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Please utilize this form when acquiring continuing education credit for indigent volunteer 
services in compliance with Board Rules 150-3-.09 for dentist and 150-5-.05 for hygienist.  
Please print 
 
Name________________________________  License #____________________ 
 
Facility where services were provided: 
 
________________________________________ 
Name 
 
________________________________________ 
Street Address 
 
________________________________________ 
City, State & Zip code 
 
________________________________________ 
Telephone 
 
Please have this section of the form completed by the appropriate facility official. 
 
By signing below I certify that _____________________________________________ 
     Name of practitioner 
 
has provided ________ hours of uncompensated dental/dental hygiene services for the above 
referenced public agency or institution, not for profit agency, not for profit institution, nonprofit 
corporation or not for profit association which provides dentistry services to indigent patients.  
 
_________________________________  _______________________________ 
Print Name      Signature 
 
_________________________________  _______________________________ 
Telephone #      E-mail address  

  

  
Professional Licensing Boards Division 

Georgia Board of Dentistry 
237 Coliseum Drive 
Macon,  GA  31217 

478/207-2440 
866/888-1308 Fax  

www.sos.ga.gov/plb/dentistry  

 
 


