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DENTAL ASSISTING RADIOLOGY  
AND BASIC ANATOMY - UPDATE 

11 classes will be held in our classroom  

February 25 – May 6, 2025   
 

This course prepares the dental assistant who is employed in a dental office to sit for the Dental 
Assisting National Board Exam in Radiation Health & Safety Certification.  All clinical practice 
takes place at the student’s place of employment (including bringing in x-rays).  A total of 11 
classes which are 33 hours of class time.  If you have any questions, please call 301-345-4196. 
 
Course requirements: 18 years of age, high school grad or equivalency, 3 months experience and the 
signature of employing dentist on the application verifying employment & commitment of clinical 
supervision.  Fluency in English is required.   
 
TUITION: Member/Staff $565. or Non-Member $625., Fee Includes Book Pkg.  
DATES:     Feb.25 Mar.4,11,18,25, Apr. 1,8,15,22,29,May 6, 2025 Tuesdays only.   
TIME:  6:00p.m.– 9:00p.m.,    LOCATION:  College Park Classroom  
                            Only one class per week allows more study time. 
 

APPLICATION – Please Print Clearly 
------------------------------------------------------------------------------------------------------------------ 
COURSE TITLE:_________________________________________DATE_______________ 
 
LEGAL NAME:___________________________________AMOUNT ENCLOSED________ 
 
HOME ADDRESS:____________________________________________________________ 
 
PHONE/CELL:___________________________EMAIL______________________________ 
 
DENTIST’S NAME:__________________________________PHONE___________________ 
 
OFFICE ADDRESS:________________________________________FAX________________ 
 
EMPLOYING DENTIST:  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 boards are passed & state 
certification received.      Dentist’s Signature_________________________Date__________  
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