
  
 
 
 
Informed Consent  
 
 
Community Dental Center is pleased that we are able to work in conjunction with the 
University Of Michigan School Of Dentistry to be a site for dental interns.  This 
opportunity not only allows us to better serve our local community but also enables each 
intern to obtain valuable clinical experience working in a community health care setting. 
 
Dental interns from the University of Michigan have received excellent training at the 
university.  The interns’ presence at Community Dental Center demonstrates their 
commitment to community health and their eagerness for additional clinical experience. 
While practicing here, the interns are monitored by and work closely with our staff 
dentists. 
 
Thank you for your willingness to participate in this exciting program.  Please be aware 
that your appointment with an intern may be longer than with our staff dentists. 
 
 
 
 
By signing this form, I acknowledge that I have read and understood the above and 
hereby: 
 
__Authorize  
__Decline  
 
Community Dental Center to allow a University of Michigan Dental intern to provide my 
dental care. 
 
 
 
______________________________________              ______________ 
Patient name   Date of Birth 
 
_____________________________________ __________________ 
Signature (patient, parent or guardian) Date 
 
 
 


