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Dental Health Certificate 
 
 

 
Name of Student   ____________________________    Date ___________ 
 
              School _______________________              Grade ________  
 
 
 
 
 
                                   ________    Treatment has been completed. 
 
                                   ________    Treatment is in progress. 
 
                                   ________    No treatment is indicated. 
 
 
 
 
 
 
________________________________________________________________ 
       Dentist Signature and Stamp                                              Date of Exam 

 
 
 
 


