MERIDIAN COMMUNITY COLLEGE
VERIFICATION OF OBSERVATION HOURS

FOR

DENTAL HYGIENE PROGRAM
This is to verify that  ________________________________________________

has observed a Registered Dental Hygienist for a minimum of eight (8) hours in partial fulfillment of 

requirements for the Dental Hygiene Program at Meridian Community College.

Signature of RDH: 







Office of: 








Date: 










Comments: ___________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________
