Reporting Form for Renewal Dentist Oral Health Access Supervision Permit
Name:________________________________

Permit #:__________ 
Date of Report:________________________
	Service

Date
	Service Site
	Service City
	County
	# Pts

Seen
	# Pts Hyg Services Provided
	# Pts Clinically Evaluated After 
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	Name of 
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This Reporting Form must be completed and returned to the Ohio State Dental Board with the Dentist’s renewal application.
