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for 
 

Practitioners/Therapists—Horse Owners/Enthusiasts 
 
 
Lecturers:    Ian Wharton     Master Equine Dentist 
     Zoe Swain         Master Equine Dentist 
 
The College of Equine Dentistry Australia is dedicated to helping horses by performing 
whole mouth, performance dentistry and by teaching others the importance of correct 
procedures of equine dental equilibration. 
 
The College of Equine Dentistry is involved in the evolutionary process of designing and 
presenting practical courses of value for equine practitioners.  This Equine Dental 
Awareness Workshop will aid equine practitioners and horse-owners in their daily 
understanding of the cause and effect that dental malocclusions have on other bodily 
systems of the equine.  The philosophical and theoretical thought and observations that 
support the theories, laws, generalizations and physiological experiments held during 
scheduled periods of discussion should aid all practitioners in understanding each horse 
only in so much as the ways they are similar to one another.  Knowledge gained by the 
astute observer and participant may then be taken into the field where it may be applied 
on an individual basis through daily practice. This course should be of special interest to 
practitioners of oral health, podiatry, massage, physical therapy, chiropractics, and 
acupressure or any other prophylactic or rehabilitative process or procedure and 
interested horse-owners.   

 
In no way is the course a training program for practicing equine dentistry. 

 
 

Tentative Course Dates:  Saturday 18th & Sunday 19th  July 
2009 

 
 

For further information and venue for this course please contact:  
James Elsbury – Email: ELSBURY@atrax.net.au  
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EQUINE DENTAL AWARENESS WORKSHOP 
 

 
Course Outline 

 
• INTRODUCTION 
• TERMINOLOGY 
• ANATOMY OF THE EQUINE HEAD & NECK 
• BASIC TOOTH STRUCTURE 
• IDENTIFICATION OF TEETH BY NUMBERING SYSTEM 
• BIOMECHANICS & BASIC PROBLEMS OF THE EQUINE MOUTH 
• AGING (BASIC) DAY 1 
• DENTAL INSTRUMENTATION & SEDATION. (What & Why?) 
• AGING (ADVANCED) DAY 2 
• ANGLES OF MOLAR AND INCISOR TABLES 
• BITTING  
• BITS   (Cause and Effect) 
• SKULL EVALUATIONS (DAY 1 & DAY 2) 
• CAUSE AND EFFECT OF DENTAL MALOCCLUSIONS 
• PHYSICAL EXAMINATION & THE BIG PICTURE 
• RELATIONSHIP BETWEEN EQUINE TEETH AND BODY FUNCTION 

 
 

• This course will be conducted over a period of two days.  
• Class participants need no previous knowledge of equine dentition to participate 

in this class.  
• The majority of the lessons will be delivered in the form of Power Point 

Presentations to allow the class participants to become visually aware of the 
importance of the equine mouth. 

• On completion of the class, participants will be issued with an attendance 
certificate from the College. All tutors are Certificate 1V and above teachers. 

• Start time: 9 am.  
• Course Cost: $400 + gst 

 
If you intend to participate in this course, please send your application and deposit of 
$100.00 to the College of Equine Dentistry. 
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COLLEGE OF EQUINE DENTISTRY AUSTRALIA  

EQUINE DENTAL AWARENESS WORKSHOP  
COURSE APPLICATION FORM 

First Name: _____________________ Surname: ______________________________________ 

Title: _______________ Business Name: ____________________________________________ 

Address: ______________________________________________________________________ 

City / State: ______________________ Postcode: ______________ Country: _______________ 

Home Phone: _________________________ Mobile: __________________________________ 

Email: _____________________________________________Fax: _______________________ 

Sex: ___________________ Name of Spouse: ________________________________________ 

Next of Kin:(in case of emergency) __________________________Phone: _________________ 

Number of years working with horses: _______________________________________________ 

Previous formal education and training: ______________________________________________ 

______________________________________________________________________________

Horse handling experience, courses, school etc: ________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Reasons for attending this course: __________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

I have enclosed my deposit of ($100.00 AUD) for the course starting on _________________ 

I agree to pay the balance of my fees upon my arrival for the course: 
 
Signed: _________________________________________________ Date: ______________ 
 
Please make cheques payable to “College of Equine Dentistry Australia ” and post your 
application to the below address. 


