
3400 Highway 95, Bullhead City, AZ 86442 

REGISTERED DENTAL HYGIENIST OBSERVATION VERIFICATION 

A minimum of 8 hours of direct observation with a currently practicing registered dental hygienist is required 
for acceptance into the Dental Hygiene Program.  The dental hygienist must be working in a private practice 

or clinical setting only.  Observing a dentist or assistant performing dental hygiene duties does not qualify.  

This form must be accurately completed, including professional signatures and uploaded to the program 

application.   

Name __________________________________________________________   MCC ID# _______________________ 

Date Office Name & Address Supervising Dentist & Phone Number Number 

of hours 

_______________________________________________ _____________________________________________ 
Hygienist Name Hygienist Signature 

Date Office Name & Address Supervising Dentist & Phone Number Number 

of hours 

_______________________________________________ _____________________________________________ 
Hygienist Name Hygienist Signature 

Date Office Name & Address Supervising Dentist & Phone Number Number 

of hours 

_______________________________________________ _____________________________________________ 
Hygienist Name Hygienist Signature
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