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ORDER FORM AND TAX INVOICE 
FOR OH & S MANUAL 

ABN 79 305 206 586 
 
 
A comprehensive Occupational Health & Safety information manual, approved by Workcover 
New South Wales, has been designed and produced by this Association specifically for dental 
staff. 
 
This booklet contains information on: 
 
The main provisions of the Act   New Model of Workers Compensation 
Employer’s duties, Employee’s duties  Hazards and Risk Management 
Employer’s duties to consult employees  Manual Handling & Prevention of OOS 
Establishing an OHS Committee/Representative Occupational Overuse Syndrome 
Effective Infection Control    Management of Clinical Waste 
Immunisation of staff     Stress Management 
General requirements     Disputes and Conflict Resolution 
Unlawful dismissal, offences & penalties  Template and Sample Policies 
 
 
Over 70 pages of excellent resource material in easy to understand terms suitable for all staff 
members. It is now available for a very reasonable cost of $25.00 including GST (add $5 for 
postage and handling). If you are interested in purchasing one please complete the form below 
and post of fax to NSW DAA. 
 
 
Name: _________________________________________________________________ 
   
Tel: _______________________________  Fax: ________________________________ 
 
Email: __________________________________________________________________ 
 
Mailing address: ________________________________________ Postcode: ________ 
 
Number of copies required:   __________  
 
Cost of manual: $25.00 
Postage & Handling: $  5.00  in Australia (up to 5 books) 
Additional handling fee applies for more than 5 copies 
All prices inclusive of GST 
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ORDER FORM AND TAX INVOICE 
FOR OH & S MANUAL 

ABN 79 305 206 586 
 
 
Name: _________________________________________________________________ 
 
             
Payment method:     (Terms 7 days) 
 
1.    Cheque/ Money Order enclosed for:       $  
(Please make cheques payable to NSW Dental Assistants' (Prof) Assn) 
 
2.    Please charge my Mastercard             Visa $  
 
Card Number         Expiry Date   /  
 
Name on card    
 
Cardholders Signature    
 
Receipt to be made out to    
 
3.  Direct Transfer: NSW Dental Assistants' (Prof) Assn 
 Bendigo Bank, Rozelle 
 BSB:              633 000 
 Account No:  1354 29850  
Please fax or email confirmation of payment quoting ref no:  OHS Manual 
                         
Ph/fax:            02 9569 3220     Email:  office@nswdaa.asn.au  


