Maryland State Board of Dental Examiners 

PRO BONO SERVICE REPORT FORM FOR 

PRIVATE DENTAL OFFICE

Complete this form if you are a dentist or dental hygienist providing Pro Bono services in a private dental office for continuing education credit.  Do not complete this form if you have provided services at the site of a non-profit health entity. There is another form for that purpose.  

An application and written approval form from the Board is required before you may provide Pro Bono services for continuing education credit in a private dental office. However, you should not submit this service report form to the Board unless you are requested by the Board to do so.

A separate form should be submitted for each patient when requested.

A licensee may earn up to 8 continuing education hours per renewal cycle for providing Pro Bono dental or dental hygiene services. 

Patient Name:  ________________________________________________________________

Patient’s Address:  _____________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Date(s) of Services:  ____________________________________________________________

_____________________________________________________________________________

Summary of Pro Bono Services Provided:   __________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Number of Hours of Pro Bono Services Provided:  ____________________________________

_____________________________________________________________________________

_______________________________________________________

Signature of Provider

______________________________________________________

Print or Type Name of Provider

Are you a  (  Dentist or  (  Dental Hygienist

License Number:  ________________________________

Date Your License Expires:  ________________________

Date:  __________________________________________

The Maryland State Board of Dental Examiners and its staff extend its sincerest appreciation for your interest in providing pro bono dental services to the State’s underserved. 
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