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VOLUNTEER CLINIC REQUIREMENTS

In order for the Board to consider approving a volunteer clinic, the following information
IS required:

1) Name, address and phone number of the clinic director.

2) Name, address and phone number of the dentist holding an unrestricted
SC license that will be available on the premises or that will review
every thirty days the cases of all patients treated during the thirty-day

period.
3) Name and location of the clinic.
4) Criteria for patient selection.
5) Parameters of dental care to be provided.

6) Protocol for referral of treatment needs outside the parameters.



