                                SOUTHERN MARYLAND  DENTAL  SOCIETY
        4920 Niagara Road, Suite 306, College Park, MD  20740
Tele: 301-345-4196   Fax:  240-542-4774   Web site:  www.smdsdentists.org   E-mail: Janice@smdsdentists.org
AN ADA CERP RECOGNIZED PROVIDER
DENTAL ASSISTANTS
BOOST YOUR CAREER IN THE NEW YEAR
ANNUAL ORTHO EXPANDED FUNCTIONS
TUESDAYS ONLY

Dates: March 17 – May 19, 2020     Time: 6:00-9:30 p.m.
                   Fee:  SMDS Member/Staff  $715. or Non-Member/Staff  $785. including book
This lecture and demonstration course are 35 hours long and is required for dental assistants who wish 
to prepare for the DANB Ortho Exam.  This is given once a year. It is our responsibility to review

didactic material while the doctor/assistant review the clinical material during the course of the office’s

daily routine. A positive interaction will advance the assistant while working, and the office can benefit

from the increased ability of the assistant as he/she accomplishes more complex tasks as outlined by the dental law.  The employing dentist must sign the application verifying employment and a commitment of clinical support during this 10-week course.  

The formal lectures and in-office clinical experience combine the dynamics required for review and the
setting to expose the assistant to materials required for licensure.  The course requirements are attendance,

competency sheet, quizzes and examinations.  This course should be of interest to the doctor and assistant
in an effort to keep the office productive, dynamic, and cooperative.

------------------------------------------------------------------------------------------------------------

ORTHO APPLICATION -  Please Print Clearly
Legal Name_____________________________________________Amount Enclosed __________

Home Address____________________________________________________________________

Home/Cell Phone______________________SS#________High School Grad______Yes______No






     (Last 4 numbers)

Dentist’s Name___________________________Phone_______________Fax_________________
Office Address____________________________________________________________________

EMPLOYING DENTIST PLEASE COMPLETE THE FOLLOWING:

This employee has been working for            months_______years in this dental office and I agree to provide clinical experience under my
direct in room supervision.  I agree to evaluate the applicants’ performance.  Once the course is completed the assistant may NOT continue

to perform these duties until the required DANB exam is passed have and received the Maryland State Board of Dental Examiners certificate.
1/2020                                                  _____                                                                     Dentist’s Signature ______________Date
