Sealant Application Course

* Cost: $300.00

Location
1 February 9 & 10, 2008 OU College of Dentistry January 21, 2008
[ July 25 & 26, 2008—Tulsa Tulsa Technology Center July 7, 2008
] September 13 & 14, 2008 (TENT) OU College of Dentistry August 25, 2008

Enclose a copy of your CORONAL POLISHING certificate with this enrollment.

Sealant Application Courses will be scheduled throughout the year. You must hold a current Coronal Polishing/Topical Fluoride certificate from
the State Board of Dentistry to be eligible for this course.

DEADLINE: Enrollment will not be accepted after the stated deadline. Confirmation will be sent approximately two weeks prior to
the test. All courses are subject to change or cancellation due to Force Majeur reasons.

Enrollment Fee: Enclosed is my check for $300.00 made payable to the Oklahoma Dental Foundation.

REFUND POLICY: Refunds granted on or before enroliment deadlines (less $25.00 administrative fee). After this date % will be
refunded — No exceptions. No shows will not receive a refund.

PLEASE TYPE OR PRINT LEGIBLY — INCLUDE COMPLETE ADDRESSES:

Name Home Phone_( )

Home Address

City State Zip Code
Employing Dentist Office #_( )
Office Address Suite

City State Zip Code

ATTACH A COPY OF YOUR CURRENT CORONAL POLISHING/TOPICAL FLUORIDE APPLICATION CERTIFICATE TO THIS FORM. YOU WILL NOT BE
ADMITTED TO THE COURSE WITHOUT THIS INFORMATION

Return this form to:
OKLAHOMA DENTAL FOUNDATION
317 NE 13" Street
Oklahoma City, OK 73104

DON”T DELAY ENROLLING. SPACE IS LIMITED AND ENROLLMENT IS ACCEPTED ON A FIRST COME FIRST SERVED BASIS.

Non-discriminatory Policy Statement
It is the policy of this Foundation to provide all of its services and programs to persons of any race, religion, creed, national or ethnic
origin and color. The Foundation shall not discriminate on the basis of race, religion, creed, national origin or ethnic origin and color in
the administration of any of its programs or services.
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****MAKE COPIES OF THIS FORM FOR YOUR RECORDS****



Sealant Application for Dental Assistants
Course Information

The dental assistant must provide certification of employment.

The dental assistant must provide copy of current Coronal Polishing/Topical Fluoride Application certifi-
cate. If you did not submit this with your enrollment form mail a copy to the ODF offices at 317 NE
13" Street, Oklahoma City, Oklahoma 73104.

The dental assistant must provide a completed patient health history, patient consent form and a patient
certificate with six specific teeth selected by the employing dentist and signed by the employing den-
tist. The assistant will not be admitted to the course without this information.

The dental assistant is required to provide four extracted molar or premolar teeth that have been disinfected
and mounted in stone. The mounted tooth should be easy to handle, root surfaces completely covered
in stone and should be square in shape so that the tooth will sit upright on a lab bench. The mounted
teeth should be free of restoration. Mount each tooth separately or two teeth together, leaving enough
room between them to work. The clinical crown of the tooth should be free of any debris and should
not be covered in stone.

Equipment needed for the course:

4 hole slow speed hand-piece motor & quick disconnect (i.e. Star or Midwest).
slow speed nose cone or prophy angle, and contra angle.

latch angle green and white stones.

disposable prophy angles. (4)

curing light and shield.

patient chain for bib.

millers forceps (articulating ribbon)
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Clinical/Lab Attire:
1. assistant should wear scrubs and long sleeve coat or gown.
2. tennis shoes
3. protective eyewear.

Examination Information:
A. Written Exam  40%  (Multiple choice, true/false)
B. Lab Exam 20%  (Satisfactory/Unsatisfactory)
C. Clinical Exam  40% (Evaluated on placement of 4 sealants)

The dental assistant must achieve a score of 70% to pass the course.

After completing the course, the dental assistant must place eight sealants in the private practice under the
direct supervision of the employing dentist before they will be certified in sealant application.

The dental assistant may have more than one patient if needed to fill the requirement of four sealants, or
more that four teeth that have been selected by the employing dentist in one patient in case a selected
tooth is rejected. Patient selection is critical. We recommend you select a patient that is manage-
able. Your patient should not be under six (6) years of age.
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