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Teledentistry Consent and Notice

A licensed dental professional who provides services via telehealth is subject to the requirements and definitions set forth 
in Business & Professions Code Section 2290.5, to the Dental Practice Act and to the regulations adopted by the Dental 
Board.

“Telehealth” is the mode of delivering health care services and public health via information and communication tech-
nologies to facilitate the diagnosis, consultation, treatment, education, care management and self-management of a 
patient’s health care while the patient is at the originating site and the health care provider is at a distant site. Telehealth 
includes synchronous interactions and asynchronous store-and-forward transfers. “Asynchronous store and forward” 
means the transmission of a patient’s information from an originating site to the health care provider at a distant site 
without the presence of the patient.

Prior to the delivery of health care via telehealth, a health care provider at the originating site must verbally inform the 
patient that telehealth may be used and obtain verbal consent from the patient for this use. The verbal consent shall 
be documented in the patient’s record. The failure of a health care provider to comply with this section shall constitute 
unprofessional conduct (B&P 686 and 2290.5).

The Dental Board further requires that if a registered dental assistant in extended functions, a registered dental hygienist 
or a registered dental hygienist in alternative practice treats a patient pursuant to the diagnosis and treatment plan 
authorized by a supervising dentist at a location other than the dentist’s practice location, the dentist must provide to 
the patient or patient’s representative written notification that the care was provided at the direction of the authorizing 
dentist. The notification must include the authorizing dentist’s name, practice location address and telephone number. 
The provision requiring patient notification of the authorizing dentist is not required for dental hygiene preventive 
services provided in public health programs as specified and authorized in Section 1911 or for dental hygiene care 
when provided as specified and authorized in Section 1926 (B&P Section1684.5).

In telehealth connected dental teams, dental assistants in extended functions, registered dental hygienists and registered 
dental hygienists in alternative practice are permitted specified duties upon completion of approved training.

Instruction for the Dental Practice

Following is a form that serves both as a notice that complies with the Dental Board’s requirement and to obtain 
informed consent for teledentistry. Complete the top half of the first page prior to having the patient or patient’s parent 
or legal guardian sign it. Provide a copy to the patient. 
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Consent to Particpiate in a Teledentistry System

Name                        Patient ID 

Purpose:  The purpose of this form is to get your permission for you to participate in a system of dental care called 
“teledentistry.” You will be offered an exam and limited dental treatment in a community location that may not be a 
dental office or clinic.

The dental care providers in this system include:

Dental Professional - Name: 

Dental Professional License Category: 

�� Registered Dental Assistant (RDA)

�� Registered Dental Hygienist working in a Public Health Program (RDH)

�� Registered Dental Hygienist in Alternative Practice (RDHAP)

Dental care is provided at the direction of the following dentist:

Dentist – Name: 

Dentist -- Address: 

Dentist – Telephone: 

The teledentistry system allows a dentist to view your records through the internet. The dentist will then make recommen-
dations about your treatment. The dentist may not see you in person.

  
1. What is a teledentistry consultation? Teledentistry is a way to provide care for people who do not or 

cannot go to a dentist’s office. Teledentistry uses electronic dental records such as electronic versions of X-rays, 
photographs, recordings of the condition of your teeth, health and other history information. These records are 
reviewed at a later time. These records or other electronic communications are known as “store and forward” 
records. The goal of the teledentistry system is to have the dentist create recommendations for you for dental care.

2. What happens during teledentistry consultation? The RDA, RDH or RDHAP will examine your mouth and 
collect electronic dental records. That person will record what she/he sees. Your medical and dental history and 
personal health information may be discussed with other health professionals. These discussions will occur through 
phone calls or “store and forward” technology. A teledentistry consultation may require more than one visit.

3. What are the risks, benefits and alternatives? The benefits of teledentistry include having access to 
a dentist and additional dental information without having to travel to a dental office or clinic. Some of the 
procedures that you may receive include X-rays, cleaning, fluoride treatments, sealants or temporary fillings. 
A potential risk of teledentistry is that a face-to-face consultation with a dentist may still be necessary after the 
teledentistry appointment. This could be because of your specific medical or dental condition or for other reasons. 
Recommendations will be made to you about your future dental care after the teledentistry consultation. These could 
include recommendations about whether or not to see a dentist in a dental office or dental clinic. A visit to a dental 
office may be needed in the future even if it is not recommended now. The recommendations may change if more 
information about your dental needs becomes known. The alternative to teledentistry consultation is a face-to-face 
visit with a dentist.

    



     The practice of dentistry is not an exact science. Therefore, any specific results cannot be guaranteed.  

4. Confidentiality. Current federal and California laws about confidentiality apply to the information used or 
disclosed during your teledentistry consultation. You will be provided with a separate document, which describes how 
your private information will be handled. This is known as the “Notice of Privacy Practices.”

5. Rights. You may choose not to participate in a teledentistry consultation at any time before and/or during the 
consultation. If you decide not to participate, it will not affect your right to future care or treatment. You have 
the option to seek dental consultation or treatment in a dental office at any time before or after the teledentistry 
consultation. If an injury occurs as a result of procedures provided by the RDA, RDH or RDHAP, notify that person and 
the dentist. They will make arrangements for appropriate treatment of the injury.

My dental care provider has discussed with me the information provided above.  I have had an 
opportunity to ask questions about this information and all of my questions have been answered. 
I agree to have records, including electronic versions of X-rays, photographs, charting of conditions 
and health and other history information, collected from me and shared and used in this study as 
described in this consent form and in the “Notice of Privacy Practices” I have received. I acknowl-
edge that no guarantee or assurance has been made by anyone regarding the treatment I have 
requested and authorized.  

Signature of Patient      or    Signature of  Patient’s Parent/ Legal Guardian

Name of Patient (print)                                                                       or    Name of Patient’s Parent/ Legal Guardian (print)         

Name of Interpreter/ID# (print)                 Signature of Interpreter
                                                                  

Signature of Witness (required if patient unable to sign)    Relationship of Witness to Patient

Name of Witness (print) 

Date of Signing

 Refusal: I refuse to participate in a teledentistry consultation as described above.

  
Signature:


