
Sticky Note
This document is a sample of a completed Standard Provider Application and is not intended to indicate how you should complete it for your dental clinic.  Note: You should complete the disclosure information beginning on page 11 as the fields apply to your clinic.

Sticky Note
When submitting the application, be sure to include copies of the documents requested in the application and appendices.



























Sticky Note
This section is a sample only.  You will need to complete each field as they pertain to your specific application.


























































