MISSISSIPPI STATE BOARD OF DENTAL EXAMINERS

PO, Box 1960
Cuvron, Mississirp 39060-1960
601-924-9622

IMPORTANT [NFORMATION FOR APFLICANTS FOH DENTAL LICKNSURE
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Please read the following instructions and reguirements carelully. Most
of your questions regarding application and examination should be answered
in these instructions. However, if you have further questions, you may
contact the Hoard office at the above address and phone number. Please

keep these instructions in your peossession duripg the examinetion.

The examination will be held June 9-12, 1992, ot Lhe University of
Misasissippi School of Dentistry located on the campus of the University
Medical Center, 2600 North State Street, Jackson, Misalssippi.

The Mississippl Steate Board of Dental Examiners grants licenaes to praclice
general dentistry in this state on the basis of examination only.
Mississippi does nolt engage in reciprocity sgreesents with other states,
and no temporary licenses or permits are issued or specinl examinations
given. Those individuals who wish to be licensed in a specialty field must
firast obtain & general dental license by successfully completing the
general examination., Specimity licensure may then be requested by making
application and submitting the proper credentianle to the Board,

GENERAL REQUIREMENTS FOR AFPLICATION:

An applicant for examination for dental licensure shall! im) Be a citizen
of the Inited Statea except as otherwise provided in Section T3-9-23,
Mississippi Lows pertaining to the State Board of Dental Exsminers (copy
anclosed), be of good moral character, be posusessed of a high school
education, have attalned the age of twenty-one (21) years; ond (b} hold n
degree from a deptnl school sccredited by the Commission on Accreditation
of Dental and Dental Auxiliasry Education Programs of the American Dental
Associntion excepl as otherwine provided in Section 73-9-23, Mississippi
Laws pertaining toe the State Board of Dental Examiners.

with return recelpt requested, Application, fees, and all required
supporting documentation must be received in Lhe Board office at least
thirty (30) days (5/8/92) prior Lo the announced date of the examination.

Board fee and clinic fee must be paid in two separate amounts by certified
check or money order. No perseopal checks will be accepted for fees,
Examination fee 1s refunded only if the candidate's application is not
accepted by the Board. In the svent of Lllneas or emergency, fees will be
npplicd to the next schedulwd Mississippir Board providing the Board office

18 potified no later than three (3) days prior to the examination.

Applicants who are unsuccesnsful on the examination may apply for a future
examination and be considered as new applicants.



Your spplicetion will be complete upon receipl of the followling:

Typed spplication form filled out completely and properly anigned and
notarized,

Certified chech or soney order in the amount of $200 made payab o
to the Mississippi State Board of Dental Examiners. Thi® amouol is
your Hoard appliceation fee,

Certified check or money order in the amount of $200 made payable

to the University of Misalesippl School of Dentistry to be mailled with
your application. This amount covers your clinic fees for instruments
and materinls listed in the Univeraity of Mississippi Schoo! of
lentistry Information for Bomrd Candidates (blue packet enc.osed.)
This fee does not cover casbtiog gold.

Notnriged signatures of two (Z) reputable citizens of the state in
which the applicant |Is a resident. (See application form, Item #15,
for further information.)

Copy of National Bomrd Ewamination Grade Card. Contact the Joint
Comminglon on Nmtienal Dentel Examinations, telephone number |-800-
G21-8099, to have & copy of your groade card mailed to owr office.

You may Lake the Mississippl State Boards without having passed the
Natlonal Boards, but you will not be lasued n Mississippi license
until » copy of your pansing Nationsl Board Dental examination scores
have been received by the Mississippl State Board of Dental Examiner's
office. (For this purpose, passing scores on the Mississippi State
Board Exas are valid through Decesber 31, 1992.)

Copies of afficial transcripts from each college and dental school
uttended. These transcripts must be matilod directly to the Board
office by the schools. Transcripts will not be accepted from the
candidate. Final dental school transcript must show the degree
awarded.

Candidates who are ntill in dental school at the time appliceation is
submitted must have Foarm A (enciemed] - an Affidavit signed by dental
dean - cosmpleted and returned with application. Candidates who have
not graduated prior to the examination for licensure, will pot be

Certified statement from the Secretary of the Board of Dental
Examiners in each atate in which applicant is currently licensed
certifying license ntatus and good standing., In statesm where the
applicant has been previously licensed, the Secretary of the Board
must notify this offlce as to the reason for license expiration eor
revacalien.

Proof of having linbility insurance coverage while the clinical
examipnation ia In progresse. (An insurance application form is
enclosed for your coenvenience. MHowever, please feel free to use the



insurance company of your cholce.) TIf you are currently in practice
and have malpraclice insurance, your 1nsurange company must submit
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certain the effective dates are listed on the certificate). A
photecopy of your office malpractice insuramce policy is NOT
acceptable,

10. Proof of having completed the Cardiopulmonary Hescuscitstion Course,
{adylt, one man). This C.P.A. courae is renewable annuvally and must
be curresnt at the Lime of the examination.

11. Hegistratlion form for candidate®s chairside mssistant. (See Form
attached,) Bach candidate is mliowed to bring one dental assistant.
This is optional with the candidate. Dental schoel gradeales may nol
serve os choirside mssistants for this examination.

APPLICANTS MUST FURNISH THEIR OWN PATIENTS AND ARE RESPONSIBLE FOR THEIR
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APPEARANCE ON SCHEDULE. All patient records, % rays, models, stc. bheacone

the property of the Board and will net be released to candidates or
patienta under any circumstances.

PATIENT SELECTION I5 ONE OF THE MOST [MPORTANT FACTORS I[N PHEPARATION FOR
TEE EXAMINATION. IT 15 ADVISABLE FOR CANDIDATES TO OBTAIN A BACE-UP
PATIENT FOR EACH PROCEDURE. UNACCEPTABLE PATIENTS WILL BE DISMISSED AND
ANOTHER PATIENT MUST BE PROVIDED IF THE CANDIDATE IS TO CONTINUE THE
EXAMINATION,

No name plates or monograms denoting the name of the candidete or the
school attended may be worn, Ench applicant will be assigned a candidate
number at the orientation session. This number must be worn by the
candidate on his/her right lapel. The candidate number will also be dis-
played on the assigned operatory.

CaN BS BE r
AND CLINICAL OCEDURBS. Jurisprudence and orientation will be given
Toesday, June 9th at 1:30 pm. Clinical procedur=s will begin at 8:00 as on

1. Jurisprudence written examination. All candidates are required to FASS
a written examination based on "The Mississippi Laws Pertaining Lo the
State Board of Dental Examinera. Candidales whoe fuil the jurisprudence
examination will not be allowsd to continue the teating.

2. One M.0.D,, D.0., or M.G. Amnlgam Restoration. This resloration must
be on # molar or bicuspid with virgin carious lesions and ne prioer
restorations. There must be opposing teeth in normal occlusion and an

ad jacent tooth or teeth in contact to protect and reslore.
The following criteria will be weighed equally in grading the smalgse

preparation: outliane form, depth, retention; and mutilatiom of
ad jacent or oppesing hard or soft tisspges. A mandatory zero (0) grade
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will be given on Lhe amalgam preparation for: remaining caries: gross
over-preparalion; pulp e&xposure; and/or failure to coaplete procedure
on same day starting chech is given.

The following criteria will be welghed equally in grading the amalgam
finished restoration: occlusal anetomy, proximal snatomy (contour &
contact); occlusion (hypo or hyper): and gingival margin (overhang or
aulcua debrig). A mandatory zero (0) grade will be given on the
amnlgam finished restoration for: total lack of contact; growms
overhang; and/or Tailure to complete procedure on same day starting
chech is given.

The floor examiner must check the smalgam prep for a base whether or
not a base is needed. If a restoration is applied without a bnse
check, the candidate wil! be required te remove the restormtion. Thia
restoration must be completed and final checked by 5:00 p.m the same
dey the starting chech is given.

One Compiex Amalgam Hestoraiion regquiripg & wmipimum of ane pip and
restoring ot least one cusp. (MODB, MODL, MOR, MOL, DOB, or DOL).
This resioration sust be on 8 molar. There must be opposing teeoth lmn
normal occclueion and an adjacent tooth or teeth in contacl to protaoct
and restore, An endodontically treoated toolh i1s pot acceptable.

The following criterin will be weighed equally in grading the complex
nmalgam preparation: outline form, deplh, retention, pin placement,
and mutilation of adjacent or opposing hard or aoft tisruesn. A
mandatory zera (0) grade will be given oo the complex amolgam
preparation for: remaining caries, gross over preparation; pulp
oiposure, ond/or failure to complete procedure on same day starting
check s given.

The following criterla will be weighed equally in grading the complex
analgam finished resatoratilon: ecclusal anatomy, proximal anatomy
{contour A contoact), occlusion (hypo or hyper), and gingival margino
{overhang or sulcus debris). A mandaltory zero (0) grade will be gliven
on the conplex amalgem finlshed restoration for: Total lach of
contact, groms overhang, and/or fallure to complete procedure on the
nane day starting check is given,

The floor examiner must check the complex amnlgam prep for a base
whether or not a base is needed. 1If & restoration is applied without a
base check, the candidate will be regquired Lo remove the restoration.
This resloratlien sust be completed and final checked by 5:00 p.=m. Lhe
same day the starting check is given.

Opue Cleas III Composite Hestoraticn. Each candidates must complete one
Cluss 111 Composite restoration. The tooth to be restored must be
vital and have a virgin Class 111 carious lesion. NOTE: For the
purponses of this exsmination, mechanicel retention, inm addition to Lhe
etching, Is expected (either retention points or retention grooves.) A
glaze should not be applied to the finished resteration before grading.

The following criteria will be weighed equally in grading the composite
preparat lon! outline form, depth, retentien, and mutilation of
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ad jacenl or opposing hard or aolft tlssues, A mandatory gzerc (0] grade
will be given on the composite preparation for: remaining caries, gross
over—-preparation; pulp exposure, and/or failure to complete procedure
on same day starting check is given.

The following criter.a will be weighed equally in grading the composite
finished restoration proXimal anatomy (contour & contact;, margias
{over ar underfill); cosmetics; and occlusion (hypo or hyper) A
mandatory zero () grade will be given oo the composite [inished
restoration for: grosz overhang, loose restoration; and/or fmilure to
complete procedure om the same day starting check is given.

The floor examiner must check the composite prep for a base whether or
not a base is needed If 8 restoratlon is applied without a base
check, the candidate will be required to remove the restoration. This
reatoration musl be completed and final checked by 5:00 p.m. the game
day the starting check is given.

One Full Geold Crown. Each candidate wmuat complete one cast full gold
crown on a molar or blcuspid. There wust be opposing teeth in normal
occlusion and at least one adjscent tooth In contact to protect and
restore. A&l] garies, bases and filling materials must be completely
removed from the ¢crown preparation. Caries removal on the crown
prepuration must be checked by the floor saxanminer before going to
grading. Al!l! teeth used for the crown preparation must be vital.
Tecth having previous endodontic treatment are not permitted. At the
discrelion of the floor examiner, an acceptable buildup may be
required.

The following criteria will be weighed equally in grading the crown
preparation: occlusal reduction; axial reduction; absence of
undercuts: and putiletion of adiacent or opposing hard or soflk tissues.
A mandatery zero (0] grade will be given on the crown preparation for:
grose over—preparation and/or pulp exposure.

The following criteria will be weighed equally in grading the crown
senled castingl seating of casting, occlusal anatomy and Tiniah;
proximal anstomy (contour & contact); occlusion (hypo or hyper); and
retepntion. A mandatory zero (0) grade will he given on Lhe crown
seated casting for: total lack of contact mnd/or overhanging or epen
ginglval margin,

1f you have contracted with a private lab te do the lab work on Lhe
gold crown, notify the fleor monitor. He will sign the lab
prescription for you.

This restoration may be started on Wednesday, Thursday, or Friday, The
crown sust be cemeoted and final checked by 5:00 pn on Friday,

Prosthetics. Each candidate will be required to make an upper and a
lower final or master impression on & totally edentulous patient
{overlay denture patients are acceptable). These {mpressions must be
completed and final checked by 5:00 p.m. the same day the starting

check is gliven. The i1mpressions are to be poured with stone that is
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provided by the Board on the same day the atar!ing check i1s given.
Candidates will construct base plates and wax bhite rims and estab . sh
vertical and centric relation. Proeviouasly prepared custom trays nay be
used upon request at the time of the starting check.

The following criteria will be welighed equally in grading the upper and
lower itmpressions: exteosion (over or under); retention and stability;
surface dataill, ond presence of voids,

The following criteris will be weighed equally in grading the occlusal
regintration: vertleal dimension and centric relation,

Prosthet ice does not have to be completed the same day as started,
unless it s started the last day of the exams.

Periodontics. Hach candidote must complete periodontal probing and
diagno=is, and hand scaling and polisahing. The term "ncaling” includaes
complete removal of explorer-detectable calculus, soft deposita and
plaque, and amoothing of unattached tooth surfances, UYUnettached toath
asur faces are the portion of the crown and root surface Lo which no
tissue is attached., B8Bcaling ahall be accomplished with hand
instruments only. ULTRASONIC OF OTHEH MECHANICAL SCALING DEVICES MAY
NOT BB USED. The periodontal probing, diagnosis, and ncaling and
polishing must be completed and final chucked by 8:00 pm on the sume
dny the starting chech is given.

The candidate ahall provide full-mouth %-rays of the patient, at least
four (4) of which maat be bitewinga (eighteen-Tile serlieos.)
Panographic films are pgt acceptable. X-rays must be of diagnoestic
quality depicting the current condition of the patiant’'n mouth. {(Theas
x-rays should be prepared no more than sixty (60) days prior to the
exanination.) Only original radiographs are acceptable. X-rayn will
tbe retained by the board.

Fatient acceptobility will be evaluated on the basin of: (1) health
condition, (2) dentition requirements; and (3) adequate deponits.
Spacific poticnt requirements for the clinical perlodontica examination
are: (1) Peatient muat have » minimum of twenty (20) netura! testh at
loast ten (10) of which are postaricr Lteeth; (2) Patient muat have at
lenst one guadrant with the following: (m) interpreximal probinmg
depths of three (3) to six (6) wmillimeters, some of which must exceed
three (3) em; |A deviation of one (1)} mm froe the three (3) to six (B)
mn range in acceptable] and (b) heavy, generslized mubgingival depomits
cont inuing Lhreough the interproximal and line anglea. Calcunluos suat he
radiographically avident.

The sedical history form provided in this packet should be completed by
the pmtient. It La sdvismble to complete this form prior to the
axaminat lon, If the pationt’'s health condition indicates an albteration
in treatment procedures or a need to consult the patient's physaician,
the candidate sust obtailn written clearance from the patient's
physician before the putlent is accepted. Petients with medical
contraindications wlll nat be accapted.
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The floor examiner assignse » patient number and reviews the medical
history form. The floor examiner will note Information concerning the
patient's health higstory which should be considered by the grading
exasiners in determining the patieni's acceptability for this
procedure. The Floor Exeminer must initiml the Neguest for Sterting
Check. (lipon completion of this mtep, the patient is sent to the
grading area for a starting check. NOTE: THIS IS THE ONLY TIME THE
STAETING CHECK I8 GIVEN IN THE GNADING ANEA. The following should he
sent with the patient to grading: Complete Binder, candidate check card
and notalions from the Tloor examiner; pre-op x-rays; front surface
mouth airror; #5 and #ZA explorers; and color-coded perio probe.
(Instruments provided in perio examination Kit. See enclosed blue
information packet.) The grading examiner will make asnalgnments for
completion of scaling and polishing. Your assignwent mmy consist of
one, two, three or four quadrants depending on the difflculty of yvour
palient. If the patient s unacceptable, he/ahe will be returned Lo
the clinle with instroctions Le the candidate te acquire another
patient.

When the patient returns with the starting check, o vomplete
periodontal examination should be completed and charted on the form
provided. (If necesssry, anesthesia may be admintstared at any | ime
after the starting check is given.} In charting for this exam, black
ink will represent any restoration that is present and merviceable
wherens red ink will represent procedures to be done., Pencil should
noet be used.

When probing and charting is completle, the assigned root-planing and/or
scaling and polishing should be completed and post-op bitewing N—-rays
taken, FPlease note: Each candidate will be allowed only one set of
poat-op bitewinge. I[If & second mét of x-rays is required by the
grading examiner, the candidate will be notified. Vlipon completion, the
patient returns to gradiog with complete binder, candidate check card
and grode sheet; notmtions from floor examiner; pre-op and poust ap x-
rays; and above~listed perio examination kit instruments.

The following criterin will be weighed equnily In grading Lhe Charting
and Diagnonin: diagnostic quality of x rays|, selection of patient; and
ability to sccuralely dingnoae periodontal disense ond abnormalities;

The following criteria will be weighed equally in grading the mscaling
and/or root planing and polishing: theroughness of scaling and/or root
ploning and polinhing; appropriate patient mansgement in controlling
pain and bleeding; and shi)lity to perform therapy without timsue
mutllation.
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Patiept Information: All patients must wait in the firast flooar lounge
until you are ready to begin treatment. No eating or drinking by
candidates or patients 18 allowed in the climies, labs, hallways or
upstaire walting roeome. Thesv functions are permitted in the first
floor lounge only. No smoking is allowed anywhere in the School of
Dentiatry Building., You mny advise your patient to briog reading
material, radio with earphones, sweater and a sack lunch.

Parking: There is parking for PATIENTS ONLY in the lot north of the
School of Dentistry. This i1s a pay lot and you ahould advise your
patients that the rate ia $.356 per hour or %3.00 per day. Board
candidates should park in the Missisasippl Veterunns Memorial Stadium
parking lot which is directly across North State SBtreet from the
Medical Center. A shuttle bus operates every 16 minutes from 6:30 —
9:30 am, 11:00 am - 12:30 pm and 1:30 -6:00 pm, 1t is permissible for
you to unload your equipment at the front entrapnce of the School eof
Dentistry. Patient parking ls limited and if Board candlidates use the
nerth lot your patient may not be able to find a parking space,.

for this examinastion will be distributed at orientation Tuesday, June
9th., It is critical that you do not lose your candidate check card or
any of the grade cardas -- these are your responsibility.

Infection control: The Mississippi Slate Board of Bental Examiners
has adopted the American Association of Denlal Examiners "Guidelines
for Infection Control and Disease Barrier Techniques in Clinical
Examinatiens." It is recommended that all patient care activitiesa be
with gioves, masks, protective eyewear, and scrub tops {(without
sleeves or undershirts showing). Gloves and mesks will be provided.

tops.

Each candidate 18 allowed tc bring one chairside assistant. T
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Assistants will be given lapel pins with corresponding numbers of the
candidateas they nare assiasting. Asalstants must stay at the acailgned
operatory or in the lounge on the first floor. Dental scheool
gracduates may nolt serve as dental aseistants (or this examinatiumn.

local anesthetic syringe. Instruments, equipment, and supplies avail
able from Lhe School of Dentistry are listed in the enclosed blue
informution packet. Candidates must furnish their own cesling gold.
it may be to the candidate’s advantage to furnoish his/her own
impression material so he/she will be using material to which he/she
is nccustomed. A limited number of reversible hydrocollold units and

trays will be available.
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Candidates may do their own lab work or may contract with the
independent lmbormtory of their cholce——the floor examiner will sign
the written work authorization. Candidates who contract with privele
|labs are advisced to make arrangements wlth the lab well in advance of
the exam. The lab should be notifTied of the specific gold
requirements ond time constraints. CANDIDATES ARE RESPONSIBLE FOR
COMPLETION OF LABD WOHRK WITHIN THE TIMEFRAME REOU|WRKMENTS OF THIS
EXAMINATION. Candidates doing thelr own lab work using the dental
school lab focilities may requeat that a technician operate the
thermotrol /centrifugal casting machine. Type IIIl Crown and bridge
gold with not lessa than 46% vellow gold is recommended. Candidaten
may do their own waxk patterns, Investiong, and clesn up.

hecord-Keeping Sysatem for Patients: Proper record-keeping is deemed
by the Board to be part of the lesting procedure. File patient
histories with the lJental Schoel Records Desk, second fleor, main
entrance hall to Dental School. Hours: T:00 a.m to 5:30 p.n. Fee;
£5.00 per patient. A special form will be provided by the aschool.
Each patient must be filed with Lhe school. You may complete this
step at any time duriog the day vyou are working on the patient.
PATIENT RECORDS MUST BE TURNED IN TO THE RECORDS DESK AT THE snNv OF
THE DAY. 1f you ares completing further work oo the same patient, you
may piclh up Lhe records when you necd them agnin. A slot is provided
for returning records after H:30 p.m. Ono the last day of the
examination, receord room personnel] will report to the floor examiners
any candidates with delinguent records, i,e, missming or incomplele
records. A candidate’s file {8 considered INCOMPLETE until all record
requirements have been met. Coandidates must meot all record
requirementis before they are considered for licensure. {See blue
instruction packet for complete details.)

AlT teeth will be numbered 1 through 32 starting with the upper right
third molar and ending with the lower right third molar.

Patients should be seated and reedy for m starting check at vour
assigned upit by B:00 a.m. Startlog checks will he given for all
procedures, axcept perie, by the floor examiner. The Regquest for
Remain in your assigned operatory unti] the floor examiner geils to
you. Pleane have your patient seated in an upright position, with
a mouth mirror, explorer, pre-op x—rays, pre-op wmedel, patient
record, appropriate grade cards, and candidate check card
avallable. At this time, the [loor examiner will fill in the
following candidate check card blanks: tooth number, date,
difficulty, and examiner initial. You may begin your procedure at
this time, After all requests for starting checks have been
honored, the floor examiper will return to each candidate's
operatory to assign patient numbers to your candidate check esrd
and your appropriate grade cards and distribute patiz=nt lapel pins.
Each procedure requirea a separate patient number. This patient
ttumber must be worn by the patient while being treated or graded.
KEeep your patient number lapel pin if your patient la to return at
8 later time or day for the same procedure. At the completion of @
procvedure, please place the lapel pin in the collection box located
on the clinic floor.

o
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Twe sturting checke may be given on the same patient. However, it is
the candidate’'s responsibility to ablde by the time requiremeontus
presented in your testructions., EACH PROCEDURE REQUIRES A PATIENT
NUMBER. Cnly one procedure at a time may he presented to the grading
clinic for grading.

Careful considorntion will be given %o the difficully determinatlon.
If circumstances exiat that may adverasely affect the sablisfactaery
coapletion of u procedure according to our gradiog criteria, necoesaary
comments will be made in the remmrka section of your grade carcd.

Each cvandidate must be prepared to discuss n Diagoosis wnd
Treatment plan far any of hils/her potients,

Bo not polish edjacent teeth or old adjacent reslorations without
writtan consent of the floor sxaminer. Il vou heve a rough surface oo
an existing reetoration and/or » rowugh surface oo & Looth adjecent to
the tooth vou are planning Lo prepare, you munt get permission from
the floor exuminer Lo polish the pruximal curtace of the adjacent
tooth. At the Lime of the starting check, the floor examiner must
docuisent and initis! his consent (i the "Romarks” smection of the grade
sheal . If vou acrateh or cut an adjacent toplh whiie catting the
preparation, do not polish or smoeoth the tooth before grading. If wou
polish an adjncant tooth withou| writtem permissien from the floor
examiner, points will be deducted from your grade.

In the event of & pulp exposur=, consult a floor examiner immedintely.
The patient will be escorted te the grading clinic for instruclions.
If » rubber daw is mat in place, upply one lmmediately. PLEASE NOTE:
This js the only time g patient ahould go to Grading with a rubber dam
in plece. The grading examiners will return your patient with
treatment inslruttions.

Irpegulerities: It 18 the candidate's responsibility ro bring
posaible irregularities to the attention of the floor examiner. ir
you feel that an error has been wade (n any napect of yaur
exuninegtion, confer with vour floor examiner |mmediatelv. He will
notify a secoyd exselper to wiltneas and docusenl Lhe clrcunstances.

Whapn vou are ready Tor @ grade at any point |n the examioation, escort
your patient (o the entrance of the grading ciliniec reception room
with the Litema listed in the lower right hend cormer of yvour grade
card., ' is YOUR responsibility to make sure the floor examiner has
miarked the corréct patien! number and toolh number on the grade card.
Bend only one grade card to grading at a | ime.

Patients will be groded 1n the order in which they arrive in the
grading clinic,

The following x-rove will be required:

A. Hecent periaprcal of any anterior Loolh to be prepared.
B. Recent perimapicel pnd bitewing of aay posterior tooth to be
prepared,

C. Blitewing x-ray of complex amalgan preparation wilh pin in place.
i. Bitewing sx-cay of sented full gold crawn,
B. Bbitewing »-ray of a«ach liniohed amalgam restoration.
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F. Periapical x-ray of finished composite resloration,

G. Mounted, complete series of periapical and bitewing x-rayms of
clinical periodontal patient. [Eighteen (10) radiographo at least
four (d4) of which are bitewings. | FPanographic x-rays ARE NOT
acceptable. Hadiographs for this section of the examination must
be of diagnostic quality and depict the current condition of the
patient’'s mouth. These x-rays shall have been prepared no more
than sixty (60) days prior to the examinsetion.

H. Post-op bYitewing x-rays of the porio patient after root planing
end/or scaling and polishiug i1s completed,

With the wxception of the x-rays required in Sectien 0 (above), all
x~rays are to be mounted in 4-hole x-ray mounts. X-ray mounts will
be available on your clinie floor. Candidates will be limited to one
set of posl-op bitlewings for s#ach procedure. If a 2nd set of x-rays
i# required by the grading examiner, a note will be sent back to the
candidate sauthorizing the 2nd set. FPre-op x-rays should be of
diagnostic quality. Patiept Numher nnd tooth pusber only should be
written on the x-ray mount. o patient names, candidate namen, or
candidate pumbers should be written on x-ray mounts. PLEASE NOTE: all
»-rays are to be ploced in the patient record at Lhe completion of
each proacedure oer at Lhe completion of Lthe exam.

The follewing alginmte impressions orf models will be required:

A, Pre-op quadrant or full seuth modelas sf tooth Lo be reatored,.
Thia mode]l must accompany patient to the grading clinic for eac)
graded procedure.

B, Alginate impreasions of wll finished reatorotions and seated gold
crown must accompany patient to the grading clinle,

Pre-op models munl be made by the candidate, The impression should be
poured and trimmed in your assigned loboratory.

Grading, This Board has adopted a "blind" grading system. Unccr this
ayatem, at least one axamiber will be asasigned to each clinic as a
"floor exnmliner.” The floor examiner will assign patient and tooth
nunbers, give starting checks, determine the degree of difficulty and
be avallable Tor omergency mituatione. All procedures wiil be graded
in a grading cliniec which will be set up enlirely separate from the
candidate clinice. Pmtients will be escorted to the entrance of the
grading clinic by the candidate or his assistant; they should take
with them modela, wn-rayn, candidete check card and grade card--do pot
send more than one grade card at o time. The patient will be
returned to the appropriste cliniec by an escort provided by the Board.

in the gradiong clinic. Further details and directions will be given
in the orientation seasion.

TO BE SUCCESSFUL ON TH1S EXAMINATION, A CANDIDATE MUST MAKE FASSIRNG
GRADES ON AT LEAST THHEE (3) OF THE CLINICAL PROCRDURRS AND MUST MAKE
A GRADE OF 70% OR ARGVE AS AN OVERALL AVERAGE. SO THAT ''HKRE 1S WO
MISUNDERSTANDING--IF YOU FAIL FOUR (4) CLINICAL PROCEDURES, YOU 0O NOT
GET A LICENSE--- REGARDLESS OF YOUR OVERALL AVENAGE. (A breakdown on
the grading for each procedure is wnclosed. ) See pages 3-7 of this
packet for grading eriteria.
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DECELIT, FRAUD, OR PATIENT MISMANAGEMENT WILL RESULT IN AUTOMATIC
DISMISSAL.

19. All grade cards will be retained by the grading examiners in the
grading clinic. Bach candidate should check the candidate check card
for examiner initials when the patient is returned to the clintc. If
discrepancies exist, consull the floor examiner al once.

20. FKach candidate is responsible for his or her own cleanup.

THE FOLLOWING MUST BE DONE WHEN ALL CLINICAL PROCEDURES ARE COMPLETED

1. Write vour candidate number on vour candidate check card and give
it to the floor examinaer,

2. Ploce pre-op models in a plastic bag: indicate Lhe tooth number,
patient number, and candidate number, and deliver to the grading
clinte. (Bags mre avallable in the clinics.)

3, FPlace your denture impressiona, finm] models, aod base plates with
bite rims in a plastic bag. Indicate your patienlt number,
candidate number, and deliver to the grading clinic.

instruments issued by the University of Mississippi School of
Nentistry to boprd candidates must be returned before the
candidate leaves the Facility at the ood of testing on Friday.
Heturn of equipment and imstruments to the School of Dentistry is
deemed by the Soard to be a part of the testing procedure, and a
candidate’s file i3 consldered INCOMPLETE unti] all equipment and
instrumenta ares returned and any losses settled, Board resulls
will not be released Lo candidates whoese account has not been
cleared wilth the School of Dentistry.

. Heturn of dental schogl eguipmen| snd ipstruments: Equipment and

COMPLETION OF JURISPHUDENCE AND CLINICAL PROCEDURES 1S REQUIRED BEFORK A
CANDIDATE IS8 CONSIDERED FDR LICENSURE. Requirements conceroing record-
keeping a&nd return of dental school equipment and instruments are deewed by
the Board to be part of the examinatien procedure and muast be
satisfactorily fulfilled before a candidate is considered for iicensure.

EXAMINATION RESULTS: You will be notified by mail of the examination
results within four (4) w=eks, Resultas will pnot be rmleased by
teiephone. Please do nol call members of the Noard or the Bosard

office for your examipallen reaults. You must recejve your licenass
and record it in the Circuit Clerk's office bhefore you practice
denptintery in the State of Missisaippi -- this should be dome in the

county in which you reaide. Yoy may not ppply for prescribing
privileges with the Drug Enforcement Admjnistratien until you receive
your license apd establish a permanent office address,.

- - = e R il —
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EXAMINATION SCHEDULE
Tuesday, Jause 2, 1992

1:30 pa Orientation Sesslon - Hoom 0113 - Firet Floor—
Dental School.

Wednesday, June 10, 1992

B:00 am Clinical Examinations - fourth floor
(Dental! School)

Thursday, June 1], 1992

6:00 am Clinical Examinsiions - feurih floor
[(Dental School)

Friday, Jumne 12, 1992

8:00 ow Clinicanl Examinstions - fourth floor
(Dentlal Schoal)
GRADING AREA: Fourth Floor
PATIENT WAITING AHEA: Fourth Floor
LABOMATOWIES: floom 0-408 (Fourth Floor) and

Rooms 513-516 (¥Fifth Fleor)

LOCKER HOOMS: Femnlo Candidates ~ Hoom D-308
Male Candidates - Hoom D-115



FORM A: AFFIDAVIT

fv _ . _iname of desn} = . bean of __ {pame_of dental scheel) =
heraby certify that 1T phrsonally reviewsd the student reqoerds of
- . togawme of mppliceugl). . 1 further certify that _ (pome_of spplicsar)

will complete all regquiremcnts for a dental degree by ___  |[date)

and that he/she 18 expected Lo graduste on (daie_of graduation) _. In
the event there in any vhunge in Lhe sbove mentioned student's status o
dental acheol, | will aokify the Missisalppl Stale Board of Oental

Exnminera immgdialeiy

R i, e e

I§§&n#turil

"7 {iyped name and tille)

STATH GF
COUNTY OF

Personally ceme and appeared before me the undersigned authority in and for
the sforesmid Jurisdiction the within pamed lnmme _of dean| who, afier by
me firat being duly sworn, did werifly Lhe above and foregoing statemenla
under c&th, mtofing the sSame to be Lrtue nod that he 2igned the same as hin
sct and deed,

SWORN TO AND SUBSCHIETD REFQRE ME this the doay of __ ., lasg

S ——

=1
-1
=i
=i
]
- |
i
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UNIVERSITY OF MISSISSIPPI SCHOOL DOF DENTISTRY

STATE BOARD INFORMATION PACKET
FOR DENTAL CANDIDATES

The intent of the information contained within this packet 1s to assist you
in your efforts while tahing the Mississippi State Dental Hoard examination.
Questions that are unanswered by this i1nformational packet and which relate

the Office of the Dean st (601) 98H4-6000. Do NOT call the School of
Dentistry with guestions regarding Heard policy or procedures.
I. FACILITY AND MATERIALS USAGE FEE:

The fee that you submit to the School of Dentistry is set at n level
which cavers the direct costs of hosling the examination; this is
required by state law. The fee covers the use of the facilities,
equipment, instruments and commodities. The commodities, instruments
and laboratory faciliities available are listed separately and follow:

A. Commodities;

1. HRadiographic film and mounts as required for the Board
examinatior.
2. Local snesthetics: Available are Xylocailne and Carbocaine;

the latter 18 also available without epinephrine.

3. Needles: Ecrew type disposable. Available in 27 gauge short
and long and 30 gauge short.

4. Gauze pads, cotton rolls and pellets, paper and plastic
disposables, rubber dam material, pumice and all other

expendables.

. Impression materials and disposable trays. Disposable trays
are full arch or segmental, Irreversible hydrocolloid is pre-
packaged.

Permalastic - regulay and light-bodied.
Note: [f you are accustomed to usiaog an impression material

ather Lhan the above, you may wish to bring your own. A
Limited number of reversible hydrocolloid units and trays are
alse available.

. Amalgam capsules - All in 2-spill size.
Dispersalloy - regular set
Dispersalloy - fast setl



7. Stone, plaster, investments, casting rings, formers, liners,
waXes, pumice, resins, and other expendables.
Note: Fresthetic (complete) impressions are to be poured with

B. Rubber dam, floss, salive ejectors and suction tips.

B. Handpieces and Instruments

1. Handpieces
All slow (ashorty two speed) and high speed (traditionm fiber
oplic) handpieces are of MIDWEST type.
All handpiece tubing is of the four-hole MIDWEST type,

2. Instruments
a) Operative tray instruments (see attachment A)
b) Crown and bridge tray instruments (see attachment A)
¢) Removahle prosthesis instruments (see attachment B)
d) Periodontal examinatien kit and Lherapy tray (see

attachment C)
e) Hurs mund diamonds (see attachment D)
f) Laboratory equipment and policies (see attachment E)
Anesthetic and lmpression syringes are available as are pin
kits and contra—angles.
Candidates are free to bring their own handpieces and
instruments if they so choose,
C. THE SCHOOL OF DENTISTRY DOES NOT SUPPLY:

1. Casting gold

2., Protective eyvewear

3. Laboratory Instruments

a) Waxing Instruments 1) R7 Carver

b) Hollenback Carvers m) HKingsley Scraper

c) #] Walls Carver n) Bard Parker Red Handle EKnife
d) #1 Andrews Carver o) #12 Gritman Knife

) &7 Wax Spatula p)] Beley Gauge

Tl #3 Brush q) MM Ruler

g) Powdered Wax rj} Occlusal Guides

h) HRubber Mixing Bowl s) Wax Hot Plate

i) Bunsen Burmner t} Alcohol Needle Flame Torch
J) #7 R Lab Knife i) Saw Kit

k} #11 R Plastic Spatula v) Acrylic Finishing Burs

{1. PROCEDURES FOR OBTAINING INSTRUMENTS AND HANDPIECES:

A. Dental handpieces and dental laboratery ipstruments are i1ssued
from Dental Central Supply which is located on the firat floor.
Handpieces are issued by serial pumber. Other instruments are
tesued by thelr name. Uental patient handpieces are issued in
clinics where candidate is assigned,

B. Each candidate te whom instruments or handpieces are i1ssued,
sigus for and is bound to return the instruments in good
condition after the examination or te pay for any losses or
damage.

€. All other elinical instruments are issued to the candidates on
slerile 1nstrument btrays and in sterile packs ip the clinics in
which the instruments are used. Each candidate requisitions the
needed instrumeut tray or pack from the clipnic sterilization and
supply area and returns the used instruments to the sterilization
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and supply ares when the Lrentment procedure 18 completed.

By, At the conclusion of the examination all redquisitioned inslruments
must be returnesd to the approprinte area. Handpleces and
laboratory instruments must be returned to Dental Central Supply.

BE. The Board will be notified when the following obligations are
fulfilled:

1) 4]l ipstruments jissued to candidate are returned;
2) All loswses paid by the cendidate;
3) All patienl tecords completed and returned to HRecord Room.

PABKING:

Dentistry., This 12 a pay lot and you should advise your patients thut
the rate is $.35 per hour or $3.00 per day. Board candidates should
purk in the Missiswippi Veterans Memorial Stadium parking lot which s
directly scross North State street from the Medical Center. A shuttle
bug aparates svery |5 minutes from 6:30 - 9:30 a. m., 11:00 a. m. - 12:30
p.m, and 1:30 - 6:00 p.m. |t is permissible for you to unloand your
equipment at the front epntrance of the School of lDentistry. Patient
parking is limited and if Board candidates use the north lot your
patient may not be able to find a parking space.

PATIENTS:

The University of Mississipp: Bchool of Dentistry does not assume the
responsibility of aupplying patients for the HBoard examimation fer any
candidate. Patient selection is vour responsibility. However, we are
prepared to assisl any candidate in need if we are able. For thin
purpese, call Dr. Travis Taylar at (601) 3B4-G138.

Candidates who winh to use the facilities prier to the Board
examinstion may be given permisslon te do so by the Office of the
lean, (601} 9B4-6G000. These candidates must enrcll in & Continuing
Fducat ion course for which there 18 no fee. Candidates must show
proof of malpractice insurance. The last date to use the facilities
is May 29th. Frow that time until the dsate of the sctual Board
examination, the facilities, staff apd faculty are gpt available,

LOCKERS :

Lockers are available on the first floor for the men and on the fourth
floor for the wometn, You will be ahown this area during orientation
you must provide your own padleocks.

INFECTION CONTHOL!

It is recommended that all patient cpre activities be with gloves,
mosks, protective eyewear, and scrub tops (without sleeves or
undershirts showing). Gloves and masks will be provided. The School
of Uentistry does not furnish protective evewear or scrub tops,
Instruments should he sterilized for sach patient use. Handpieoes are
sutoclaved or gas sterilized. [f you bring your own ipstruments, we

-3-




VIill.

will mterilize them Tor you after they are cluanged, properly wrappsd
and clearly labeled with your candidate number. Arrangements can he
made for you to have your instruments sterilized prior to the Hoard by
calling Mr., Albert Plemsant at (601) 984-61656.

PATIENT RECORDS AND REGISTRATION:
The fivard requires that sll patienta that are treated during the Board
exsiinat lon must hhve a Dental KHecord. The procedure for obtaining

theae records Is to see the stalfl at the second fleor admissions deshk.

Fatients of Hecord mre those patients of the Bchool of Dent.stry who
are under active treoatment and/or who have completed the admisslions
procesg nnd have a treatment plan.

Non Patjepts of Record hre patients who have been screencd and
teptatlvely sccepted bult whe have not yet begun the admisaions
procesn. focloded slao are thoese patients who have never been te the
School of Bentistrey.

h. Patients of Rfecord:
Bach patient of recerd of the School of Deéntistry sitting for the
Hoard must have & Madifled Record. There is no regintration fee
for these patients, A photoecopy of Lhe Demographic Date form and
Health History Questionnalire from the regular record may be
inserted in the Modifled Hecord rather than requiring the patient
to compl=te new formsz, if the record is current and complete.
Duplicates of pny radiographs from the regular record required for
the Board are pbhtained from the Radioclogy Clipaic,

B, Nop:Patients of Hecord:
board patienta whe are not patlents of record (see screening)
complete the Dpmographic Ontm form and a health questiennaire, A
patient registratien number is then aszsigned and attached to the
recard.

€. Hecord-Keeping Hesponsibiljties:

1. EBach patient sitting for the Board must! sigo & sapecial Consent
snd Agreepent form (zample attached "F") prior to the
candidatens beginning any clinical procedure; theae forms munt
be properly filled out and become part of the permanent
record. Extra formas are pavailab]le from the Racord Room.

2. ©On completion of =ach patient =ncounter, the candidate entarsa
a Progress Note in the record, indicating the trestment
performed that day and deposits the record in the dental
record drep box at the second floor Record Woom window. If
the patient is to be seen on a subsequent day, Lhe candidate
picks up the record nt the Record Room the following morning.
The Record Room houra will be from 7:00 a m. to 5:30 p.m,
during the examination.

3 The Eecord Room astaff audits all records to maaure
completeness of the Demographic Omta Torm, the Hewlth History
Questionnalre, the consent and agreoment forms and the
progress notes,
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4. By the end of the last day of the examination, all School of
Dentistry records must he complete and returned to the record
room.

RADIOGRAPYS:

All radiographs taken for preparation of the Board or for screening
purposes will be done in the Oral Radiology Clinic during Limes that
the clinic is regularly scheduled. Hediographs needed during the
Board examination can be taken itn the fourth floor clinics.

SCREENING

Candidates using the School of Dentistry facilities to screen patienta
for treatmept prior to the State Bosard examinmntion will adhere to the
following requirements and show proof of malpractice insurance.

1, If the patient ls a patient of record of Lhe School of Dentistry,
appropriate entries in the record should he made esach time the
patienl is acepn and for each procedure performed.

A Patient Encounter form should be executed for all sereening and
Board preparstion procedures,

2, 1f the patient is not & regularly admitted Schosl of Dentistry
patient, the patient should be registered with the appropriate
Demographic Uala form and Health Questionnsire completed by the
patient, A Modified Record is made up with a special and properly
executed Consent and Agreement form which allows screening (sample
attached asz "G"). Progreas Note eptries should be made for each
patient encounier. These Madified Hecords must he returned to the
Dental Record Hoom at the end of each day.

A Treatment Flam fTorm should be placed in the record showing a
one-time Board Patient Screening charge of §5.00 (Procedure No,
0Di26). This fee covers the costs of x-ray film, processing,
impression materials, stone and other materials used. The
regiatration fee and/or screening fee must be paid in advance,
Plesse pote thai all Board patient screening must be completed by
May 29, 1882.

PHEFPARATORY WORK ON PATIENTS:

I{ & patient of record needs to have treatment prier to the
examination, such as prophylaxis or caries control, vyou may use the
Primary Prevention, Periodontics or Restorative Dentistry cliniecs at
times when the clinics are regularly open. Appointments should be
arranged threugh the second floor appointment desk. Charges for all
procedures done will be as listed in the current fee schedule., A
regular patient encounter form should be conpleted showing all zero
fradea. Noen-patients of record follow the same protocel.

All preparatory work on patients must be authorized or supervised by
School of Dentistry faculty and al] candidates must show proof of
malpractice insurance.
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NOTE: The School of Dentistry cannot be used for screening Board
Patients or Preparatory work between May 29th and the beginning of the
Board Examination.

OTHER CONSIDERATIONS:

Your patients should be pdvised to wait In the first floor lounge.
Wwhile Lhere are wabting rooms on the fourth fleor, they nre too small
to accommodate all of the Board patients and they should be reserved
for short walts during treatmenlt. No eating or drinking by
candidates, dental assistants and patients is allowed in any of the
clintes, labs, hallways or upstairs waiting rooms. These functions
are allowed in the fFirst floor lounge only, Swoking is not allowed
anywhere in the building.

DENTAL UNITS:

ALl units in the School of Dentistry are A-UEL Continental/chair
mounted., Left-handed candidates who would like to have thelr unit
swung will be mccommodated.

FACILITIES:

All candidate=s are Strongly encoursged to visit the School of
Dentiatry prior to Board examination to fomiliarize themselves with
the locntion of the labs, cliniecs, admissions area and lounge. While
a tour will be conducted during orientation, you may arrange for an
indlvidual tour by calling Mr. Albert Pleasant at (601) HB4-6165.



Attpchsent "AY

OPERATIVE TRAY

irror

b Explorer

3 Plastic Instrument

B/9 Hatchet

17/18 Chisel

F 26L - 26R Margin Triemer
F 27L - 27h Margin Triamer
38/39 Spoon Excavaters

324 Cement Spatula
ycal Instrument

26 - 29 Ball Burnisher

2 Condepsor

1/4 Condensor

1/2 Hollenback

4/5 Cleoid Discoid

5T Carver Tanoer

3 Carver wWall

T EETEEE R -E R N

# 6T Carver

Perio Probe - Double End
Cotton Pliers

Bur Blocks, Magnetic
Articulating Paper Forcep
Rubber Dam Forcep

Rubber Dam Frame

Sciesor, Straight Iris
Hemostat, Large Curved
Matrix Retainer

OFF THAY ITEMS

Clamps
furs (Aassorted)
Amalgam Corrier

CROWN AND BRIDGE THAY

Mirrors

#5 Explorer

Probe G F/W

Cotton Pliers

#8 A P A Plastic I[nstrument
Hemoatat, Large Curved

OFF TRAY ITEMS

R-11 Cord Packer

Dissonds (See attachwent "D")

Scissore, Straitght Irias

Scissors, Curved Iris

Scissorms, Crown & Bridge

Burs (Ecc attachment "DY)

Crown [Bo-form Bicuspid Temp (asaorted)
Crown I[so—form Molar Temp (assorted size)
Crown Paly (assorted size)

Crown Alumipum {(assorted mize)

#38/38 Spoon Excavator
#3124 Cement Spatula

#1/2 Hollenback

Dycal Inatrument
Articulating Paper Forcep



Attachment "B"

REMOVABLE PROSTHETICS SET-UP

Water Bath

Lenk

Honau

Denture Pack and Unit Pack
Burs I', P. i‘- #H

Bowl

Bard Parkher and Lab Knife
Compound Sticka, Green
Scinnars

Korecta Wax and Brush
Iindeiible Pencil

Matches

Compound Sticks, Gray

Hot Plate

Boley Gauge or M & M fiuler
Fox Plane

Base Plate Wax, Pink
Vaseline




Attachment "C"

A. PERIO EXAMINA
1. Froot Surface Mouth Mirror

Z. New #5 Explcrer

3. New #ZA Explorer

4. Color-ecoded perio probe

B, PEHIO THERAPY TRAY SET

I Double-sided wirror

1 PQOW Probe

1 20F Probe

1 Double ended explorer #5

Cotton Pliers

1 U 16730
1 Curette 34/35
1 a1t 2/Ya 15
1l B-261
1 Indie Sharpening Stone

« 1 McCall 17a/l8s

12. 1 McCamll 13e/l4s

13. 1 Gracey 3/4
1
1
1
1
1
2

-
o OO-1Mo s W=
- - - - - - - - - -

14. Columbian 13/14
1&., Columbia 4L/4R
16. Gracey 11/12

17, Gracey 13/14

18, Alr/Water syringe
19, xZ2 Gauze

Prophy angles
Prophy cups

B =
- -




Attachwent "D"

BURS, DIAMONDS AND STONES

FISSUHE (2)

56

57

68
164
LGSL
170
170L
171
566
567
6558

MINI BURS

330
169L
557
169

(5)

DLAMONDS (7)
3/4 AL G-81
012 G-82
1D G-83
1/4 DL G-84
1/2 DL

1/2 DTL

1/4 DLSF

1 LCSF

8 BSF

WM2ZM

INVERTED (3)
33 1/2

34

35

3

FINISHING 12 BLADE COMPOSITE

TO06 Round

7406 Egg

7664 Long Taper
TE02 Needle

POINTS
Green Point Stones

White Point Stones
Dedeco Points

RO

1
1

CO 00 N B B =

UND

/4
/2




Attachment "E"

All normal leboratory equipment is available for use, ie: bench
lathen, high speed grinders, polishing machines, vibrators, whipmix
inveators, ultrasonic units end burnout ovena. Technicians make every
effort to execute castings at the time requested. Candidates are urged to
follow instructions carefully on the casting form given at candidate
orientation, If you wish the School of Dentistry technicians to cast your
metal, new ingota must be used and they must be stamped with confirmation of
gold content which must contain a minimum of 46% gold.

No¢ candidate may enter the laboratory with protective gloves or masks.
Time permitting, technicians will nssist candidates with soldering.

The laboratory will remain open on Tueadany, Wednesday and Thursday
evenings until 11:00 p.m. Candidates are requested to clean their own
benches before leaving.

The chief technician will familiarize candidates with the laboratory
and policy, should anyen# like to visit prior toa the examination; te do so,

yvou may call Mr. Eric Rommerdale mt (801) 984-6047 or 984-E048.




PROBLEM ORIENTED DENTAL RECORD - Attachment “F7
UNIVERSITY OF MISSISSTPPI
SCHOOL OF DENTISTRY

STATE BOARD EXAMINATION
B/92

i D . —— M W N T W M m M M S S S R R S S S A

W S W TR SE M W BS G  rmrmmmm o S B D MR S o

te perform

e T ———— T — e =~ SE——

(Name of Candidate)

the following procedures and treatements, including local anesthesin, on

B nyself sy son may daughter e ___ my ward
Description of Trestwenl Lo be Performed:
Known risks discusaed (initisls of patient, parent or guardian, | |

I understand that the above treatment is to be performed by

——— e ——— =

e ms oo candidate in the Miasissippi Stete Board
(Candidate’'s Name)

Exomtnation. 1 asm participating in this program volunterily and in

connideration of free dental services, and | assume the risk of all

treatment by thie candidate. 1 underetand that the candidate does not hold

a liconse issued by the Mississippi State Hoard of Dentel Examiners.

1 am furtber advised that the standard of delivered care and follow-up care,
if needed, are Lhe respopsibility aof the candidate, Nelther the University
of Mississippi School of entistry nor the Mississippi State Roard of Dental
Exasminers assumes any responsibility for this tresatment, | have received a
full explanation of the Procedure(s) to be performed and the risks involved,
I niso understand that | am free to ask sany questions regarding the
procedure(s) to be performed and risks involved but | have no questions at
this time,

o = e = = - -

bil-

_——— —— -

Signature of Patient, Parent or Guardian

- = -

Witness (Condidnte) Witness (Examiner)




Attachment "G

UNIVERSITY OF MISSISSIFPI SCHOOL OF DENTISTRY

CONSENT AND AGREEMENT FORM

Date;

e e ————— -

Patient'sa Name;

e e B — " _—— e e — o T

Candidate's Name:

N S —— — —— T —— T —— T —— T — - .

I hereby give consent to:

[ — Y T .

" {Candidate) o o
to take measures necessary to screen me 8s 4 possible patient for the
dental / dental hygiene ___ Board Examinations at the School of

e

Dentistry, University of Mississippi.
| further hold the School of Dentistry, the State eand its representatives

harmliess puracant to thia screening endeavor.

—_— e = = o o

Patient 's Si‘HEEHFS

—_ Em m Em s e e e R e e = e e — e e

This form is to be used for SCHEENING purposes and only for patients of non-
record. Non-record patients are those who either have never been n patient
at the School of Dentistry or those who have been actepted butl not, as yet,
begun the admissions process,



