
Appendix A - Patient Pre-Screening Form for The Predoctoral Program 

 

Each section must be initialed by the patient if they agree to terms presented. 

 

I understand I must comply with these terms and conditions in order to remain a patient at Nova 

Southeastern University – NSU-CDM. 

Candidate’s Name:   ________________________ Date:   ________________________ 

Candidate’s Signature:    ___ 

 

 
 

➢ First visit to NSU-CDM will be for screening purposes only. A brief examination will be performed to 

evaluate the general needs and expectations of each patient. This may include evaluation of the head, 

neck, teeth, gums, and x-rays. NSU-CDM is looking for patients who will be good teaching cases for 

students training to be dentists. 

The fee of $45.00 for this service is non-refundable.  

Candidate’s 

Initials 

➢ Not all candidates will be accepted as patients of NSU-CDM. Candidates with complicated medical 

conditions, rigid time requirements and extremely difficult dental care needs will not be accepted in the 

student clinic. Other options may be available. 

Candidate’s 

Initials 

➢ If accepted as a patient in the student clinic, the first 1-3 appointments will be spent evaluating 

particular needs and writing a treatment plan(s). The estimated cost of treatment will be presented for 

consideration. 

A $200.00 deposit will be required upon acceptance, which will be applied to the full cost of 

treatment. 

Candidate’s 

Initials 

➢ NSU-CDM is a teaching institution and requires that a periodic examination be given once per year   

and will be charged accordingly. This may lead to a change in the initial treatment plan and possibly    

a change in the fees. 

Candidate’s 

Initials 

To become a patient in the student clinic candidate must: 

 

➢ Be available for weekly appointments on the same day which will last 3 – 4 hours. 

➢ Be on time for dental appointments.  

➢ Not miss three (3) appointments.  Patients missing 3 appointments or frequently late to a scheduled 

appointment may be dismissed from the program and will not be allowed to return to any clinic at    

NSU-CDM. 

➢ Give at least 24-hour notice for canceling appointments. 

➢ Be easily available by telephone (cell or work) Monday – Friday 8:00am – 5:00pm. 

➢ Update telephone number, mailing address as needed with dental personnel. 

➢ Pay for treatment on the day treatment is rendered or in advance. 

➢ In order to provide continuity of care, NSU-CDM must be your only primary care provider. Patients 

accepted into the predoctoral clinic cannot seek treatment outside the CDM unless they are referred by 

their NSU-CDM treating student/faculty. 

➢ Be respectful and courteous to students, staff members, residents, and faculty.  Patients who are 

disrupted or disrespectful may be dismissed from the program and will not be allowed to return to any 

clinic at NSU-CDM. 

➢  

Candidate’s 

Initials 

NSU – CDM STAFF USE ONLY 

Chart # _______________________      Date: _____________________ 

 Candidate qualifies for Student Clinic. 
 Candidate does not qualify for Student Clinic. 

Screening Faculty Signature: ___________________________________________________________ 
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