision/assistance supervision/assistance deal with complications

Surgical removal ofimpacted 0.00% 0.98% 5.39% 93.63% 204
mandibular third molars 0 2 11 191

Surgical endodontics 3.43% 2.94% 4.41% 89.22% 204
7/ 6 9 182

Surgical treatment of 0.98% 7.35% 16.18% 75.49% 204
odontogenic cysts 2 15 B8 154

Suturing of facial 1.96% 2.94% 7.35% 87.75% 204
lacerations 4 6 15 179

Temporo-mandibularjoint 42.65% 18.63% 16.18% 22.55% 204
arthrocentesis 87 38 33 46

Openreductionandinternal 22.55% 27.94% 13.24% 36.27% 204
fixation of facial fractures 46 57 27 74

Removal of submandibular 56.37% 21.08% 12.25% 10.29% 204
glands 115 43 25 21

Percentages of self-assessed operative competencies.

90.00+
80.00
70.00+
60.00
50.00+
40.00+
30.00+
20.00

M Teaching under GA

M Teaching of Sedation

 Teaching under LA

Percentage

Figure 1 Teaching of clinician groups.

90.00
80.00
70.00
60.00
50.00
40.00
30.00 HYes
20.00 = No
10.00-

0.00-

Percentage

Equivalent Training and
MOralSurg Examination as
optional route to Specalist list
for Oral Surgery

Equivalent Training as
opportunity to sit the ISFE in
Oral Surgery

Figure 2 Routesto oralsurgery specialist list.

Scope of practice

A large proportion (58.94%) of respondents reported
undertaking operating lists under general anaesthesia
every 2 weeks or more frequently without direct

Oral Surgery 8(2015) 83—90.
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supervision. A significant proportion (38.84%) was
regularly undertaking trauma operating lists without
direct supervision. Only 12.3% of respondents were
NHS consultants. This was an interesting finding as in
the UK NHS, secondary care is provided under the
responsibility of a consultant. This does not mean that a
consultant undertakes or provides direct supervision of
all care delivered, but there is an expectation that a
consultant would be more directly involved in operat-
ing under general anaesthesia and especially trauma
surgery, but yet the discrepancy in figures suggests that
a significant proportion of work was being undertaken
without consultant involvement. A larger proportion
of clinical work (62.44%) was regularly undertaken
under intravenous or inhalation conscious sedation
without supervision and even greater proportion
(93.17%) under local anaesthesia alone. These
responses are to be expected as usually, the minor
surgery is undertaken under local anaesthesia alone
and intermediate under sedation or general anaesthe-
sia and major under general anaesthesia.

Similarly, a substantial percentage (91.71%) of oral
surgeons are managing medically compromised
patients and providing care for patients admitted to a
hospital ward (47.80%).

Many (21.95%) are undertaking on-call or out-of-
hours shift work. The number of consultants complet-
ing this questionnaire was similar to the number
providing third on-call. An additional significant pro-
portion of respondents (51.11%) were undertaking
second on-call, and a very small number (4.44%) were
undertaking second on-call without consultant cover.

The range of conditions that members were
diagnosing and managing was wide and included
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facial pain, salivary gland disease, temporomandibular
joint dysfunction, trigeminal nerve injury and
bisphosphonates-related necrosis of the jaws. The
majority (91.46%) of respondents were also involved
in diagnosis and management of oral mucosal lesions.
This ‘oral medicine” work is recognised to be under-
taken by oral surgeons especially where access to oral
medicine consultants is limited. Oral medicine con-
sultants and their teams are largely based in dental
teaching hospitals. A smaller but significant proportion
(21.61%) of respondents were diagnosing and manag-
ing facial deformity.

When asked about which type of procedures had
been performed in the previous 12 months, a wide
range of case mix was described. This included paedi-
atric and adult extraction of teeth, surgical removal of
unerupted teeth, and intraoral soft tissue procedures
with over 90% reporting performing these as might be
expected for these more common procedures. Over
80% were performing surgical treatment for jaw cysts
and surgical endodontics, and over 60% were per-
forming extraoral soft tissue surgery. Implant surgery
was being performed by over 40% of respondents. This
treatment is limited in the NHS and generally only
available to patients who have missing teeth as a con-
sequence of trauma, congenital reason, or as part of
oncology surgery or if there is a functional problem as
conventional prosthesis cannot be adequately pro-
vided. However, some respondents may have been
providing surgical implant treatment independently
from the NHS, and we did not collect this level of data.
About one-third of respondents were undertaking
reduction and fixation of facial fractures, and around
8% were undertaking major salivary gland surgery.

We asked the BAOS members completing the ques-
tionnaire to rate their own level of competence to
perform particular procedures. It is recognised that this
self-assessment is not as robust as independent formal
assessment of competence, but the large number of
members completing this section may have reduced
bias from over and under rating. Respondents were
asked to rate their own level of competence on a scale
from 0 =unable to perform to 5 =competent to
perform procedure unsupervised and deal with com-
plications. The results mirror the pattern of frequency
of undertaking the listed procedures, such that there
was a greater confidence rating for the removal of teeth
which was a commonly performed procedure, and
a lower confidence rating for the less commonly
performed procedures such as removal of the
submandibular salivary gland. This question was
answered by almost all respondents rather than just
those undertaking the procedure, so it suggests that
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those not undertaking a procedure were rating their
competence as low. This is to be expected. The question
of how many procedures should be undertaken within
a certain time scale to maintain competence is a con-
troversial one butincreasingly asked in the UK. There is
a move towards subspecialisation by surgeons of all
type to ensure competence is maintained for those
conditions and procedures that are less common. An
alternate view is that some surgical skills are generic
and can be successfully transferred to related
procedures.

Respondents were asked if they managed cervico-
facial infections by extra-oral incision and drainage.
Five per cent of surgeons managed these on a weekly
basis and 21% on monthly basis. These figures are
likely to represent the frequency of this procedure
being required and the proportion of members who
undertake work under general anaesthesia and out-
of-hours work when this procedure is most commonly
undertaken.

Respondents were asked if they undertook surgical
dermatology. Fourteen per cent of surgeons managed
these on weekly basis and 16% on monthly basis.
Increasingly, surgical dermatology, once seen to be the
remit of plastic surgeons and dermatologists, is being
undertaken by oral surgeons and oral and maxillofacial
surgeons.

The UK GDC describes ‘scope of your practice’ as a
way of describing what an individual is trained and
competent to do'. It describes the areas in which they
have the knowledge, skills and experience to practise
safely and effectively in the best interests of patients.
The GDC offers written guidance acknowledging that
the scope of practice is likely to change over the course
of a career, both because of changes in the technology,
and further training and development. The GDC
advises that an individual should only carry out a task
or type of treatment or make decisions about a patient’s
care if they are sure that they have the necessary skills
and are appropriately trained, competent and indem-
nified. If a task, type of treatment or decision is outside
an individual’s scope of practice, then they must refer
the patient to an appropriately trained colleague.

The scope of practice of a group of clinicians may
collectively change over time because of the aspiration
of leaders in the group to push the boundaries of their
specialty. This may be because of changing disease
pattern. Could Hospital units that have lost MOS work
to primary care be undertaking surgical dermatology to
make up for a loss of revenue? Despite a clear EU
Directive description of the broad scope of practice
of the specialty of OS, practice is very variable
around Burope and often more limited’. This may
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relate to training, historical differences in scope of
practice before EU membership or specialty political
will and barriers.

MEE reviewed OS and recommended that as dis-
tinctive branch of dentistry, it needed to be viewed
separately from the medical specialty of OMFS, albeit
that there is overlap in the scope of practice. MEE"
further recommended that the specialties of OS and
OMES should further develop and strengthen inter-
specialty collaborative working. Their recommenda-
tions included proposals to expand OS consultant-led
services and training in the specialty so that OS could
evolve to meet the future needs of patients. Currently,
there are 70 consultants in OS (40 trainees) and
322 consultants in OMFS (137 trainees). Any increase
in the number of consultants in OS is likely to take
time, but there are 347 SAS grade surgeons in the
UK, and this may go some way to addressing the
issue'.

Specialty and associate specialist (SAS) surgeons are
non-training and senior clinical roles in the UK NHS
where the individual has at least 4 years of postgradu-
ate training — two of those (at least) being in the rel-
evant specialty. SAS doctors are usually much more
focused on meeting NHS service requirements, com-
pared with trainee or consultant roles, and are
expected to have less administrative functions com-
pared with consultants. Our results suggest that a sig-
nificant proportion of OS including trauma surgery
under general anaesthesia is undertaken by SAS sur-
geons who could, if permitted to demonstrate equiva-
lent competencies in the management of health care
delivery and competencies in research and/or critical
appraisal, or undergo the appropriate training to
provide eligibility, be moved to consultant status (MEE
report recommendation 6)**.

Any change in scope of practice and development of
a specialty will relate to the needs of a population for
care. With the anticipated growth in the aging popula-
tion, changes in the pattern of oral and dental diseases
and many more people retaining an increasing number
of teeth throughout life, the clinical practice of OS can
only be expected to develop®’.

Teaching and learning

Questionnaire respondents reported being involved
with the surgical hands-on training of a wide range of
individuals including undergraduate dental students,
foundation and specialist trainees, and others. The
groups less frequently taught under local anaesthesia
alone or conscious sedation were OMFS specialist

Oral Surgery 8 (2015) 83-90.
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trainees and non-dentally qualified medical practi-
tioners compared with general anaesthesia teaching
(Fig. 1).

BAOS membership education

A very significant proportion of respondents held
postgraduate UK-recognised qualifications in a range
of fields including medical education (29.91%), con-
scious sedation (36.75%), management (12.82%),
implantology (29.91%) or other.

Only 69 individuals answered the question about
interest in gaining entry to specialist list for OS by
sitting the Membership in Oral Examination of the
Royal College of Surgeons or by demonstrating
equivalence. Of these, a large proportion (79.31%)
expressed their interest. Many (42%) of the members
of BAOS are not recognised specialists, but this study
demonstrates the interest of many in obtaining spe-
cialist status. Many individuals registered on the OS
specialist list gained entry via ‘grandfathering method”
or other mechanism demonstrating equivalence rather
than by completing a formal training programme, sat-
isfying the Membership in Oral Surgery examiners and
obtaining a Certificate of Completion of Training.

One hundred seventeen responded to the question
about interest in demonstrating equivalence of training
to provide the opportunity to sit the Intercollegiate
Specialty Fellowship Examination in Oral Surgery. Just
over half (52.99%) of these were interested in taking
the examination. This provides eligibility for consultant
status in the NHS, although this a desirable feature of
appointment rather than an essential requirement.

Conclusions

The results of this questionnaire study provide a picture
of the current practice of UK OS by members of the
BAOS. Oral surgeons are currently undertaking a wide
range of procedures as described by the GDC, the
Career Development Framework for Consultant
Appointments and EU directives and well beyond the
limits of MOS. They also make a significant contribu-
tion to education and training in the UK.
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EAAHNIKH AHMOKPATIA Abrva,d - 7 - 2017
YMOYPTEIO YTEIAZ Ap. Mpwt.T4R/T.M. 53699
FENIKH AIEYOYNZH AHMOZIAT YTEIAZ oXeT. 46638

KAI YIMHPEZIQN YTEIAZ
AIEYOYNZH EMNATTEAMATIQN YTEIAZ

TMHMA B’ nPOZ:
Tay. Alvon : ApiototéAoug 17 EtmrayyeAuarikn Evwon
Tay. Kwdikag: 104 33 ZTOUATIKWY Kal Fvaeowpoomewd/

Xeipoupywv EANGDOG
TnAépwvo: 213 — 2161520
FAX : 210 — 5237651 (uévo pe e mail: info@omfsurgeons.gr)
E-mail: dey@moh.gov.gr

OEMA: «Xoprjynon CToIXgiwvy
IXET.: dpBpo 5 Trap. 1 N. 2690/99 (PEK 45 A")

Ze amavtnon tng amd 11-7-2017 kai TN apiB. 15/16-6-2017 aitiioewg, cag
atrooTEAAOUNE avTiypa®o Tou apiB. T4B/I.IM. 32306/27-4-2017 epwTAHATOS TTOU
QTTEUBUVANE PE PVUPO NAEKTPOVIKOU Taxudpopegiou (2-5-2017) rpog Tnv apuodia
Alvon g EE (European Commission, DG GROW, DG for Internal Market, Industry,
Entrepreneurship and SMEs, Unit E5 Professional Qualifications and Skills), Tnv
amo 5-7-2017 amavrnon g EC, DG GROW kai SIEUKPIVIOTIKO EQWTNMA TTOU
atrooTeidape e € mail 6-7-2017.

H ANATA. NMPOIZTAMENH THEZ AIEYOYNZHE

ZYNHMMENA
6 QUAAQ

A. AANIHAIAQY

EXQTEPIKH AIANOMH
1. I'pageio lMNpoioTapevng
Mev. Alvang Any. Yyeiag ;
kai YTrnp. Yyeiog -
2. Alvon T'4(3)
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HELLENIC REPUBLIC

MINISTRY OF HEALTH Athens, 27 April 2017
GENERAL DIRECTORATE OF PUBLIC Ref no: G4b /GP 3230 6
HEALTH AND HEALTH SERVICES

DIRECTORATE OF HEALTH PROFESSIONALS

SECTION B’
Address: 17 Aristotelous Str. To:

Athens, GR 104 33 European Commission
Contact: D. Zafiropoulou DG GROW
Tel.no: +30213 2161526 DG for Internal Market
Faxno: +30210 5237651 Industry, Entrepreneurship
e-mail:  dey@moh.gov.gr and SMEs

Unit E5 Professional
Qualifications and Skills
1000 Brussels, Belgium
Office: N105 01/74

E-mail: andras.zsigmond(@ec.europa.cu

SUBJECT: “Specialty registered as medical in the Directive 2005/36/EC” but regulated as
both medical and dental by national law

REF.: Articles 25, 26 and Annex V 5.1.3 of the Directive 2005/36/EC on the recognition of
professional Qualifications (as amended by Commission Delegated Decision (EU) 2016/790)

The hellenic Ministry of Health is currently considering amending article 22 (2) of Law
4272/2014 (GG 145/A/11.7.2014) and rendering anew the (greek) specialty of “oral and maxillo-
facial surgery” as both medical and dental specialty (without altering the training program),
practiced by professionals registered in both (greek) medical or dental chambers.

In view of the above, could you, please, advise whether such an amendment complies with the
fact that the (greek) specialty of “oral and maxillo-facial surgery” is registered in the Directive
2005/36/EC (Annex V 5.1.3) as a medical specialty under “dental, oral and maxillo-facial
surgery’.

THE DEP. HEAD DEPARTMENT

A. DANIILIDOU




Cc

Ministry of Education, Research and
Religious Affairs

Independent European Union Unit
37, Andrea Papandreou

151 80 Maroussi

Greece

Copy for information

1. General Secretary’s office

2. Director-General of Public Health
and Health Services’ office

3. Directorate G4(3)




. EAAHNIKH AHMOKPATIA ABrva, 27 - 4 -2017
YMNOYFIEIO YTEIAL Ap. Mpwr.F4p/r.M. 3230 2
. TENIKH AIEYOYNZH AHMOZIAZ

YFEIAZ KAI YITHPEZIQN YTEIAL

' AIEYOYNZH ENMAITEAMATIQN YTEIAZ

TMHMA B’ NPOZ:

- Tay. Alvon : ApioTotéAoug 17 European Commission
Tay. Kwdikag: 104 33 DG GROW
MAnpogopieg: A. ZageipotroUAou DG for Internal Market
TnAépwvo: 213 — 2161526 Industry, Entrepreneurship
FAX : 210 - 5237651 and SMEs
E-mail: dey@moh.gov.gr Unit E5 Professional

Qualifications and Skills
1000 Brussels, Belgium
Office: N105 01/74

E-mail: andras.zsigmond@ec.europa.eu

OEMA: «Ei181K6TnTa KaTaXWenuévn We 1aTpiki otnv Odnyia 2005/36/EK» aAAd
PUBHICHEVN WG IATPIKI Kal 0BOVTIATPIKE atrd To £BVviKS dikaio

SXET.: ApBpa 25, 26 kot Mapdptnua V 5.1.3 g Odnyiag 2005/36/EK yia v
QVOYVWPION  ETTAYYEAUATIKWV TIPOCOVTWY, OTTWG TPOTTOTTOINBNKE pE TV KaT
efouoiodotnon amépaocn (EE) 2016/790 tng EMITPOTIAG

To eMnvikd Ytroupyeio Yyeiag TpotiBetai va Tpotrotroiiael T didragn Tou apbpou
22 Tap. 2 tou N. 4272/2014 (PEK 145/A'/11.7.2014) KaBIioTWVTAG €K VEOU TNV
(EANVIKA) €IBIKOTNTO NG «OTOPATIKAG Kal YVaBOTTPOCWITIKAG XEIPOUPYIKAS» WG
ITPIKY KQI_0BovTIaTpIKh e10IKOTNTA (XWwpig aAAayn TOU TTPOYPAUUGTOS oTToudwv),
SUVAEVN VO OOKEITAI aTTO ETTAYYEAUATIEG EYYEYPAUMEVOUG OE (EAANVIKOUG) 1aTPIKOUG
1l 0dovTIaTPIKOUG CUAAOYOUG.

Evowsl Twv avwtépw, TapakoAoUPe OTwg JleukpivioeTe, edv  pia  TéTola
TpoTroTroinon eival cUp@WVN HE TO YeYovog 6T N (eAAnvikd) €edIKOTNTA TNg
«OTOPOTIKAG Kal YVaBOTTPOCWTIIKIG XEIPOUPYIKNAG» EIVOI KATOXWPNHEVN OTNV Odnyia
2005/36/EK (Mapdptnua V 5.1.3) wg 1a1pIkA €18IKOTNTA KATW aTrd TNV ETIKEPAAISA
“dental, oral and maxillo-facial surgery”.

H ANATIA. MPOISTAMENH THE AIEYOYNZHE
OEQPHOHKE ra

O NPOIZr4y gi r PAMMAT%IA?

ANAAOMOYAQY A AANIHAIAOY



KOINOIOIHZH

Ytroupyeio MNaideiag, ‘Epguvag
Kal ©@pNOKEUUATWY

lev. Mpapp. Ala Biou
MaBnong kai Néag Mevidig
AuToTEAEG TuRMa AlgBvwyv Kal
EupwTraikwv Zxéoewy
Avdpéa Marmravdpéou 37

TK 151 80 Mapoduoi

EZQTEPIKH AIANOMH

1. I'pag. lev. Ipauy.

2. I'pageio lMpoiocTapévng
l'ev. Alvong Anpdoiag Yyeiag
Kail YTrnpeoiwv Yyeiag

3. Alvon M4(3)




EIAZ
YﬂOYPFEkO YU
reidkO FPQTOKQAAO_
pp. Nt s 5 277
EUROPEAN COMMISSION ALUODE ANTTL ommmmmern™ .

Directorate for Internal Market, Industry, Entrepreneurship and SMEs
SERVICES

Free movement of professionals

Brussels, 05/07/2017

A. DANIILIDOU

Deputy Head of Department
Health Professionals
Hellenic Ministry of Health
pdimitrakis@minedu.gov.gr
dey@moh.gov.er

By email only

Subject: Question concerning specialist training of doctors and dentists
Dear Mr. Danilidou,

I refer to your letter that was registered under Ares(2017)2247171 and to our previous
correspondence in this regard.

Your letter concerns a foreseen legislative change of the Greek national law on medical
and dental specialisations.

You kindly informed us that you are also considering in this context to revise the Greek
notified titles under point 5.1.3. of Annex V of Directive 2005/36/EC on the recognition
of professional qualifications ("the Directive") concerning maxillo-facial surgery.

1. Greek titles currently notified under the relevant points of Annex V of the Directive.

Firstly, it is important to outline what are the Greek titles notified currently under the
respective points of Annex V of the Directive, and that are relevant for your current

enquiry.

Regarding the specific case of dental and medical specialisations, it is important to
clarify that the Directive treats differently medical and dental specialisations which
are covered by the automatic recognition regime. Accordingly, national dental and
medical specialist training programmes have to meet different minimum training
requirements in order to be entered under points 5.1.2-3. (medical specialisations) or
under point 5.3.3. (dental specialisations) of the Directive. '

Commission européenne/Europese Commissie, 1049 Bruxelles/Brussel, BELGIQUE/BELGIE - Tel. +32 22991111
U:\PROFESSIONS\DOCTORS\Prof.Org. - Comp.Auth\Comp Auth\CY_dentists doctors2.doc
http://ec.europa.euw/intemal_market/



1. Amongst the dental specialisations (point 5.3.3. of Annex V of the Directive) Greece
notified the following title in oral surgery':

Country| Evidence of formal qualifications |Body awarding the| Reference
evidence of qualifications| date

EMGg | Tithog Odovrmiatpucg  ewdwdtnrag) —  Tlepipépeto 1.1.2003
mg [vaboyswpovpywng (up to 31
December 2002) — Nopopyoxi
Avtodioiknon
—  Nouapyia

Consequently, this program is only available for graduates in basic dentistry.

2. Amongst medical specialisations (points 5.1.2-3. of the Directive) the Directive
provides harmonised requirements for two specialist categories relevant for the issue
raised by your letter.

Accordingly, the Directive provides different requirements for the specialisation of

= "dental, oral and maxillo-facial surgery (basic medical and dental training,
minimum period of training: 4 years)" and for the specialisation of

= "maxillo-facial surgery (only basic medical training, minimum period of training:
5 years)".

The general entry requirement for medical specialisations, as provided by Article 25(1)
and (4) of the Directive, is a completed basic medical qualification listed in point 5.1.1.
of Annex V of the Directive.

However, for the medical specialist category "dental, oral and maxillo-facial surgery
(minimum period of training: 4 years)" the Directive provides for specific entry
requirements (double qualification requirement). Accordingly, specialist trainings
leading to the award of the evidence of formal qualifications as a specialist in dental,
oral and maxillo-facial surgery (basic medical and dental training) assumes completion
and validation of basic medical studies (Article 24 of the Directive) and, in addition,
completion and validation of basic dental studies (Article 34 of the Directive).

To our knowledge (and according to the Annex V of the Directive) Greece has notified
its title under the specialist category of "dental, oral and maxillofacial surgery (basic
medical and dental training)”, which presumes that both a basic medical diploma and a
dental diploma are required from professionals who obtained their specialisation in
Greece and would like to benefit from its automatic reco gnition in other Member States.

The notified Greek title in point 5.1.3. of Annex V of the Directive looks as follows:

| The Greek national title in oral surgery (dental specialisation) was introduced by Directive 2001/19/EC.

2



Dental, oral and maxillo-facial surgery (basic medical and denral\
training)2

Minimum period of training: 4 years

Country |Title

EAAGOa. TTOMOTIKT) KOl ['vo80TpocHTKT meovp«{ucfﬁ

Greek has not notified any title under the category "Maxillo-facial surgery (basic
medical training)".

2. Issues concerning the foreseen amendment

We understand from your letter that you are considering amendment of the Greek
legislation to the extent that the same specialist training program would be accessible
both for medical doctors and dental practitioners.

You would like to know whether such amendment could be compliant with the Directive.
2.1. Issues to consider concerning the medical specialist category

Should Greece wish to maintain its title under the current medical specialist category in
point 5.1.3. of Annex V of the Directive, and given that this category require the
completion of both a medical and dental basic qualification, Greece shall ensure that the
title would continue to be delivered only to professionals who obtained both basic
qualifications.

Holders of neither only a basic medical qualification, nor only a basic dental qualification
could benefit from the automatic recognition of this medical specialisation in other
Member States.

2.2. Issues to consider concerning the dental specialist category

Should Greece additionally would consider adding the same title (TtopaTiky Kol
TvafompOCMTIKT) Xepovpywkn) also 1o point 5.3.3. of the Directive as a dental
specialisation in oral surgery the followings shall be considered:

In case Greece would allow holders of only basic dental qualifications t0 obtain the same
specialisation, it would provide more clarity if these professionals were awarded with a
different title (or with a clarification added to the title) in order to avoid that the same
title causes confusion with the automatic recognition of the specialisations (as medical or
as dental) in the potential host Member States.

>

Training leading to the award of evidence of formal qualifications as a specialist in dental, oral and
maxillo-facial surgery (basic medical and dental training) assumes completion and validation of basic
medical studies (Article 24) and, in addition, completion and validation of basic dental studies (Article
34)

3 Asof 10.7.2014



Moreover, given that we appreciate that you would not foresee any changes of the
training program, it should also be demonstrated by the Greek authorities how the
program meets the harmonised minimum training requirements of Article 35 as regards
specialist dental trainings.

Finally, it should also be noted that Greece has already notified a title under the dental
specialist category in oral surgery, therefore it would need to be clarified what is the
relationship between the two training programs and titles.

3. Formalities
Should your assessment and internal discussions lead to the prescribed changes, the
Greek competent authority should notify such amendments, under Article 21a of the

Directive, via IMI, to the Commission.

Changes could also be initiated concerning point 5.1.3. of Annex V (Title of training
courses in specialised medicine) or point 5.3.3. of Annex V of the Directive as explained.

I hope this information will be helpful for your internal discussions. 1 do apologise for
the late reply but this complex issue required careful consideration.

Should you have any further questions please do not hesitate to contact us again.

Yours sincerely,

Andras Zsigmond

Contact:
Andras Zsigmond, Legislative Assistant, Telephone: +32 229-8.78.86,
andras.ZSIGMOND @ec.europa.cu




Alvon EmrayyeApdrwy Yyeiag

ATo: Alvon EmrayyeApdrwy Yyeiag [dey@moh.gov.gr]

ATTOOTOAR: MéutrTn, 6 louAiou 2017 1:16 pu

Mpog: 'Andras.ZSIGMOND@ec.europa.eu’

Koivotroinon: 'GROW-E5@ec.europa.eu’

Ofpa: RE: request for clarification regarding Ares(2017)2247171 ("specialty of "dental, oral and

maxillo-facial surgery")

SUBJECT: Request for clarification regarding your response to our request Ares(2017)2247171

“Specialty registered as medical in the Directive 2005/36/EC” but regulated as both medical and dental by
national law”

First, we would like to express our sincere gratitude for your assistance.

However, we would like to make certain points absolute clear and ask you to clarify whether point 2.1 of your
response provides an answer to our question.

Our purpose (amending article 22 (2) of Law 4272/2014 GG 145/A/11.7.2014) is not to add the title “Itopatikn kat
M'vaBompoowrikh Xewpoupytkn” to point 5.3.3. of the Directive as a dental specialization.

Greece would like to maintain its title under the current medical specialist category in point 5.1.3. of Annex V of the
Directive and the requirements to remain the same (completion of both a medical and dental basic qualifications).
Since in Greece “oral and maxillo-facial surgeons” hold both a medical and dental degrees, we would like to amend
the law so that it shows in the (greek) title itself that the (greek) specialisation of “oral and maxillo-facial surgery”
(“Stopatikn kou Tvabompoowrikh Xepoupyikn”) belongs to both medical and dental sciences.

In view of the above, could we please have a direct response to the following question: If we render anew the
(greek) specialty of “oral and maxillo-facial surgery” as both medical and dental specialisation (in our nation law),
could greek “oral and maxillo-facial surgeons” be automatically recognized as “dental, oral and maxillo-facial
surgeons” (medical specialisation) by virtue of article 25, 26 and Annex V 5.1.3 of the Directive 2005/36/EC?

We thank you in advance and hope for a prompt response to help us settle the matter.

A. DANIILIDOU

dep. Head department of
Health Professionals
Hellenic Ministry of Health
(+30213 216 1520)

From: Andras.ZSIGMOND@ec.europa.eu [mailto:Andras.ZSIGMOND@ec.europa.eu]

Sent: Wednesday, July 05, 2017 3:34 PM

To: dey@moh.gov.gr

Cc: GROW-E5@ec.europa.eu; pdimitrakis@minedu.gov.gr

Subject: RE: REMINDER : Request regarding the specialty of "dental, oral and maxillo-facial surgery"

Dear Mr. DANIILIDOU,
Please find enclosed our reply on your letter that was registered under Ares(2017)2247171.

| hope this will be helpful. Please do not hesitate to contact me again should you need further clarifications.

1



Kind regards,
Andrds

Andras Zsigmond
Legislative Assistant - Legal desk officer, policy

European Commission

DG for Internal Market, Industry, Entrepreneurship and SMEs
Unit E5 Professional Qualifications and Skills

1000 Brussels, Belgium

office: N105 01/74. tel.: +32-2-29-87886

e-mail. andras.zsigmond@ec.europa.eu

DG GROW works to create 0;}:}0&1}3{3 es
for all - European busin

The views expressed above are the writer's alone and may not in any circumstances be regarded as stating an official position of the
European Commission.

Follow us on

Facebook: EU Growth

Twitter: @EU Growth

Our Websites: ec.europa.eu/growth

ec.europa.eu/bienkowska

From: A/von EnayyeApaTtwv Yyeiag [mailto:dey@moh.gov.gr]

Sent: Wednesday, July 05, 2017 7:51 AM

To: ZSIGMOND Andras (GROW)

Cc: GROW E5

Subject: FW: REMINDER : Request regarding the specialty of "dental, oral and maxillo-facial surgery”
Importance: High

Dear Sir,

The Hellenic Ministry of Health would like to proceed with putting into place the regulation rendering anew
the (greek) specialty of “oral and maxillo-facial surgery” as both medical and dental specialty.

We have been receiving requests by dentists interested in the matter being finally settled.

Would it be possible for us to have a prompt response by your Office to our request (dated 2-5-2017)?

Kind regards

A. DANIILIDOU

dep. Head department of
Health Professionals
Hellenic Ministry of Health
(+ 30213 216 1520)

(Info : D. Zafiropoulou
IMI user
+30213 216 1526)



From: A/von EnayyeAudTwv Yyeiag [mailto:dey@moh.gov.gr]

Sent: Wednesday, June 14, 2017 2:19 PM

To: 'andras.zsigmond@ec.europa.eu’

Subject: FW: REMINDER : Request regarding the specialty of "dental, oral and maxillo-facial surgery"

We thank you for keeping us update.

From: Andras.ZSIGMOND@ec.europa.eu [mailto:Andras.ZSIGMOND@ec.europa.eu]

Sent: Wednesday, June 14, 2017 12:56 PM

To: dey@moh.gov.gr

Cc: GROW-ES5@ec.europa.eu

Subject: RE: REMINDER : Request regarding the specialty of "dental, oral and maxillo-facial surgery”

Dear Colleagues,

Thank you for your kind reminder. I'm working on this case and will try to get back to you in the course of
the next week.

With kind regards,
Andrads

Andras Zsigmond
Legislative Assistant - Legal desk officer, policy

European Commission

DG for Internal Market, Industry, Entrepreneurship and SMEs
Unit E5 Professional Qualifications and Skills

1000 Brussels, Belgium

office: N105 01/74. tel.: +32-2-29-87886

e-mail: andras.zsigmond@ec.europa.eu

DG GROW works to create opportunities
for all - European businesses & citizens

; TR 2
The views expressed above are the writer's alone and may not in any circumstances be regarded as stating an official
position of the European Commission.

Follow us on

Facebook: EU Growth

Twitter: @EU_Growth

Our Websites: ec.europa.eu/growth

ec.europa.eu/bienkowska

From: A/von EnayyeApatwv Yyeiag [mailto:dey@moh.gov.gr]

Sent: Wednesday, June 07, 2017 11:25 AM

To: ZSIGMOND Andras (GROW)

Cc: GROW E5

Subject: FW: REMINDER : Request regarding the specialty of "dental, oral and maxillo-facial
surgery"

Dear Sir,



“ould you please confirm that you have received of our e-mail. &
= need to inform citizens {doctors) interested in the cutcome.

_n behalf of the

Department of Health Professionals

~=llenic Ministry of Health

From: A/von EnayyeAudTov Yyeiag [mailto:dey@moh.gov.gr]

Sent: Tuesday, May 02, 2017 1:27 PM

To: 'Andras.ZSIGMOND@ec.europa.eu’

Cc: 'pdimitrakis@minedu.gov.gr'

Subject: Request regarding the specialty of “dental, oral and maxillo-facial surgery”

Please, find attached a request regarding the specialty of “dental, oral and maxillo-facial surgery”.
We would like to have the opinion of your Office on the matter.

Thank you in advance.

A. DANIILIDOU

dep. Head department of
Health Professionals
Hellenic Ministry of Health
(+30213 216 1520)

{Info : D. Zafiropoulou
IMI user
+30213 216 1526)



From: Andras.ZSIGMOND®@ec.europa.eu &
Subject: RE: Oral and Maxillofacial Surgery in Greece
Date: 14 July 2017 at 15:52
To: info@omfsurgeons.gr

Cc: GROW-E5@ec.europa.eu Zuvnpuévo 14
Dear Mr. Papadakis, p “ ’
AAAnAoypaoia EEZINMMXE pe Eupwnaikn EmTpomn

Thank you for your email.

I sent the following clarifications to the Greek Ministry of Health today:

Let me clarify that the Directive does not prevent you from internally considering the
"oral and maxillo-facial surgery" as both a medical and a dental specialisation. For
internal purposes therefore you are not prevented to implement these changes as long as
the new regulation is justified and proportionate.

Nevertheless, the automatic recognition of this specialty would only considered as a
medical specialty in other Member States under point 5.1.3. of Annex V of the Directive,
and given that this category require the completion of both a medical and dental basic
qualification. Greece shall ensure that the title would continue to be delivered only to
professionals who obtained both basic qualifications.

I hope this helps.
Kind regards,

Andras Zsigmond
Legislative Assistant - Legal desk officer, policy

European Commission

DG for Internal Market, Industry, Entrepreneurship and SMEs
Unit E5 Professional Qualifications and Skills

1000 Brussels, Belgium

office: N105 01/74, tel.: +32-2-29-87886

e-mail: andras.zsigmond@ec.europa.eu

DG GROW works to create op_Dortuni.ties
for all - European businesses & citizens

.. ;! .
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The views expressed above are the writer's alone and may not in any circumstances be regarded as stating an official position of the

European Commission.
Follow us on

Facebook: EU Growth
Twitter: @EU_Growth
Our Websites: ec.europa.eu/growth

ec.europa.eu/bienkowska

From: EnayyeApaTikr ‘Evwon ZTopaTik®v kal FvaBonpoownikwv Xeipoupywv EAAGdoG
[mailto:info@omfsurgeons.gr]

Sent: Friday, July 14, 2017 10:39 AM

To: ZSIGMOND Andras (GROW)
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Subject: Re: Oral and Maxillofacial Surgery in Greece

HELLENIC
PROFESSIONAL UNION OF
ORAL AND MAXILLOFACIAL SURGEONS

Dear Mr. Zsigmond,

Yesterday the Greek Ministry of Health forwarded to us your response concerning
the Greek specialty of Oral and Maxillofacial Surgery.

We concluded from your reply (especially Paragraph 2.1) that as long as the basic
dual qualification (all Greek OMFS surgeons must hold a dental and medical
degree before entering the training process) and the duration of the surgical training
(minimum 4 years - we have 5) remain the same, there is no problem for the listing
in the Medical Specialist Category of Annex V, regardless if the specialty in Greece
is considered a Medical and Dental specialty. Have we interpreted your legal
advice correctly?

I remind you that we have no purpose to create a new specialty that will have
different entry requirements or different training. The specialty will remain one and
the same, but it will be listed as a "Medical and Dental” specialty locally, here in
Greece, and continue to be listed only in Point 5.1.3 of the Medical Specialist
Category of Annex V.

Thank you in advance.
Sincerely,
Dr. Dimitrios Papadakis

Oral and Maxillofacial Surgeon
President of the Hellenic Professional Union of Oral and Maxillofacial Surgeons

On 5 Jul 2017, at 15:50, andras.zsigmond(@gc.europa.eu wrote:

Dear Mr. Papadakis,

Thank you for your background information, was very useful.

Given that the question was put horizontally I also answered in a more
generic way. Nevertheless, should the ministry enquiry further specifically
on internal situations we would be happy to provide further clarifications on
that.

Kind regards,

Andras Zsigmond
Legislative Assistant - Legal desk officer, policy

European Commission
DG for Internal Market, Industry, Entrepreneurship and SMEs



Unit E5 Professional Qualifications and Skills
1000 Brussels, Belgium

office: N105 01/74, tel.: +32-2-29-87886
e-mail: andras.zsigmond@ec.europa.eu
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The views expressed above are the writer's alone and may not in any circumstances be regarded as
stating an official position of the European Commission.

Follow us on

Facebook: EU Growth
Twitter: @EU_Growth
Our Websites: ec.europa.eu/growth

ec.europa.eu/bienkowska

From: EnayyeApaTikn ‘Evwaon ZTopaTikwy kal F'vaBonpoownikwv
Xeipoupywv EAAGdoC [mailto:info@omfsurgeons.gr]

Sent: Saturday, June 17, 2017 3:47 PM

To: ZSIGMOND Andras (GROW)

Subject: Oral and Maxillofacial Surgery in Greece
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Dear Mr. Zsigmond

We were informed that the Greek Ministry of Health has
requested your Legislative Opinion about the Greek Specialty
of Oral and Maxillofacial Surgery. We are not aware about the
exact legal request that was sent to you by our Ministry. We
contact you to clarify our position and help you form your legal
opinion.

The Greek Specialty of Oral and Maxillofacial Surgery, as we
speak, has the following characteristics:

- The training begins after the completion of the Medical and
Dental Degree

- The training period is 5 years

- Oral and Maxillofacial Surgeons are members of the Medical
and Dental Council

- Is listed in the list of Medical Specialties recognised in
Greece

- Is listed in the Medical Specialties of Annex V to Directive
2005/36/EC, in the table "Dental, oral and maxillo-facial
surgery (basic medical and dental training)"

The community of Greek Oral and Maxillofacial Surgeons
wish our specialty to be listed as a Medical and Dental
Specialty, here in Greece. No other changes will occur. We
don’t wish to be listed in the list of Dental Specialties of Annex
V, we just want to be also a specialty of Dentistry for our local
Greek market. Thus, we wish the specialty to have these
characteristics:



- The training begins after the completion of the Medical and
Dental Degree (unchanged)

- The training period is 5 years (unchanged)

- Oral and Maxillofacial Surgeons are members of the Medical
and Dental Council (unchanged)

- Is listed in the list of Medical and Dental Specialties
recognised in Greece (changed)

- Is listed in the Medical Specialties of Annex V to Directive
2005/36/EC, in the table "Dental, oral and maxillo-facial
surgery (basic medical and dental training)” (unchanged)

We suppose that the question from our Ministry concerns the
ability to be listed in the Medical Specialties of Annex V while
we are a Medical and Dental Specialty locally. Since the Greek
Specialty will again meet all the necessary requirements (Basic
Medical and Dental Training, 5 year training which begins after
the completion of both Medical and Dental degree, Medical
Specialty), we don’t see any problem.

I hope that this email will clarify the “problem”. Please don’t
hesitate to contact us for any further information.

Sincerely,

Dr. Dimitrios Papadakis

Oral and Maxillofacial Surgeon

President of the Hellenic Professional Union of Oral and
Maxillofacial Surgeons



