
 
 

                   

            

                

          

      

       

  

 

  

   

  

    

       

                

               

           

 

   

Baltim re 
650 W. B ltimore Street 
B ltimore, MD 21201 

410-706-7101 

1. The S hool of Dentistry treats patients and trains future dentists, dental spe ialists and dental hygienists. Students provide patient  are 
under fa ulty supervision. The s hool is a tea hing institution, and therefore, our students do not have extensive  lini al experien e. If 
your dental needs are too  omplex for students, you may be referred to graduate dental  lini s, other treatment fa ilities in luding the 
S hool of Dentistry's Fa ulty Pra ti e offi e, or private pra ti es. Not all patients are appropriate for treatment at the S hool of Dentistry. 

2. Emergen y dental servi e (Urgent Care) is provided for the treatment of dental emergen ies only (pain, swelling, a ute infe tion, 
bleeding, et .), and is limited to only su h  are as is ne essary to relieve the emergen y. Non-Urgent treatment  annot be obtained 
through this servi e. Patients desiring routine ( omprehensive) dental  are may make a s reening appointment and be subje t to the 
rules and regulations of the  lini al tea hing program of the S hool of Dentistry. 

3. At the s reening visit, you will be  harged for indi ated x-rays. After s reening your  ase will be reviewed and assigned to an appropriate 
provider, depending on your dental needs. At this time a fee for a Comprehensive Oral Exam will be  harged whi h will in lude the 
formulation of a treatment plan. This may require more than one visit to the Dental S hool by you so that fa ulty  an evaluate your oral 
health. The Comprehensive Oral Exam fee and the  harges at the time of the s reening visit are non-refundable. 

4. After initial evaluation, you may need further diagnosti  work or preventive and/or emergen y pro edures before the dental s hool  an 
develop a  omprehensive treatment plan for you. These preliminary servi es might in lude: 

Photographs, further x-rays, and models of teeth 

Examination of teeth and other oral soft tissues 

Cleaning of teeth 

Fluoride treatment 

Restoration of teeth (fillings) 

Use of lo al anestheti  

Root Canal treatment (endodonti s) 

Charges for preliminary servi es are in luded within the diagnosti  fee. You will be advised of  osts of re ommended preliminary 
servi es: you may refuse any proposed preliminary servi e. However, if you do so, you may not be able to re eive a  omprehensive 
treatment plan and further  are. 

5. Fees for additional servi es will be explained when the  omprehensive treatment plan is presented to you. An estimate of the  ost for 
ea h servi e will be given to you before treatment. The estimated  ost of a servi e must be paid at the initiation of that treatment unless 
other payment arrangements have been made with a Business Manager. A tual  osts will refle t servi es provided, and may be higher 
or lower than the estimates. Any additional payment due from you will be due upon  ompletion of servi es. Any refunds  an be made 

by University  he k whi h may take 4-6 weeks to pro ess. 

6. Students at the S hool of Dentistry are still in training, work more slowly, and may be performing pro edures for the first time. This leads 
to longer appointments. Sin e this treatment is performed in an a ademi  setting there may be longer waiting times between 
appointments and last minute  hanges to the  lini  s hedule. Additionally, the S hool  annot assure you that one provider will  omplete 
treatment within one s hool year. Another provider may need to  omplete your treatment in a subsequent s hool year. 

7. You will re eive a treatment plan based on your individual needs. Your treatment plan may need to be  hanged based on  lini al findings 
en ountered during treatment. Su h findings may make your treatment plan more or less expensive. You have the right to ask questions 
and be provided with answers to your questions at any time during the  ourse of treatment. 

8. Your treatment may be dis ontinued if you do not keep two appointments without notifying the S hool of Dentistry, you repeatedly  an el 
appointments, you repeatedly are late for appointments, or you are un ooperative with students or staff. Abusive behavior and/or 
language will not be tolerated and will lead to dis ontinuation of treatment. 

9. The S hool of Dentistry a  epts appli ations from all people, regardless of age, sex, sexual orientation, ra e  reed,  olor, national origin, 
or disability. 

10. All S hool of Dentistry patient re ords are the property of the S hool of Dentistry. Upon your written request, the S hool of Dentistry will 
release  opies of the information in your re ords. There is a  harge for dupli ation or delivery  osts. Sin e the S hool is a tea hing 
institution, your written re ords, photographs,  asts and other  lini al information may be used for edu ational purposes. Your patient 
identifying information will be removed before su h uses. Your  ase may be dis ussed  onfidentially amongst students, fa ulty and 
professional staff. You further authorize the S hool of Dentistry to release any information, in luding medi al or dental information 
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pertinent to your  laim, requested by any third party pay (insuran e) or regarding  harges in urred by you or a  hild for whom you are the 
legal guardian. You  onsent to these uses by signing below. 

11. I give my permission for providers of the S hool of Dentistry to take  lose-up photographs and/or make videotapes for tea hing or 

promotional purposes, or for use in any edu ational/dental professional publi ation, printed or ele troni , where appropriate. I understand 

that images of me will be used in su h a way as to prote t my priva y and identity. 

12. Infrequent risks and  ompli ations are known to o  ur as a result of dental pro edures. The most  ommon risks are biting the tongue or 
lip following the administration of lo al anestheti  and soreness around the area treated. Less  ommon  ompli ations in lude infe tion, 
swelling and rea tion or allergy to anesthesia or dental  are produ ts. 

13. Having appropriate dental X-rays is part of diagnosing dental  onditions and establishing a  orre t treatment plan. Some of these 

 onditions  an be very serious in luding, but not limited to,  an ers,  ysts, tooth de ay, periodontal disease, developmental defe ts, et . 

The standard of  are is that most dental pro edures will not be undertaken without X-rays. Ea h patient will be individually assessed to 

determine the minimal number of x-rays for proper diagnosis of their oral status. Rarely, the use of X-rays has been linked with  ertain 

medi al problems in luding  an er; however, the risk of not using X-rays is that many  onditions affe ting health will not be dete ted. 

14. You are free to withdraw  onsent to treatment at any time. 

15. You agree to provide an a  urate and up to date medi al and dental history for yourself or the person for whom you are legally 
responsible. (Must be a legal guardian and provide written do umentation). 
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The University of Maryland S hool of Dentistry is required by federal law to maintain the priva y of your health information and 
provide individuals with noti e of our legal duties and priva y pra ti es with respe t to prote ted health information. If you 
have questions about any part of this noti e or if you want more information about the priva y pra ti es at the University of 
Maryland S hool of Dentistry, please ask to speak with our HIPAA Complian e Offi er in person or by phone. If you would like 
a  opy of the Noti e, please ask. 

I have read and/or re eived a  opy of this institution's Noti e of Priva y Pra ti es. 

Ea h patient is entitled to: 

Considerate, respe tful and  onfidential treatment; 

Continuity and  ompletion of treatment; 

A  ess to  omplete and  urrent information about his/her  ondition; 

Advan e knowledge of the  ost of treatment; 

Informed  onsent; 

Explanation of re ommended treatment, treatment alternatives, the option to refuse treatment and risk of no treatment and expe ted 

out omes of various treatments; 

Emergen y, in remental and total patient  are; 

Treatment that meets the standard of  are in the profession; 

A  ess to a patient advo ate who will appropriately  ommuni ate your experien e. To  ommuni ate your experien e, please  onta t 

one of the following Patient Care Coordinators at one of the appropriate numbers below: 

1st Floor Urgent Care, S reening, Oral Surgery, PLUS & Spe ial Care & Geriatri s Clini s - 410-706-8127 
2nd Floor Undergraduate Clini - 410-706-8127 
2nd Floor AEGD Clini - 410-706-1250 or 410-706-4156 
3rd Floor Undergraduate Clini - 410-706-8127 
3rd Floor Orthodonti s/Pediatri  Dentistry Clini - 410-706-0768 
4th Floor Endodonti s, Prosthodonti s & Periodonti s Clini - 410-706-8111 

Patient’s name (Print) Patient’s Chart Number 

(Date) 

Signature of Patient, Parent or Legal Guardian: 
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