
DENTAL CLEARANCE LETTER

Patient Name: Date of Examination:

Dentist Information:

Full Name:

License Number:

Office Address:

Phone / Email:

Examination Details:

The undersigned dentist hereby certifies that the patient named above has undergone a comprehensive dental

examination. Based on the clinical evaluation, radiographic findings, and any necessary diagnostic tests, the patient's

oral health status has been assessed. No active dental infections or conditions that would contraindicate dental clearance

for the intended procedure or requirement have been identified. The patient is deemed dentally fit and cleared for dental

procedures, employment, academic enrollment, or other specified purposes as applicable under United States law.

Limitations and Recommendations:

This clearance letter is based solely on the examination conducted on the date indicated and does not guarantee future

dental health. It is recommended that the patient maintain regular dental check-ups and follow all prescribed oral

hygiene practices. Any findings requiring treatment not completed at the time of this examination are noted separately

and should be addressed promptly to maintain oral health.

Legal Notice:

This Dental Clearance Letter is provided in compliance with applicable United States laws and regulations. It is

intended solely for the use of the patient and the requesting entity. Unauthorized use, reproduction, or distribution of

this document is prohibited. The dentist issuing this letter affirms that all information herein is accurate to the best of

their knowledge and based on current clinical standards.

Signatures:

Dentist's Signature Patient's Acknowledgment

Signature: _________________________ Signature: _________________________



Original source of this document:

https://lettertemplate-us.com/dental-clearance-letter/
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