
University-Based Orthodontic Assisting Permit Program

84 hoursof ContinuingDental Education

Onsite coursedates:
Jan. , 202

Jan. 1 , 202
Jan. 1 , 202
Jan. 2 , 202
Jan. 2 , 202
Jan. 2 , 202
Feb. , 202
Feb. , 202
Feb. 1 , 202
Feb. 2 , 202

*Faculty and schedule subject to change

Tuition: $1,500.00 

NAME    

Degree   Dental License  

Address   

City   State  _Zip  

Email     

Office    _Fax  _Cell  

Please make checks payable to: Loma Linda University, Continuing Dental Education 

Visa/MC/Dis: Expire Security Code
I authorize LomaLindaUniversity School of Dentistry to charge my card the deposit amount of $750 to be applied toward the total
tuition of $1,500 which isdue on January , 202 .
Signature
Cancellationsreceived prior to January ,202 will qualify for a refund minusa$200.00 non-refundable charge.

* Prerequisites:*
1. Current/ Active Registered Dental Assistant license ORproof of 6 months dental  assisting experience. (A letter from the employer/
dentist is required.)
2. Proof of completed DBCboard-approved Ultrasonic Scaling course
3. Verification of TB  test or chest x-ray clearance within the last year 
4. HBV vaccination clearance 
5. Current CPRin Basic Life Support (AHA or ARC)
6. Proof of completed  Board-approved 8-hour Infection Control course (2-hour course required for licensed RDA).
7. Proof of completed  2-hour Board-approved course in California Dental Practice Act.
8. Proof of Liability Insurance coverage 
9. Students must wear scrub-type uniform and lab coat.
Ret urn t his form t o: 
Loma Linda University School of Dentistry Phone: 909-558-4685 
Continuing Dental Education Fax: 909-558-0835 
11245 Anderson Street, Suite 120 
Loma Linda, CA 92354 


