
 
  

                                                  S T O C K T O N    S A N  F R A N C I S C O    S A C R A M E N T O  

 

  
 

         
 

 

 

To: Dental Hygiene Admissions Committee 

 

I confirm that __________________________ completed 20 hours of shadowing a 
Registered Dental Hygienist in a practice environment. This shadowing included patient 
treatment and required duties associated with a common day of dental hygiene care.  

 

I certify that I hold a current license to practice dental hygiene in my state. 

_______ (state) 

 

 

Signed: _________________________________ 

Print name: ______________________________ 

Date: ________________________ 
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