Maryland State Board of Dental Examiners 

CONTINUING EDUCATION PRO BONO SERVICE REPORT FORM FOR APPROVED NON-PROFIT ORGANIZATIONS

This form is applicable to non-profit organizations providing Pro Bono dental or dental hygiene services to the underserved in Maryland at a site other than a private dental office.  Please complete this form if a dentist or a dental hygienist has advised you that they are providing Pro Bono services at your site for continuing education credit.  Do not complete this form for a dentist or a dental hygienist to whom you have referred a patient for Pro Bono dental or dental hygienist services in a private dental office. 

You should not submit this service report form to the Board unless you are requested by the Board to do so.

Name and Address of Non-profit Organization:   _______________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

Date the Non-profit Organization Was Approved By the Board For the Provision of Dental and Dental Hygiene Services for Continuing Education Credit: 

______________________________________________________________________________

Name of  ( Dentist or ( Dental Hygienist Providing Services:   _________________________

​​​​​​​​​​​​​​​​​​​​______________________________________________________________________________

License Number of Dentist or Dental Hygienist:   _____________________________________

​​​​​​​​​​​​​​​​​_____________________________________________________________________________

Date(s) of Pro Bono Services:   ____________________________________________________

______________________________________________________________________________

Number of Hours of Pro Bono Services:   ____________________________________________

______________________________________________________________________________

Signature of Director or Officer of Non-Profit Organization

_____________________________________________________

Print or Type Name 

_____________________________________________________

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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