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DENTAL HYGIENE LICENSE LIVE PATIENT PORTFOLIO COMPONENT FORM
(COVID - 19 Resolution 2021-1)

The Board has determined that the following live patient components may be completed

through a portfolio exam by a Dental Hygiene student at a CODA approved school during
2021.

59 O.S. § 328.21(D)(b):
(1) clinical patient treatments with an evaluation of specific clinical skills as well as the candidate's

compliance with professional standards during the treatment as approved by the Board in Section325.15
of this title and shall include:

(a) extral/intra oral assessment,
(b) periodontal probing, and
(c) scaling/subgingival calculus removal and supragingival deposit removal.

I CERTIFY UNDER PENALTY OF PERJURY THAT I HAVE SUCCESSFULLY COMPLETED THESE
PROCEDURES ON A LIVE PATIENT RECEIVING TREATMENT IN THE DENTAL SCHOOL CLINIC OR
RESIDENCY PROGRAM.

PRINTED NAME AND SIGNATURE OF DENTAL HYGIENE STUDENT

I CERTIFY UNDER PENALTY OF PERJURY THAT THIS STUDENT HAS SUCCESSFULLY COMPLETED
THESE TWO PROCEDURES ON A LIVE PATIENT RECEIVING TREATMENT IN THE DENTAL HYGIENE
SCHOOL CLINIC OR RESIDENCY PROGRAM.

PRINTED NAME AND SIGNATURE OF DIRECTOR OF DENTAL HYGIENE PROGRAM

SIGNATURE OF THE DEAN OF THE DENTAL HYGIENE SCHOOL

NOTARY

STAMP AND SIGNATURE



