
UTHSC College of Dentistry Orientation Video Verifi cation Certifi cate

•  You must bring this “signed” form to your screening appointment.

•  This document is not available at the dental school. Patients that present without 
this document will have to watch the screening video at this location and will 
lengthen your appointment time.

•  By signing this document, I am verifying that I have watched the online orientation 
video in its entirety and understand all topics reviewed in this video.

__________________________________________________ _______
Signature of patient

__________________________________________________ _______
Print/type patient’s full

__________________________________________________ _______
Date

__________________________________________________ _______
Name of Dental Student (if referred)
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