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REQUEST TO ADD DENTIST

Each dentist, using the facility must be credentialed and qualified for the procedures they perform.

To add a dentist to staff, the facility director and the new dentist must sign this request as well as include
the following credentials:

e Copy of current Medical License/Dental License
e Copy of Board Certification or document equivalent to Board Certification
¢ Delineation of Hospital Privileges (If applicable)

I authorize and request that the dentist listed below be added to Facility ID #

New Dentist Name:

Facility Director Signature:

Date:




