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Student Clinic Care Agreement 

        
                                    
College of Dentistry 

          
 

Welcome to the College of Dentistry! 
 

Today’s screening appointment will include a limited oral examination ($10) and radiographs (fee charged).  If 
you are accepted as a patient in the student clinics your dental care will not begin until after the treatment 
planning appointment, which may be set up after this appointment. 
 

Please review the following and initial your understanding and agreement: 
 

_____ Time Commitment 
Dental care in the student clinics requires extra time.  Each appointment is usually all morning or all afternoon, and 
additional appointments are often needed.  The College of Dentistry’s regular clinic hours are Monday through Friday, 
8:00 am to 12:00 pm and 1:00 pm to 5:00 pm. We follow an academic schedule, so appointments may not be available 
during the summer months, holidays, and during semester breaks. 
 

Please indicate below those appointment sessions that you can typically be available each week (circle AM/PM) 
 

Monday Tuesday Wednesday Thursday Friday 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

AM 
PM 

 

_____ Cancellation and Failure 
Patients must provide (48 hour) notice to cancel or reschedule appointments.  Patients who fail and/or late cancel three 
appointments will be dismissed from the College and will not be permitted to return in the future for their dental care. 
 

_____ Fees and Payment Policy 
Lower fees are offered as compensation for the patient’s additional time commitment and for participation in the 
educational process.  We accept cash, checks, credit cards, dental insurance, and Title XIX. Payment is expected after 
each visit. The College of Dentistry is not an IowaCare provider. The patient is responsible for any deductibles, co-
payments, and final balance not paid by insurance.  Please be advised that a down payment may be required on some 
dental treatment.  Installment arrangements may only be made with the approval of the Business Office. 
 

_____ Emergency Treatment 
Emergency treatment is available at the College during clinic hours except for holidays.  Call the Admissions Clinics at                 
(319) 335-7447 for an appointment.  After-hour emergency care is available through the University of Iowa Hospitals and 
Clinics by calling (319) 356-1616.  Patients should ask for the dental General Practice Resident (GPR) on call.  There will 
be a charge for emergency room services, in addition to any charges for dental treatment. 
 

_____ Children in the Clinics 
Small children and dependent adults who do not have scheduled dental appointments must be adequately supervised 
while at the College of Dentistry. They will not be permitted in the dental treatment areas during your appointment(s). 
 

I understand the above conditions and accept that my failure to comply with these rules may result in my 
discontinuance as a patient at the College of Dentistry. 
 
Patient signature:             Date:       
 
 
Parent/Guardian Signature:              Relationship:      
                                                (If patient is under 18 years of age) 
_________________________________________________________________________________________________ 
This section to be filled in by the College of Dentistry: 
 
You have been assigned to the following care program at the College of Dentistry.  
 

  Student Clinics -   _______________________________  
 
             Please call for an appointment __________________________________   Phone #________________________________ 
                                              (DATE)      

  Other – Please call:        Phone # _____________________________ 
 
Faculty Signature ___________________________________      Date __________________________ 


