Dental Exam Requirements
Oklahoma State University Army ROTC

In accordance with Cadet Command Pamphlet 145-4, paragraphs 3-11 and 5-28, and the Command
Surgeon’s Handbook, dental films for casualty identification purposes are required for all participants in
the ROTC program who must use government-owned or government-contracted transportation.

ROTC cadets are required to provide name; address and phone number of his/her dentist and sign this
statement acknowledging that his/her civilian dental records contain descriptive profiles, bite wing x-
rays, orthodontic profiles or dental x-rays.

ROTC students not pursuing commissioning credit (ineligibles, academic credit only, etc.) are not
permitted to participate in other than classroom activities; however, if these students are transported
using government-owned or government-contracted transportation, they must have a dental record for
identification purposes. In such circumstances, these students must provide the name, address, and
phone number of his/her dentist and sign a statement acknowledging that his/her civilian dental records
contain descriptive profiles, bite wing x-rays, orthodontic profiles or dental x-rays.

Please provide your dentist name, address and phone number below.

Dentist Name: Phone Number:

Address:

By signing below, | acknowledge that | have been informed of the Cadet Command policy regarding
dental exam requirements and | certify that my dental representative listed above has on file in my
dental records descriptive profiles, bite wing x-rays, orthodontic profiles or dental x-rays for me.

Cadet Name: SSN:

Address:

Phone Number:

Cadet Signature: Date:

Authorization to Release Documents

| authorize the dentist, dental office, or medical treatment facility that is in possession of my dental
records or other records with my descriptive profiles, bite wing x-rays, orthodontic profiles or dental x-
rays to release this information pertaining to these documents and copies of these items to the US
Army ROTC or other Department of Defense Representative.

Cadet Printed Name Date

Cadet Signature
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