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3300 Macon Tech Drive

Macon, Georgia  31206

Information Packet for:

Dental Hygiene Program Incoming Student

Welcome to the Dental Hygiene Program at Central Georgia Technical College. (CGTC) CGTC is part of The Technical College System of Georgia. (TCSG)

The Dental Hygienist is a member of the dental health care delivery team whose primary responsibility is maintaining and monitoring the oral health of the patient, prevention of oral disease, and treating periodontal diseases, which affect approximately 95% of the population and is the leading cause of tooth loss in the United States.  Dental Hygiene services vary in each state, but usually include: scaling and polishing the patient’s teeth, preventive education and activities, dental radiographs, fluoride treatment, the placement of sealants, and community service.  Dental hygienists must have multiple and complex abilities to provide this comprehensive care. These are listed by the American Dental Hygiene Association and here in this document. The ethical practice of dental hygiene requires intellectual ability, physical competence and personal responsibility.

The Dental Hygiene Program at CGTC is designed to train the hygienist to work in private practice, research, institutional or public health settings.  Focus is placed on training a multi-faceted dental “team member” with skills in all dental hygiene functions legal in the state of Georgia, with an outstanding work ethic.

Student time commitment to the program averages 35 – 40 hours per week, which includes morning and afternoon classes, labs and clinic.  Courses taught at CGTC meet TCSG standards and requirements for dental hygiene programs. Dental hygienists must successfully complete a nationally accredited dental hygiene program as well as successfully pass a national written examination, a state/regional clinical/written examination, and a state jurisprudence examination in order to become licensed to practice dental hygiene.  Therefore, it is vital that students be able to acquire specific essential skills necessary to meet these requirements.

Once accepted in the program, any applicant with a disability requiring accommodation should voluntarily disclose to the program director, any existing disability which will require alternate procedures or accommodations.  Documentation of the need for reasonable accommodation required must be presented.  Careful consideration will be given as to determine if reasonable accommodation can be made, as mandated by the Americans Disabilities Act of 1990 and the Rehabilitation Act of 1973, Section 504.  Each request will be considered on a case by case basis.  There are certain physical requirements that a dental hygienist must meet to perform their work, these are listed in the following pages. 

CGTC Dental Hygiene Program abides by all laws relative to patient confidentiality and patient treatment (HIPPA). Students will be expected to treat all patients using universal precautions including patients with infectious diseases or disabilities (HIV, AIDS, Hepatitis, etc.)

The Dental Hygiene Program requires that all students read, understand and sign acknowledgement of the Program Manual.  Each student will receive a copy of this manual.  It is impossible to put all program information in this manual.  A link is posted on the program website that links to the program and clinical manuals. The student is responsible for reading and understanding all course material, satisfactorily completing all program courses, and completing clinical requirements in order to graduate from the program.

Latex Advisory:
The program makes every effort to use latex free articles; however, the use of latex/latex based products may exist in health care universal precautions.  Individuals with latex allergies should seek expert advice from their health care provider, so that they may receive information to make an informed decision regarding their exposure to latex in the health care field.

Dental Hygiene Program Essential Qualifications
(As listed by the ADHA)
	ISSUE
	STANDARD
	EXAMPLE/S

	Critical Thinking
	Critical thinking sufficient for making clinical judgments. Identify cause-effect relationships in clinical situations. Maturity to demonstrate humanitarianism. 
	Take and interpret medical histories and x-rays, develop treatment plans, and react to medical emergencies.

	Interpersonal
	Interpersonal abilities sufficient to interact with individuals, families, and groups from a variety of social, emotional, cultural, and intellectual backgrounds.
	Provide oral hygiene and oral health care instruction to patient and guardian. Explain informed consent and treatment plans. Establish good patient rapport.

	Team Participation
	Team participation sufficient to contribute to group projects, as a productive team member. Student should demonstrate the maturity and motivation to provide quality dental health care services.  
	Develop and present dental hygiene educational table clinics as a team.

Be a cooperative and productive member of the dental health care team. 

	Communication
	Communication abilities sufficient for interaction with others in English verbally and in writing.
	Communication during the delivery of oral health care services, document procedures and consult with other health care providers.

	Mobility
	Physical abilities sufficient to move from room to room and maneuver in small spaces, as well as ability to sit for several hours at a time.  Physical abilities to provide clinical hygiene care using dental hygiene operatory equipment and supplies. Perform complex motor skills such as writing, typing, manipulation of fine instruments and devices, calibration of equipment. Have no impairment of the use of hand, foot, fingers, arms, or any other structural defect that limits mobility, or which may interfere with ability to control and safely operate medical/dental devices and instruments.
	Provide clinical services for prolonged periods of time. Accompany patient to clinic and Radiology, take x-rays, process and retrieve them. Type complex reports for class and lab.  Perform delicate laboratory procedures as instructed.  Safely operate cavitron, cavijet, and dental autoclave as well as other equipment.

	Motor Skills
	Gross and fine motor abilities sufficient to handle delicate dental instruments to the extent needed to provide safe and effective oral health care.
	Perform scaling and root planing, and debridement using delicate instruments.  Use the cavitron and cavijet. 

	Hearing
	Auditory ability sufficient to monitor and assess health needs. Hear normal sounds with background noise and to distinguish sounds with or without modification.
	Assess medically and physically compromised patient.  Assess medical emergencies: hear indicator tones (curing light units, x-ray units and sphygmomanometer sounds) Converse with patients, guardians and other providers. Hear TMJ sounds. (clicking, popping)

	Visual
	Visual ability sufficient for observation and assessment necessary in provision of oral health care services. See objects far away, very close, and discriminate fine detail and colors. See objects closely as in reading faces, dials, and identifying oral pathology. Student must be able to differentiate is subtle color changes for above stated reasons. 
	Read, record in patient charts, evaluate tissue, write tissue descriptions, assess and evaluate oral health needs of the patient.


	Strength
	Student must be able to assist patients in manipulating themselves in and out of the chair.  Most patients are in excess of 150 lbs, so physical fitness and strength is necessary.
	Assisting a wheelchair patient getting in and out of chair.

	Tactile
	Tactile sense and use of fingers and hands are essential in removal of deposits and charting dental disease present.
	Probing periodontal pockets, and calculus detection. 

	Practice 
	Must be capable of learning all essential skills required to practice as a registered dental hygienist professional.
	

	Criminal Background Check
	Must be able to provide a good Criminal Background Check.  Due to state licensure requirements, no felony convictions can be on the CBC.  The state board also reviews misdemeanors for licensure, so it is recommended that this also be considered.
	


I have read the above listed Dental Hygiene Program Essential Qualifications.  I

understand them, and have been given the opportunity to ask questions.  By continuing as an advisee or candidate, I state that I can meet these essential qualifications with or without aid or modifications. These qualifications are recommended by the American Dental Hygiene Association and other professional agencies.

Candidate/Students Printed Name: _______________________________________________

Signature:  _______________________________________________________

Date:  ___________________________________________________________

Dental Hygiene Program

Approximate Cost for Dental Hygiene Students
	Summer Semester (1st)

            Tuition – 9 hours = $405
             Fees - $81

             Books - $100
	Summer Semester (4th) 


Tuition – 10 hours = $450


Fees - $81


Books –– $150 – 200



	Fall Semester (2nd)


Tuition  - 12 hours = $540
            Fee - $81


Books – $425


SADHA dues - $65


	Fall Semester (5th)


Tuition – 12 hours = $540

Fee - $81


Books –– $150 - 200


Class pictures - $30


SADHA dues - $65



	Spring Semester (3rd )


Tuition – 9 hours = $405


Fees - $81

            Liability  insurance - $11

Books –– $150 - 200


2 Lab Coats – $70


Clinic shoes – $60


Safety glasses - $10

            3 Scrub Uniforms - $150


Instruments –  $820

            XCP Instruments - $110

            Typodont - $300


	Spring Semester (6th)


Tuition – 11 hours = $495

Fees - $81


Books– $150 – 200


Feb – National Board - $360

            CRDTS exam - $890



Facility fee - $150

            Class pin –$20 - 135


State Board $50


Jurisprudence - $25


· This sheet does not include application and other college fees

· Board fees and Books are estimates

· 15 hours plus = $675

· Nonresident/International student tuition and fees are higher

· Tuition/fees are subject to change at the beginning of any quarter/semester

Explanation of Other Expenses:

· Matching solid color scrubs pants & tops (3) – Crest, Landau, Cherokee, or Barco name brands preferred for best quality after multiple washings.  Catalog ordering is sometimes cheaper than malls or uniform shops.  
DO NOT PURCHASE CLINICAL SCRUBS UNTIL YOUR CLASS HAS CHOSEN A COLOR.

· Two pairs of white shoes with laces – may be name brand athletic shoe but must not have colors on them, NO clogs or sandals permitted. One pair of white shoes will be for clinic, one for wearing with scrubs outside of clinic.  You will also need a plastic bag to put shoes that you are not wearing into.

· Solid white socks or trouser hosiery (must be long enough to prevent skin/leg exposure while seated); no patterns.

· Required Dental Hygiene Instruments will be purchased for pre-clinic.  

· Student American Dental Hygienists’ Association Fee is $65.00 year 1 and 2

*Bring Check Payable to: SADHA when instructed

· LATEX-FREE Blood pressure cuff, Stethoscope, and CPR Mask – approximately $80.00

Senior students may sell some of their used textbooks at a discounted price.   ALWAYS check with the course director first to make sure the same text and same edition will be used in your course!

Central Georgia Technical College

Dental Hygiene Program

Permission to give student information to classmates

I give my permission for the Dental Hygiene Department of Central GA Technical College to give my phone numbers, address, and email address/s to my classmates and dental hygiene faculty members.

___________________________________________

_______________

Signature of student







Date
Central Georgia Technical College

Medical Report/Emergency Contact

Student Name:  (print) __________________________________________________

Signature:  ____________________________________________________________

As a part of your admission requirements, certain basic health information is necessary.  The information supplied will become part of your college record and will be utilized only in matters concerning your health.  You have the right to refuse immunization due to personal or religious preferences.  This is NOT recommended.  You will be required to sign a waiver and must understand that you will be expected to see all patients regardless of your immunization status.  

The following immunizations and a skin test are required:

1. A tetanus booster within the past ten years.

2. A tuberculin skin test within six months of registration.(and annual testing)

3. MMR 

4. Hepatitis B vaccination 

5. Hepatitis A vaccination (recommended)

6. Polio (recommended)

Directions:
1. Use a black ball point pen.

2. Print all information unless otherwise instructed.

3. Complete all items.

4. List all relatives or other persons, including your parent, guardian, or spouse, who may be notified in emergency situations.

Person to notify in emergency situation:
Parent or spouse







Relationship

Address








Phone

Name








Relationship

Address








Phone

Name








Relationship

Address








Phone

Central Georgia Technical College
Information about the student

Name: 





Student ID #: 




Physician’s Name: 



 Address 





Date of last physical exam :






Report of Medical History
Have you ever had, or do you now have any of the following?

	Yes
	No
	
	Yes
	No
	

	□
	□
	AIDS
	□
	□
	High or low blood pressure

	□
	□
	Allergies
	□
	□
	Infectious mononucleosis

	□
	□
	Arthritis
	□
	□
	Kidney disease

	□
	□
	Asthma/hay fever
	□
	□
	Mitral valve prolapse

	□
	□
	Bleeding/hemophilia
	□
	□
	Muscle disorder

	□
	□
	Bone, joint or other deformity
	□
	□
	Paralysis or weakness

	□
	□
	Cancer
	□
	□
	Recent loss or gain of weight

	□
	□
	Chronic cough
	□
	□
	Recurrent back pain

	□
	□
	Chronic or frequent colds
	□
	□
	Rheumatic fever

	□
	□
	Diabetes
	□
	□
	Shortness of breath

	□
	□
	Dizziness or fainting spells
	□
	□
	Skeletal disorder

	□
	□
	Epilepsy or convulsions
	□
	□
	Stomach, liver or intestinal trouble

	□
	□
	Eye trouble
	□
	□
	Thyroid disorder

	□
	□
	Frequent or severe headaches
	□
	□
	Trick or lock knee

	□
	□
	Head injury
	□
	□
	Tuberculosis

	□
	□
	Heart murmur
	□
	□
	Venereal disease (syphilis, gonorrhea, herpes

	□
	□
	Hepatitis (if yes, circle type A or B)
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	□
	□
	Have you received treatment or counseling for emotional problems within the last five years?  If yes, please attach explanation and current treatment status.

	
	
	
	
	
	

	□
	□
	Do you know any reason why you should not participate in physical activities?  If yes, explain:



	□
	□
	Has your physical activity been restricted during the past five years?  If yes, give reason and duration on a separate sheet of paper.



	Important:
	If you answered yes to any of the above questions, or if you plan to request exemption from physical education, please attach medical report from your physician.


	□
	□
	Do you take any medications prescribed by your physician regularly?  If yes, describe on a separate sheet of paper.

	
	
	Have you ever had an allergic reaction to any of the following?

	Yes
	No
	
	Yes
	No
	

	□
	□
	Penicillin
	□
	□
	Latex

	□
	□
	Sulfonamides
	□
	□
	Other

	□
	□
	Serum
	
	
	

	□
	□
	Tetanus antitoxin
	
	
	


Central Georgia Technical College Dental Hygiene Program

DENTIST’S EVALUATION

The individual submitting this form has been selected for admission to the dental hygiene program at Central Georgia Technical College.  Complete information about our applicants is required for their personal record.  Therefore, it would be appreciated if you, as this applicant’s private dentist, would complete this form and mail it to:  Central Georgia Technical College Dental Hygiene Program, 3300 Macon Tech Drive, Macon, Georgia, 31206.  If you prefer, you may give the form to the student to hand carry.
to be completed by applicant (Please Print)


Last name
First Name
       Middle Initial

     Social Security Number

To be completed by dentist (Visual and Radiographic Examination Requested)

1. Condition of teeth:
a. Number of teeth with untreated carious lesions 

b. Number of natural teeth missing, excluding 3rd molars 

2. Condition of gingiva:
□ Good
□ Fair
□ Poor

3. Condition of occlusion:
□ Adequate Function
□ Limited Function

4. Date of recent radiographs: 


 
Type: 




5. Other findings:

Date 


  Signature 

                
   

 D.D.S./D.M.D.

Address 











ADA SURVEY

The dental hygiene program is required to fill out an ADA Annual Survey of Dental Hygiene Education Programs.  (This information is only used for the survey)

CODA = Commission on Dental Accreditation

Please check or fill in the blank for the following questions. – Do not put your name on this survey

1. What is the highest level of education you have completed?

· GED/High school diploma



· Less than one year of college

· One year of college

· Two years of college

· Associate degree




· Three years of college

· Four years of college

· Baccalaureate degree

· Other, please specify _____________________________________

2. Have you completed a CDA accredited program:

· Dental assisting program

· Dental laboratory technology

· None

3. Have you completed a non-CDA accredited program:

· Dental assisting program

· Dental laboratory technology

· None

4. Do you have a:

· Part-time job

· Full-time job

· Family care responsibilities

· None

5. Financial Aid

· Did you request financial aid?

· Did you receive financial aid?

6. Race/ethnicity – In this survey, the race/ethnicity definitions used are defined as follows:

· White (not of Hispanic origin) – persons having origins in any of the original peoples of Europe, North Africa, or the Middle East (except those of Hispanic origin)

· Black or African – American (not of Hispanic origin) – persons having origins in any of the black racial groups originally of Africa (except those of Hispanic origin)

· Hispanic – persons of Mexican, Puerto Rican, Cuban, Central or South American or other Spanish culture or origin, regardless of race

· American Indian or Alaskan Native – persons having origins in any of the Pacific Islands.  This includes people from China, Japan, Korea, the Philippine Islands, American Samoa, India, and Vietnam

· Unknown – Category used to classify persons whose race/ethnicity is not known and not able to place in one of the above categories.

7. Citizenship

· United States of America

· Canadian

· Other

· Unknown

8. Age

· 23 and under

· 24 – 29

· 30 – 34

· 35 – 39

· 40 and over 

· Unknown

CGTC Dental Hygiene Program

Graduation Requirements

In order to graduate from the CGTC Dental Hygiene Accredited Program, certain course requirements must be met.
1. Student must complete all required courses with a grade of C or better.  Receipt of a grade of D or F will result in program dismissal, as student will not be eligible for taking the following required course when they fail the pre-requisite.

2. Patient Requirements: Students must complete the following in order to graduate.  Each quarter, the passing grade for patients and radiographs will change.  This is to encourage the student to improve their skills.

· Class 0 & 1 patients: 20

· Class 2 patients: 10

· Class 3 patients: 5 

· Class 4 & 5:  1 of each

· Panoramic Radiographs: 6

· Full Mouth Series: 10

· Bitewing Radiographs: 15

· Sealants: 8

· Competencies:  Instrument and process.  Will go over in clinic lecture

· Study Models - 2

3. Each student must attend two special events at their own expense.  

· The first event can be a choice of three events: 1) attendance of the Atlanta Dental Hinman meeting during the first year, or 2) attendance of the Georgia Dental Hygiene Association Meeting during the first or second year, or 3) Attendance of a District Dental Meeting. 

· The second event is The Susan B. Komen Breast Cancer run or a sanctioned health fair.  All students are expected to participate in one of these events.  Details will be outlined later.  A grade will be assigned to attendance of these events during the quarter that the event occurs.

4. Each student is highly encouraged to participate in the following prior to graduation. These are for your benefit:

· The CGTC Mock Clinical Board and Mock National Board 

· The CGTC CRDTS Training Course

· The CGTC Pinning Rehearsal and Ceremony

Quarter to Semester Conversion

The Technical College System of Georgia is converting from the Quarter system to a Semester System.  Students who are entering the system in 2011 will be involved in this conversion.  Students will be kept informed of any changes and effects this might have on them.  

I ______________________________ have read and understand that in order to graduate from the CGTC Dental Hygiene Program, that these listed requirements and skills must be met.  I also understand that the program and CGTC will be going through a conversion from quarter to semester while I am a student in the dental hygiene program.

Date:  _____________     Signed Name:  _________________________________________

CGTC

Dental Hygiene Program

Statement of Understanding

I have retrieved and read the Central Georgia Technical College Dental Hygiene Program Manual.  I understand that this manual contains the policies and procedures of the dental hygiene program including precautionary measures related to personal health care.  Specifically, I have been advised to be vaccinated against Hepatitis B, MMR, and Tetanus. I am required to provide the dental hygiene program with results of annual tuberculosis (TB) test, and a copy of my CPR card and renewal.  Further, the manual explains my responsibilities as a student in the dental hygiene program including, but not limited to, infection control and other safety measures.  

By my signature, I hereby agree to abide by all such policies and procedures.

I understand that participation in several program activities which are listed under Graduation requirements must be completed/attended in order to graduate.

Printed student name 



                        
  Date 





Signature 








            



Central Georgia Technical College

Dental Hygiene Program

Department of Allied Health

Release, Waiver or Liability and Covenant Not to Sue

THE UNDERSIGNED STUDENT ACKNOWLEDGES THAT:

As part of the requirements for completion of my dental hygiene curriculum, I will be required to care for and/or encounter patients of all ages and with a variety of diagnoses and symptoms, some of which may be communicable in nature.


AND FURTHER, that participation in the required clinical experience described may involve inherent health risks.


AND THAT, I am aware no special considerations will be given to me in the completion of the course objectives including clinical placement. I understand that if I have been, or become convicted of a felony, I will not be eligible for licensure by the state of Georgia.


AND, THE UNDERSIGNED STUDENT voluntarily elects to complete the dental hygiene curriculum and to participate in the required clinical experience; and does voluntarily assume the health risks inherent in same, both known and unknown. 


AND, THE UNDERSIGNED STUDENT agrees that for the sole consideration of Central Georgia Technical College accepting application of the undersigned for admission in the dental hygiene program, she/he does hereby release, covenant not to sue, and forever discharge Central Georgia Technical College and the Technical College System of Georgia, its members individually, and its officers, agent and employees of any and all claims, demands, rights, and causes of action of whatever kind of nature, including, but not limited to negligence, arising from and by reason of any and all known and unknown act(s) or contact(s); foreseen and unforeseen consequences thereof; resulting in an impairment of health, by infection, illness, or disease; to include injury or death, as to me or my unborn child (in the case of pregnancy), resulting from any participation in or in any way connected with the clinical experience herein above described. 


THE UNDERSIGNED understands and agrees that the acceptance of this Release, Waiver of Liability, and Covenant Not to Sue by the Technical College System of Georgia shall not constitute a waiver, in whole or in part, of sovereign immunity by said Department, its members, officers, agents and employees.


THE UNDERSIGNED CERTIFIES that on the date of the signing of this instrument the undersigned is more than 18 years of age, and suffering under no legal disabilities, and that the undersigned has read same before signing.


IN WITNESS WHEREOF, the undersigned has hereunto set his/her hand and seal this
 

 Day of 


 20 
.

Student





Date

                  Notary Seal – commission expires on:

DENTAL HYGIENE PROGRAM
VACCINATION RECORD

I, _______________________________________, am a dental hygiene student at Central Georgia Technical College.  The faculty has provided information to me regarding the Hepatitis B, Tetanus, Varicella and MMR vaccines.  I understand that due to my occupational exposure to blood and/ or other potentially infectious materials I may be at risk of acquiring Hepatitis B virus (HBV) infection.  Hepatitis A vaccine is recommended, but not required. An annual TB test is required for employment and program participation and acceptance.

I have therefore decided to:

_____ Make arrangements at my own expense to receive the above vaccinations.

_____ I wish to decline being vaccinated against ____________.  By declining to have this vaccination, I realize that I will be at risk of contraction of _____________.  I accept this risk and all consequences.

_____ Provide documentation indicating previous vaccination against the above.

Student Signature ____________________________________

Faculty Signature ____________________________________

Date _____________________________

Student Conduct and Safety
Professional conduct is expected of each student throughout the program.  Professionalism requires interpersonal, professional, interprofessional, and community relationships of high ethical standards.  Unprofessional, unethical, and irresponsible behavior will not be tolerated in the classroom or clinical setting.  Unprofessional behavior that puts the patient, faculty, or institution in jeopardy, unprofessional attitudes, and omission or negligence of student responsibilities can result in the student being dismissed from the preclinical/clinical facility and/or a reduction in the final daily clinical grade.

Policy regarding safe dental hygiene practice:

1 The student must act as a reasonably prudent dental hygiene student (i.e., as a dental hygiene student with the same educational experience would behave in a given situation) in the clinical/laboratory experience.

2 If, in the opinion of a clinical instructor, the student fails to act as a reasonably prudent dental hygiene student in the clinical/laboratory setting, the student will be so informed by the clinical instructor and may be dismissed from the facility.

3 The instructor will inform the program director and the clinic coordinator as soon as possible of the events.  A full report of the incident(s) must be documented in writing.

4 It is the student’s responsibility to arrange a meeting with the clinical instructor and the program director the following work day to discuss the incident(s).  At the conclusion of this conference, the clinical instructor may: 

a Permit the student to return to the clinical/laboratory setting, 

b Recommend corrective or remedial instruction before the student may return to the clinical/laboratory setting, 

c Assign an unsatisfactory clinical grade to the student, 

d Recommend to the program director that the student be dismissed immediately from the dental hygiene program.  Note: The student will not be readmitted to the clinical rotation until the conference and its specific outcome requirements are completed.  

5 The student may, within three (3) working days of the conference, appeal the decision in writing to the program director.

6 The program director may impanel a committee of three (3) dental hygiene faculty members to consist of the following: one faculty member to be selected by the student, the clinical instructor involved, and one faculty member to be selected by the director.  The panel will interview the parties involved, review the evidence, and advise the director in writing as to the findings and recommendations of the committee.

7 The student who is dismissed for unsafe dental hygiene practice according to the guidelines of the policy will not ordinarily be readmitted to the dental hygiene program. However, a condition of readmission may be auditing of specified previously taken courses.

8 The dental hygiene program reserves the right to change at any time any regulations and requirements as necessary in order to carry out its primary obligation-that of providing quality education for the students and providing safe, ethical practice to the students, faculty, staff and/or public.

I have read and understand my responsibilities regarding conduct, safety and appearance as a student in the Dental Hygiene Program at Central Georgia Technical College.

Student Signature:  ___________________________________    Date:  __________
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Dental Hygiene Program

DENTAL HYGIENE PRACTICE

The practice of dental hygiene in the state of Georgia is defined by the Georgia Board of Dentistry Rules (150-5.01 through .06) and Georgia Law (Title 43. Chapter 11. Article 1 and 3)  

As a dental hygiene student at Central Georgia Technical College, I understand that if I engage in the practice of dental hygiene or other inappropriate clinical duties, without a license, the Program Chair will make a recommendation to the Vice President of Student Services for my non-academic (administrative) dismissal from the dental hygiene program based on violation of professional ethics in clinical work.

As a dental hygiene student at Central Georgia Technical College, I understand that if I engage in the practice of dental hygiene, without a license, the Program Director will make an official report to the Georgia Board of Dentistry, which may impact the issuance of a license to me in the future.

This agreement does not include dental hygiene practice through formal Professional Service Agreements between Central Georgia Technical College and clinical entities while I am enrolled in required courses as a student in the Dental Hygiene Program.

This signed and dated agreement will become part of the permanent student record.

Print Name:  _______________________________

Signature:     _______________________________

Date:             _______________________________

Witness:        _______________________________

Print Name:   _______________________________

Dental Hygiene Oath

In my practice as a dental hygienist,

I affirm my personal and professional commitment

To improve the oral health of the public,

To advance the art and science of Dental Hygiene,

And to promote high standard of quality care,

I pledge continually to improve my

Professional knowledge and skills

To render a full measure of service

To each patient entrusted to my care,

And to uphold the highest standards

Of professional competence and personal conduct

In the interest of

The dental hygiene profession
And the public it serves
