HEALTH CENTER
REQUEST FOR PRIVILEGES: Dental Therapist
General Requirements: Clinical privileges at ______________________________ Health Center shall be granted to dental therapists who are licensed to practice in the state of Michigan. All dental providers are required to become certified in CPR. Specific dental privileges are requested below.
Provider Name_________________________________

Date: _____________________
	I
	II
	IV

	Procedure requiring privileging. Applicant complete column II. 

(Check privileges request column only if you are requesting that privilege be granted)
	Privilege Requested
	Approved Independent (Date)

	Diagnostic
	
	

	Initial Oral Examination
	
	

	Periodic Oral Examination
	
	

	Emergency Oral Examination
	
	

	Comprehensive Charting of the Oral Cavity
	
	

	Periodontal Examination
	
	

	Pulp Vitality Tests
	
	

	Oral Cancer Screening
	
	

	Radiographs
	
	

	Intraoral – Complete Series
	
	

	Intraoral – Periapical – First Film
	
	

	Intraoral – Periapical – Each Additional Film
	
	

	Intraoral – Occlusal Film
	
	

	Bitewings – Single Film
	
	

	Bitewings – Two Films
	
	

	Bitewings – Four Films
	
	

	Panoramic Film
	
	

	Preventive
	
	

	Prophylaxis – Adult
	
	

	Prophylaxis – Child
	
	

	Topical Application of Fluoride
	
	

	Application of Sodium Diamine Fluoride
	
	

	Application of Topical Antimicrobial Agents
	
	

	Nutritional Counseling
	
	

	Oral Hygiene Instruction
	
	

	Sealant – Per Tooth
	
	

	Fixed Space Maintainer Placement and Removal
	
	

	Restorative
	
	

	Amalgam – Primary and permanent teeth
	
	

	Resin – Anterior Primary and Permanent Teeth
	
	

	Resin – Posterior Primary and Permanent Teeth
	
	

	Prefabricated Stainless Steel Crown – Primary Teeth
	
	

	Temporary Crown Fabrication and Placement
	
	

	Endodontics
	
	

	Direct Pulp Cap – Permanent Teeth
	
	

	Indirect Pulp Cap – Primary and Permanent Teeth
	
	

	Periodontics
	
	

	Changing Periodontal Dressings
	
	

	Local Medicinal Therapy, per tooth (e.g., Atridox, Arestin)
	
	

	Removable Prosthodontics
	
	

	Minor Adjustments and Repairs to Removable Prosthesis
	
	

	Oral Surgery
	
	

	Simple Extraction of erupted primary teeth
	
	

	Simple Extraction of erupted, periodontally diseased permanent teeth with mobility +3 that are not fractured and do not need to be sectioned for removal
	
	

	Suturing and Suture Removal
	
	

	Adjunctive General Services
	
	

	Regional Block and Infiltration Anesthesia
	
	

	Nitrous Oxide Analgesia (N2O2)
	
	

	Miscellaneous Services
	
	

	Application of Desensitizing Medicament
	
	

	Fabrication of Athletic Mouthguard
	
	

	Manage Referrals to supervising dentist and/or specialist
	
	

	Dispense and administer oral or topical nonnarcotic analgesics, antibiotics, and anti-inflammatory medications
	
	

	Emergency Palliative Treatment of Dental Pain related to dental therapist’s allowed scope of practice
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	


I have not requested privileges for any procedures for which I am not competent, and I am qualified to perform all procedures for which I have requested privileges. I certify that I hold an active and unincumbered license to practice dental therapy in the state of Michigan. I have attached information (CME, certificates, course curricula, etc.) that qualifies me to do specific procedures.

______________________________________________

Printed Name of Applicant





















______________________________________________


_____________________

Signature of Applicant







Date


Approved by:

______________________________________________


_____________________

Dental Director





















______________________________________________


_____________________

CEO









Date


