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The Mobile Dental Ministry includes the Mobile Dental 
Ministry Unit and the newly acquired Preventive Care Portable 
Delivery System. These are owned and operated by Florida 
Baptists. Southern Baptist churches throughout Florida have 
made this ministry possible as they have given to missions 
through the Cooperative Program. The Mobile Dental Ministry 
is a major part of the Florida Baptists Convention’s Community 
Ministries. 
 
The Mission of the Florida Baptist Convention is to support 
local churches in their mission of making disciples of all nations 
through the Gospel of Jesus Christ. 

 
Community Ministries wants to be Right Beside You, the local church, as you reach out in 
your community.  The Mobile Dental Ministry is a great resource that enables the local 
church to accept a greater role in meeting community needs.  Community Ministries is 
concerned with the spiritual needs as well as the physical needs of all people.  We hope that 
the Mobile Dental Ministry will assist the local church in making disciples through the 
Gospel of Jesus Christ by giving special attention to their health needs.  
 
Community Ministries desires to serve with you as you reach out to your community with 
the gospel of Jesus Christ.  We, as Florida Baptists, are a team with a great desire to make a 
difference in the lives of people.  
 
We have a great partner in the Florida Department of Health as we work together to meet 
the physical needs of the disadvantaged in Florida.  Through the Volunteer Health Care 
Provider Program we are protected by State Sovereign Immunity.  Regional Coordinators 
provide training and assistance. 
 
You will be in our prayers as you minister through the Mobile Dental Ministry! 
 

Marc Johnston   

Community Ministries Catalyst    
Florida Baptist Convention    
6850 Belfort Oaks Place    
Jacksonville, FL 32216     
(800) 226-8584 Ext. 3133 
(904) 596-3133 
(904) 571-8037 (Cell) 
(904) 396-7712 (fax) 
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 The Ministry Team concept has been developed in an effort to make the Mobile Dental     
Ministry Unit user-friendly. We want you, the Church or Association, to be able to customize a 
Dental Mission that will meet your needs and the needs of the people you are trying to reach. 
We want you to be able to see as many patients as possible while the Unit is in your area. 
 Our Team members are very passionate about the dental ministry and very                                    
compassionate towards all people. Though each Team member has specific duties, they are 
experienced in all areas of  planning and executing a Dental Mission and are happy to help 
where they can. The Team consists of: 
 
MDMU Coordinators 
Dental/Hygienist Consultants 
Dental Mission Trainers 
Transportation and Maintenance Engineer  
 
 The MDMU Coordinators are present with the Unit while it is in your area.  They arrive, 
set up the equipment in the operatories, and do the duties on the Unit to keep it prepared for 
the dentists, dental assistants, and patients throughout your dental mission. They sterilize 
equipment, and sanitize the operatories between patients. They orient the dentist and the 
dental assistants to the X-ray equipment and instruments.  
 
 The Dental/Hygienist Consultants are licensed and practicing dentists and hygienist 
who have come alongside the Mobile Dental Ministry. They are available for                                    
consultation in planning your dental mission. Please note that the MDMU coordinators are 
NOT dental assistants.  
 
 Dental Mission Trainers are available to come to your church and train your Mission                         
leadership and volunteers in how to plan and run your dental mission. 
 
 Our Transportation and Maintenance Engineer drives the Unit to your location and sets 
it up for operation.  The Engineer keeps all equipment maintained and ready for use at your                   
mission, as well as making sure the Unit’s mechanical parts are in good repair.  
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 Mobile Dental Ministry Team Leaders 

Farrell & Crystal Crews 

Farrell – Transportation & Maintenance Engineer 

904-583-2046 

Crystal – Lead MDMU/Purchasing Coordinator 

904-868-8145 

Granny1999c@aol.com 
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MDMU Coordinators: 

Beckie Layman 

386-854-0374 

beckie.layman@gmail.com 

 

Mary Nanny  

321-505-2562 

mgosoriog@aol.com 

 

Diana Ohanesian 

734-497-3108 

Diana_ohanesian@comcast.net 

 

Jamie Gregory 

561-373-6824 

jamiefirstair@gmail.com 

  

Fred & Pam Lovelace 

904– 673-1136 

40blaster@gmail.com  

 

 

Dental Mission Trainers: 

Mike & Lisa Smith 

703-872-9965 Lisa 

703-872-9964 Mike  

mlslbs35@yahoo.com  

Dental Consultants: 

Dr. Jennifer Martinez-Amores   

305-401-7118 

jamores@caringformiami.org  

 

Dr. Ken Baker 

904 - 806-3358 

bakerhome612@gmail.com  

 

Dr. Al Warren 

772-285-0791 

loualwarren@gmail.com  

      

   

Hygienist Consultant: 

Missy White EFDA, RDH 

386-916-8565 

Missywhite855@gmail.com 
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Introduction 
 
Planning is imperative for an effective mission.  Planning leads to good organization.  What is 
organization?  A good definition of organization is “placing yourself in the best possible 
position to be used by the Holy Spirit.” 
 
Listed below are proven steps toward an effective mission.  We realize that each mission is 
unique and has different needs.  Feel free to customize your mission to meet the unique 
needs of your community. 
 
 

Plan Ahead 
 

A. Reserve the Mobile Dental  Ministry: 
 

 Request to reserve the MDMU and/or the Preventive Care Portable Delivery System 
through Community Ministries of the Florida Baptist Convention. Requests can be 
submitted through the web site www.FLBaptist.org/MDU or by contacting your 
Community Ministries Catalyst at mjohnston@flbaptist.org.  

 If you are reserving the Preventive Care Portable Delivery System, please read the 
Preventive Care Section on pages 34-46. 

 
B. Budget the costs      
 

The Florida Baptist Convention Community Ministries budget will provide for the 
dental supplies, maintenance and repair of the unit and continual upgrading of the 
equipment.  The church or association is asked to provide for the on-site expenses 
(housing and meals) of  the Mobile Dental Ministry Unit Coordinators.  Other cost 
determined by the dental mission may include advertising, cost of copying forms, 
thank you gifts, meals for volunteers, Bibles, tracts, etc.  

 

Select a Planning Team 
   
 The planning team should begin meeting approximately eight (8) months prior to your 
mission. Attached is a chart of team members and their duties. This chart will be helpful as 
you enlist your planning team. This is a suggested list, you may not want to use every position. 
Please note the asterisked positions are required, and all the duties listed need to be 
accounted for. The Preventive Care Director is only required if you are providing Preventive 
Care. 
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Position Name Team Member Duties 

Pastor, Church Staff 

Member, Associa-

tional Mission Strate-

gist, or Designee*** 

  

  • Gives Overall Supervision & Guidance for the Mission. 

• Serves as liaison between the church and Florida                   

Baptist Convention Community Ministries 

• Arranges for the Scheduling of the MDMU to come to 

the church. 

• Arranges for funds to be appropriated for the mission 

through the church or association budget. 

• Recruits Mission Director 

• Recruits Planning Team Members with Mission Director 

Dental 

Mission Director*** 

  

  • Provides general supervision to the mission. 

• Recruits Planning Team Members 

• Responsible for recruiting and scheduling Dentists, 

Dental Assistants, and Dental Hygienists to work in the 

mission. 

• Relates to the Vol. Health Services Regional                                

Coordinator (VHSRC) for training of volunteers and 

completion of forms for Sovereign immunity. 

• If an associational mission, serves as the liaison                          

between the team & the contact person at the 

church. 

• Assumes responsibility for the completion of all forms 

that are to be forwarded to the (FBC) & (VHSRC) 

• Leads in an evaluation of the mission. 

• Complete the screening & training required by the 

Florida Dept. of Health to be a designated DOH 110 

Volunteer. 

Assistant Mission 

Director 

  

 • Assists in the coordination of the mission. 

• Review patient folders to ensure required forms are 

complete prior to scheduled MDMU appointment 

• Provide daily dental appointment schedule 

• Provides dental kits for distribution during mission. 

• Complete the screening & training required by the 

Florida Dept. of Health to be a designated DOH 110 

Volunteer.  

Spiritual Care  

Coordinator*** 

  

  • Responsible for recruiting & scheduling of spiritual care 

givers. 

• Provide witnessing & spiritual care training to all                      

volunteers. 

• Provide a comfortable & welcoming setting for waiting 

patients. 

• Arrange for special activities with children. 

• Make available Bibles and gospel tracts. 
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Medical                    

Screening                     

Director*** 

 • Medical background preferred but not required - Nurse, Dental 

Hygienist, Pharmacist, Paramedic, EMT, CNA, Etc. 

• Recruit medical screening volunteers 

• Complete Medical Record on each patient 

• Coordinate schedule for medical coverage during mission. 

Preventive Care 

Director*** 

 

 • Recruit dental hygienists. 

• Work with the Dental Mission Director to recruit Dental Hygienists 

• Coordinate Hygiene Appointment Schedule with the Dental                 

Mission Director/Assistant Mission Director 

• Prepare and maintain the space for the portable operatory 

• Responsible for the set up and care of the Portable Delivery                    

System and accompanying equipment 

Volunteer  

Coordinator 

 • Assumes responsibility for the recruiting & scheduling of DOH 110              

Volunteers to work during the prescreening and mission. 

• Recruit Appointment Volunteers 

• Arrange DOH 110 Training of volunteers with Dental  Mission                      

Director. 

• Assign volunteers patients to contact and remind of appointment. 

• Complete the screening & training required by the Florida Dept. of 

Health to be a designated DOH 110 Volunteer. 

Meal                             

Coordinator 

 • Plans and prepares daily meals for MDMU personnel, Dentists,                

Dental Assistants, Nurses & volunteers serving in the dental mission. 

• Provide snacks and drinks for patients waiting to be treated on the 

MDMU. 

Advertising                    

Coordinator 

  

 • Develop promotion strategy 

• Consider the use of social media 

• Develop flyers for distribution 

• Determine locations: local businesses, gas stations,  convenience 

stores, library, social agencies, etc. 

• Create signs for prescreening and mission days. 

• Display MDMU signs at roadway intersections the day of                           

prescreening and appointment week. 

Dental                          

Resources 

Compiler 

 • Discover dental resources in city/community such as: 

         - Dental Colleges 

         - Pro-bono Clinics 

         - Assistance with dentures 

        -  Health Department Clinics 

• Provide a list with contact information for the patients. 

Dental Assistant  • Provides dental screening. 

• Assist with scheduling patient appointments. 

• Chair assist dentist, if needed. 

Dental                       

Consultant 

 • Provide guidance for dental strategy. 

• Provides dental screening. 

• Assist in recruiting dental professionals. 
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Team Trainings and Meetings 
 
A. Training provided by the Florida Baptist Convention—For all new missions, the Dental Mission 

Trainers or the Community Ministries Catalyst will provide training for the Dental Mission                 
Director and Team Members.  The training needs to take place about 7-8 months prior to your 
mission. 

 
       If needed, training will be provided for established dental missions.  We always welcome the                 

opportunity to provide guidance, additional training and help you find solutions to issues you have 
encountered. 

 
B. Initial Team Meeting—Discuss/Review the following: 

• Determine the location for the Mobile Dental Ministry Unit. 
• The dates set for the mission to assure everyone is in agreement 
• Ways to recruit dental professionals and volunteers 
• Specific responsibilities of team members and volunteers 
• Requirements and forms needed for Sovereign Immunity 
• Suggested screening procedures 
• Helpful hints for conducting the mission 
• Forms that need to be completed before, during and after the mission 
• Plans for witnessing and spiritual care during the mission 
• Plans to make patients feel welcome and comfortable. 
• Make arrangements for further care in case someone experiences pain or infection after 

the close of the mission. 
 

C. Dental Mission Director to meet with the Volunteer Health Services Regional Coordinator 
(VHSRC)  

       Contact the VHSRC at the beginning of planning your mission. Contact information is listed on the     
back page. Regional Coordinators are assigned to counties.  This person will provide the forms 
needed for Sovereign Immunity. This initial meeting should take place at least seven months prior 
to the dental mission. 

List of Forms you will receive from the VHSRC/DOH: 
• VHCPP Application—for dentist  
• VHCPP Contract (After the application process is completed.  This will need to be 

renewed every 5 years) 
• Chapter 110 Volunteer Application Packet 
• VHCPP Financial Eligibility Form 
• VHCPP Patient Referral Form 
• VHCPP Special Event Report—to be completed at the end of the mission 

 
D. Periodic Team Meetings – The planning team should meet together periodically for members to 

report on progress of their assigned duties and to pray for the dental mission. 
 
E. Department of Health 110 Volunteer Training – It is necessary for those volunteers who will serve 

as the DOH 110 volunteers to meet with the Volunteer Health Services Regional Coordinator for 
training prior to the dental mission. All volunteers must also be trained in HIPAA (Health Insurance 
Portability and Accountability Act). The VHSRC will conduct the training 7 to 10 days prior to the 
screening day. 



 

 
Determine the Location 
 

A. The location for the mission should be based on need.  The following are some possible sites: 

• Churches 

• Schools, Shelters and other Institutions 

• Migrant Camps 

• Low Income Communities 

• City Housing Projects 

 

B. The location must be accessible to power hookups. 

If an outside source is used, be sure breakers are heavy enough to carry the load.   
 

The hookup needs to be for a 220/60 AMP Circuit 

Breaker/ 50 AMP plug  
(see  picture of recommended plug for the unit) or access to a panel where a breaker can 

be set.   

The Dental Mission Director will need to check the plugs and hook-up for the site.  Do not 

assume they are okay.  Electricity needs to be available 24 hours a day while the unit is at 

the mission.   

 

         
 

 C.  The unit also has a 100 foot electrical cord available for use.  The unit must be parked close  

       enough to the plugs for the cord to reach.  The power hook-up is located on the left rear side 

       of the unit.  Consider this when choosing the location in relation to your power source. 

 

 D.  The unit also needs to be accessible to water hookups.  It has a 100 foot water hose.  If more      

       length is needed, arrange to have the extra amount of hose available to reach your water   

       source. 

 

 E.  The Location needs access to a sewage line or tank for hazardous waste water         

disposal. 

 

 F.   The location must have a level spot for the unit to be parked.  The unit is a 40 foot long bus.    

 

 G.  The location should have parking availability for volunteers and patients. 
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Please Note: This is NOT an RV plug and you 

should not go to a RV supply store to purchase 

the plug. The plug can be found at Lowes or 

Home Depot. 



 

 

Determine the Mission Schedule 
 

The mission schedule should be determined based upon the time availability of your target 
population.  If your daily schedule exceeds eight hours, you MUST recruit additional volunteers 
(*dental assistants, hygienists or nurses) to supplement the MDMU Coordinators. 
 
If the mission is scheduled for a full, 8 hour day; a one-hour mealtime break should be scheduled 
for MDMU Coordinators.  If the dentists are scheduled back–to-back, recruit additional 
volunteers (*dental assistants, hygienists or nurses) to cover for the MDMU Coordinators while 
they take their break. 
 

*Additional Volunteers 
We would love to have additional volunteers to serve on the Mobile Dental Ministry Unit with us.  
Reasons for Additional Volunteers: 

•Heavy Patient flow expected 
•Your Day exceeds 8 hours– MUST Recruit additional volunteers 
•Dentist/ or Mission is not providing a Dental Assistant or Chair Assist. 

Dental assistants, dental hygienists and nurses are ideal.  They already have the skills needed to 
be effective.  Other volunteers are accepted.  All need to be trained.  Everyone serving on the 
MDMU must have a Hepatitis Immunization for their protection.  The County Health Department 
provides this immunization. 
Purpose of the Additional Volunteers: 

•Allows more patients to be treated. 
•Ease the work load of the MDMU Coordinators. 
•Opportunity to serve in dental ministry. 
•Trained to be used in future ministries. 

 

 If you are using additional volunteers because your daily schedule exceeds eight hours, please 
contact CM Catalyst (Marc Johnston).  Volunteer will need to be trained on the first day of the 
mission.  We may want to provide an opportunity for the volunteer to be trained on a mission 
prior to your mission. 

 

Send Forms to the Florida Baptist Convention 
 

Send the Following Forms to Community Ministries.  These are found in the FORMS section 
toward the back of the Manual. 
 

 A.  Team Information Form  (PAGE 35)- This form lists the mission contact persons.  Submit 
         this form online at flbaptist.org/mdu immediately after the team has been elected.  
 B.  Dentists and Dental Assistants Schedule– Our MDMU Coordinators make their travel 
         plans according to this schedule.  Please send in 3 weeks before the scheduled start date    
         of your mission. Complete and submit online at flbaptist.org/mdu  
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 Time Line for Dental Mission 
 

Phase One….    7 to 8 months before Mission Date 
 

• Submit “Team Information Form” online at flbaptist.org/mdu 
• Make initial contact with Volunteer Health Services Regional Coordinator. 
• Begin process of enlisting dentists, dental assistants, dental hygienists, volunteers and other personnel. 
• Determine target locations and meet with appropriate person(s) related to the location in order to gain 

permission to conduct the mission. 
 

Phase Two….    3 months before Mission Date    
• Enlist individuals to serve as DOH 110 Volunteers. 
• Complete the enlistment of dentists, dental assistants, dental hygienists, and volunteers and assign specific 

days, times and location. 
• Send list of Dental Volunteers to VHSRC. 
• Begin preparation of dental kits. 
• Determine spiritual care strategy. 
• Purchase Bibles and tracts. 

 
Phase Three….    2 months before Mission Date 
 

• Decide on forms and materials that will be needed. 
• Visit clinic locations to discuss the availability of water and electricity and to decide on screening procedures. 
• Begin to publicize the mission in associational and church newsletter to enlist additional volunteers. 

 
Phase Four….    1 month before Mission Date 
 

• Have dentists  and dental hygienist complete the VHCPP Dental Contract Application and submit them to 
your Volunteer Health Services Regional Coordinator’s office. 

• Send a reminder card to the dentists and dental hygienist with location, directions, and time. 
• Provide witnessing/spiritual care training for volunteers. 
• Arrange for post appointment care. 
• Make sure all forms are duplicated as needed. 
• Determine housing and meal arrangements for the MDMU Coordinators, and contact them.   
• Determine the supportive ministries for the children, such as puzzles, crayons, singing, videos, etc.  
 

Phase Five….    2 to 3 weeks before Mission Date 
 

• Schedule a session with DOH 110 Volunteers and the Volunteer Health Services Regional Coordinator for 
training and to fill out forms.  ALL volunteers will need to have the HIPAA/ Eligibility/ Referral training. 

• Send in the Schedule for Dentists, Dental Assistants, and dental hygienist to Community Ministries and 
VHSRC  

• Conduct screening and make appointments for patients to see the dentist(s).  Give each patient an 
appointment card. 

• Confirm arrival time of MDMU and Preventive Care Trailer. 
• Make sure dental kits are ready for distribution. 

 
Phase Six….     Completed by 3 weeks post completion of Mission  
 

• Send Thank-You letters to dentists/dental assistants/ dental hygienists. 
• Complete and submit Dental Summary Report online at FLbaptist.org/mdu  
• Complete VHSRC Event Report (DOH Report). 
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Recruit the Dentists, Dental Assistants, and Dental Hygienists 
 
A.  Recruit dentists and dental hygienists at least 6-8 months prior to the mission.  Dentists and dental hygienists schedule 
appointments in their office 6 months  in advance, so you must enlist them early. 
   
B.  Ideas for recruiting dentists, dental assistants, and dental hygienist 
 1.  Enlist a local dentist to help you recruit the other dentists for the mission. 
 2.  Send a letter to the dentists and include the following: (sample letter provided on next page to be used  
       with recruitment brochures) 
  *Use the dental preference form on page 36 to collect dental staff information and preferences. Fill in  
     the times and dates on the form before giving to the dental staff. 
  *Florida Baptist Mobile Dental Ministry Unit is one of the affiliate agencies of the Project: Dentists  
     Care, a project of the Florida Dental Association 
   *Dentists and dental hygienists may obtain one continuing education credit per one hour of patient services  
      on our unit.  Dental Hygienists, serving as dental assistants are also eligible for continuing education credits. 
  *Share with the dentists that our patients are those who are uninsured and have incomes at or below  
     the 200% poverty level. 
  *Dentists and dental hygienists can be protected by Sovereign Immunity 
  *State that the dentist will need to bring a dental assistant to chair assist. 
  *Enclose a card for a response 
  *Include a brochure from the Florida Baptist Convention describing our Mobile Dental Ministry Unit.  
     Brochures available upon request.  
 3.  Follow-up the letter with a phone call or visit the office personally to enlist the dentist. 
 4.  Does your county have a dental association?  If so, contact the President of the Dental Association to see if  
       you can make a short presentation about the mission. 
 5.  The Volunteer Health Services Regional Coordinator can provide ideas on how to recruit and who to   
       contact. 
 6.  Contact Community Ministries office for list of dentists and dentist assistants. We have complied a list of  
       volunteers willing to serve. We may or may not have any in your area. 
 

C.  When a dentist or dental hygienist is enlisted, follow-up with a call, visit or card to confirm the location and time for their 
  commitment.  Include directions to the mission.  Call one week before the mission as a reminder.   
 

D.  Dentists for referral: 
 *Make Arrangements for referral of patients to an oral surgeon/dentist for emergency situations. 
 *Research area for dentists and clinics where patients can be referred for additional work. 
 
E.  Non-Florida licensed dentists can be used.  This helps greatly since there are many retired out of state dentists        
living in Florida.  It can be a lengthy process, so start early.  Contact the Board of Dentistry (850) 245-4444  or visit        
http://www.floridasdentistry.gov/licensing/limited-dentist-license/ 
 
F. Project Dentist Care (PDC)- Florida Baptist Convention is an Associate Member 
 *PDC Resource Guide lists minimal payment dental services  by county–  
 http://www.floridadental.org/foundation/programs/project-dentists-care. 
 *Use for Referrals and Recruiting. 
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 Date: 
 

Dentist Name 

Dental Practice Name Dental Practice Address 
 

Dear Dr. ___________, 
 

My name is _____________ , and I am the Dental Mission Director for (Insert the name of your church 

and location). I would like to invite you to join our church in a dental mission to our community. We are 

excited to be partnering with the Florida Baptist Convention in the use of their Mobile Dental Ministry 

Unit. With your help, we hope to meet basic dentistry needs of the underserved in our community. The 

basic dentistry we hope to provide is fillings, extractions, and cleanings. The Mobile Dental Ministry Unit 

will be stationed at insert name of location and full address. The dates we have scheduled are insert the 

dates of your mission. 

 

I have included a brochure about volunteering as a dental professional with the Florida Baptist Mobile 

Dental Ministry. I hope you have time to read through it as it contains information about                              

Sovereign Immunity and Continuing Education Credits provided through Project: Dentists Care and the 

Florida Dental Association. 

 

I have also included a Dental Staff Preference form. This form has the schedule for our dental mission. 

You may indicate on the chart which shift or shifts you would be interested in serving. Please include 

your dental assistant in this mission. I and my dental mission team know that this mission will be                           

impossible without your help and the help of your assistant. We want to thank you in advance for your 

consideration and help. 

 

 

I will look forward to hearing from you soon so that I can get your shifts confirmed, and begin the                      

process for your Sovereign Immunity. Feel free to reach out to me with any questions you may have. You 

may also access information about the Florida Baptist Dental Ministry at https://flbaptist.org/mdu/ Once 

again, thank you in advance for your willingness to serve those in our community in need of dental care. 

 

Respectfully,                                                                             

 
 Insert Dental Mission Director Name and contact information 
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Scheduling the Dentists 
Schedule each dentist to work in a 3 to 4 hour shift.  If a dentist wants to work more than one shift, schedule 
him for an additional shift.  Some Dentists choose to work all day.  Schedule the dentists for patients                      
appropriate for his skills.  If you schedule the dentists to work on children, make sure the dentists are                    
prepared to see children.   



 

 

Sovereign Immunity 
 

A. Explanation 
The Florida Baptist Convention has been providing free dental care for indigent Floridians since the 
early 1970’s.  We have been most fortunate through the years that we have never encountered a 
lawsuit because of our volunteer health care services. 

 
In an effort to increase health care access for indigent Floridians through volunteerism, the 1992 
Florida Legislature passed the Florida Health Care Access Act that created section 766.1115, Florida 
Statutes, the Volunteer Health Care Provider Program.  The intent of this program is to increase health 
care volunteerism through the extension of Sovereign Immunity protection.  This means that the state 
of Florida would assume responsibility for liability if the dentist, church, association, or state 
convention were ever involved in a lawsuit as a result of treatment received on the Mobile Dental 
Ministry Unit. 

 
However, certain guidelines and processes must be followed as outlined by the Department of Health 
and the Volunteer Health Services  Program.  The staff and attorneys of the Florida Baptist Convention 
have determined that it is feasible that we enter into an agreement so that our entities are protected 
from any possible lawsuit. 

 

B.   Steps to Sovereign Immunity 
       Each church or association Dental Mission Director will want to contact their Volunteer Health 

Services Regional Coordinator (listed in the Resource Section) at the beginning of the planning 
process.  The Regional Coordinator will help you with the process, training,  and provide the forms for 
Sovereign Immunity. The Regional Coordinator will also provide training for  HIPAA. (refer to the next 
section). 

 

For the Dentists and Dental Hygienists 
 
New or Inactive Dental Providers will need to complete a Dentist/Hygienist VHCPP Contract Application (the 
application is available from your VHSR coordinator). The Dental Mission Director will need to contact the 
dentists/Hygienists to complete these forms. We highly recommend that you type in as much information as 
possible before you take the form to the Dentist/Hygienist.  After the dentist/hygienist has signed it, send  it 
to the VHSR Coordinator.  A Contract will be drawn to be signed by the Volunteer Dentist/Hygienist and the 
Health Department Director/Administrator.  A copy of the contract will be provided to the Dental Mission 
Director. 
 

Contract should be submitted one month prior to the mission.  
 
      A.  The Dentist Contract will need to be renewed every 5 years. A sample Application can be found                  
 on page 37. 
 
      B.  The Dental Mission Director will need to submit the name and license number of each dentist        
 that serves per mission to the VHSR Coordinator, who will be able to tell the Dental Mission     
 Director which Dentists need a current contract. 
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Sovereign Immunity (continued) 

 

For the Dental Mission Director and those designated as DOH 110 
Volunteers 
 
New Dental Mission Directors will complete the chapter 110 Volunteer Application packet provided by the 
VHSRC. This will need to be completed and taken to your DOH training. At the training session, the Volunteer 
Health Services Regional Coordinator will have all volunteers complete the Volunteer Participation Roster.  
  

 

HIPAA – Health Insurance Portability and Accountability Act 
 

Effective April 14, 2003, The HIPAA Privacy Rule went into effect.  HIPAA Privacy Regulations establish 
national standards for protecting the privacy of health information. 

• They impose new restrictions on the use and disclosure of protected health information. 
• They give patients greater access to and protection of their medical records and more control over 

how they are used. 
• Established safeguards to protect the privacy of health care information. 
• Sets boundaries on the use and release of health records. 
• Holds people accountable if they violate patient rights (civil and criminal penalties) 

 

How does this affect the Florida Baptist Mobile Dental Unit? 
Patients must be given notice about their privacy rights.  A HIPAA  Notice of Privacy Rights document 
must be posted where it can be easily read. Copies of the brochure should be available for patients 
if requested.  The patient shall sign to consent and acknowledgement of HIPPA on the bottom of 
the Medical Record Form. 
 

 

ALL DOH 110 Volunteers must be trained in the HIPAA guidelines by the Volunteer Health Services 
Regional Coordinator.  Usually this is done when the 110 training is provided. 

 

Guidelines to Protect Patient Privacy 
 

1. Once the patient’s paperwork is completed by the DOH 110 Volunteer, place the paperwork in a 
manila folder to protect the patient’s privacy. (See Creating Patient Records on page 27) 

2. It is recommended that once the patient’s paperwork is completed by the DOH 110 Volunteer, that 
the paperwork be placed in a manila folder to protect the patient’s privacy.  (see Creating Patient 
Records on page 26) 

3. Volunteers may then take the folder to the coordinators on the unit.  Patient should not carry record 
4. Never Discuss Patient’s information within hearing distance of others. 
5. Be sensitive of discussing patient’s information in confines of Dental Bus. (That patient’s friend or 

relative may be in the other chair). 
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Collect Dental Kits 
 

Items to include in the Dental Kits are as follows ( place all items in a Ziploc bag): 
1. Toothbrush (soft) 
2. Dental Floss 
3. Toothpaste (6.4 oz. Size) 
4. Gospel Message—The planning team should decide on the Gospel message to be included in 

each kit.  The New testament or the entire Bible is preferred.   

 

 

Pre-Mission Communication with MDMU Coordinators 
 

A.  Prepare for MDMU arrival 
The Dental Mission Director will need to communicate with the Transportation/Maintenance 
engineer on the location of the mission.  Someone needs to meet the MDMU when it arrives to 
show where to park the unit and help with the set up.  

 

B. Prepare for MDMU Coordinators 
• Mission Start Day and Time needs to be communicated with MDMU Coordinators 2-3 

weeks before the mission. 
• Church or Association is responsible for housing and meals.  
• Dental Mission Director should discuss housing arrangements.  As a suggestion, meet the 

coordinators when they arrive and take them to their housing.  
• If you have them eat on their own, advance them funds at the beginning of the Mission.  

They will provide receipts and left over money at the end of the mission.  If you did not 
advance them enough funds, they will present receipts for reimbursement. 

• MDMU Coordinator and Transportation Engineer contact information is listed on page 3 
 

 

Final Check List 
 
Please, use the form on the next page as a check list for your mission.  Hopefully, this will help you in 
your preparation. 
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A Cooperative Program Ministry of the Florida Baptist Convention 

Please check (√  ) the space when the task has been accomplished 
 
 
❑ 1. Completely read the Mobile Dental Ministry Unit Planning Manual. 

❑ 2. Sent Team Information Form to Community Ministries 

❑ 3. 110 Volunteer Application Packet completed by Dental Mission Director and sent to VHSRC 

❑ 4. All forms related to the DOH 110 Volunteers completed and sent to the Volunteer Health 

Services Regional Coordinator. 

❑ 5. All forms related to sovereign immunity for dentists, dental assistants, dental hygienists and 

nurses, completed and sent to Volunteer Health Services Regional Coordinator. 

❑ 6. Training  scheduled for the DOH 110 Volunteers with  the Volunteer Health                

Services  Regional Coordinator.  Training date: ____________________ 

❑ 7. Target group determined and promotion has been completed. 

❑ 8. Arrangements made for power, water, and sewage as well as a reasonably level place to park 

the Mobile Clinic.  Proper access for patients and staff considered. 

❑ 9. Have a plan for patients’ screening and scheduling appointments one week prior to the 

project. 

❑ 10. Materials in hand for medical or dental record keeping, HIPAA brochures and                  

consent form and witnessing pieces. 

❑ 11. Training of all volunteers conducted. 

❑ 12.  Arrangements made for referral of patients to an oral surgeon/dentist in                   

emergency situations. 

❑ 13. Communication relating to housing and travel schedule made with the MDMU Coordinators. 

❑ 14. Sent Dentist and Dental Assistants Schedule to Community Ministries and VHSRC. 
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Conduct Screenings for Patients and Schedule Appointments 
 
A.  Screening and Patient Forms 
 
 1. When to Enlist Patients 
      The enlistment of patients, 6 years of age and older, is done prior to the day of the  appointment.  
      The team should determine how and when this should be done. Enlisting and scheduling is usually 
      completed within the week before the mission begins and may continue throughout the mission if 
      there are openings in your schedule. 
 2. Financial Screening 

      In order to be covered under Sovereign Immunity, we can only treat patients who 
      fall at or below the 200%  poverty guidelines.   
 

      For medical clinics that use 150% for dental mission please request, in writing or via email, an 
      exception to the policy from the CM Catalyst. 
 
  a. The DOH 110 volunteer must complete a VHCPP Financial Eligibility Form for each patient.  
       This is the form required by the Department of Health for Sovereign Immunity.  The form is 
       provided by the Volunteer Health Services Regional Coordinator. The DOH110 Volunteer 
       must complete this form with the answers provided by the patient.  The DOH 110 Volunteer 
       AND the Patient must both sign the form at the same time and date. (Sample form on p53) 
 
  b. The VHCPP Patient Referral Form (Notice to Patient) needs to be read to the patient.  The 
      DOH 110 Volunteer AND the Patient must both sign the form at the same time and date.  
      This form is required by the Department of Health and must be completed by the DOH 110 
      volunteer.  The form is provided by the Volunteer Health Services Regional Coordinator. 
      (Sample form on p51) Note: If the patient is seen a second time or at the private office of 
      volunteer dentist, a new VHCPP Referral Must be generated. 
 

3. Medical Screening 
    If a patient qualifies, the medical screening team member will help him fill out the Dental  Medical     

Record and sign it.  You will find this form in the manual on page 51-53.  Several forms will need to 
be duplicated prior to the screening.  (If the patient has medical problems denoted on the medical 
form by an asterisk (*), a “Health Issues Authorization” Form (page 54-55) must be completed and 
signed by the patient’s physician.   If pre-medication is needed for treatment, the patient must get a 
prescription from his doctor.)  The parent or guardian must sign the form if the patient is under 18 
years of age. 

 
    During the Medical Screening, you will record the patient Blood Pressure and Pulse Rate at the top 

left of the form. If the Medical Screening is conducted prior to appointment day, re-take Blood 
Pressure and Pulse Rate when the patient arrives, and record in the top right of the form. 
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Conduct Screenings for Patients and Schedule Appointments (Continued) 

 

 4.  Dental Screening 
      Our primary purpose is to treat persons with primary dental needs.  We mainly do fillings and 
      extractions.  Inform the patient that they will receive treatment to get them out of pain.  
 
      Preventive dental care is very important.  The Mobile Dental Ministry Unit has been equipped with 
      the tools for Dental Hygiene. Dental Hygiene needs to be planned ahead of time with the     
      Community Ministries Catalyst. If you are not including hygiene in your Dental Mission, we highly 
      recommend that you find a place in your County where you can refer patients.  Some of the   
      possibilities are a dental hygienist school or public health department.   
 
B.  Schedule Appointments 
 1.  At the time of screening, schedule appointments for each patient.   

  *Schedule appointments every 30 minutes. 
  *Encourage patients to arrive 45 minutes to an hour before appointments. Feel free to set the 
    arrival time. 
 2.  Begin each shift with two patients and two “stand-by” 

 3.  Stand-By Policy 
      After the appointments are filled, you may schedule patients to come on a “stand-by” basis.          
      However, the patient will need to understand that you can not guarantee that they will be seen.  If 
      a scheduled patient does not come OR if the dentist is working faster than expected, it may then 
      be possible for them to receive treatment.  The “stand-by” needs to be on site and ready to board 
      MDMU when an opening arises. 
 4.  Schedule the last patient 30 minutes before meal time and the close of the day.   
      Optional Scheduling Method:  If Volunteer Dentist is scheduled 8am-12:00pm; Schedule half the 
      morning patients for 7:30 and the other half for 9:30. 
  *Check previous records for how many patients the Dentist has seen in a session. (average is 
     10-12) 
  *Inform patients to be prepared to wait 2 1/2 hours (the extent of the patients’ needs may not 
     be fully known until they are on the unit and have their x-ray and procedures can be  
     complicated, so time for each patient will vary.) 
 
C. Communication with the MDMU Coordinator during mission: 
 1. Have a Prayer time each morning and share what happened the day before 

2. Go over Patient Schedule for the day 
 

If evening sessions are scheduled, provisions should be made so that MDMU Coordinator is NEVER left alone 
on premises at night. Allow 45mins-1 hour for clean up and preparation for the next day after the last patient 
is finished. 
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Creating Patient Records 

Due to HIPPA Regulations, volunteers must be extra cautious with patient information.  Records must be    
secured inside a file folder.  You may staple the records or use a fastener file folder.  Medical records are    
secured on the left side, on top of the DOH PATIENT Referral Form.  The DOH ELIGIBILITY Form should be   
behind the DOH PATIENT Referral Form.  Progress Notes should be the top form on the right side.  Feel free 
to develop your own color coding system to help with easy retrieval of patient records. 
 

Important Reminders During the Mission: 

• Church or Association is responsible for recruiting dental assistants.  If a dentist does not bring an        
assistant, the local mission is still responsible for providing a dental assistant. 

• Patient Care Volunteers should greet and direct the patients to registration area when they come on site 
(church, school, camp, etc.), Do not allow them to approach the unit without an escort. 

• Patient Care Volunteers are responsible for escorting patients to and from the unit. Patient should Never          
carry their own record or exit alone. 

• Remind patients to turn off cell phones before entering the unit. 

• Make sure the Medical Record Form is complete before patient enters the unit. 

• Dental Mission Directors should not leave site without checking in with the MDMU Coordinators. 

• At the end of the mission, you will complete separate reports for the VHCPP and Community Ministries.  
Please, review the requirements prior to starting the mission. 

 

Meeting the Spiritual Needs 
One of the main purposes of the Mobile Dental Unit is “to reach more people for Christ by giving special                   
attention to their health needs”.  The focus of the mission should be on meeting the needs of the individual 
- dental as well as spiritual needs.  The whole mission should be designed with intentional evangelism.                   
Spiritual Care Training will be provided upon request.   
Please contact Marc Johnston, Community Ministries Catalyst. 
 
A. Set the atmosphere! 

Have a “greeter” to welcome patients and direct them.  Provide a sitting area for the patients.  Volunteers 
should sit with the patient as the patient waits to enter the MDMU.  Some patients will be nervous about 
seeing the dentist.  Comfort them!  Give them the opportunity to talk, to share their story. Ask open-
ended questions. Be sensitive to them as well as the working of the Holy Spirit.  You may want to set up a 
private area for counseling.  Feel free to share your faith with the patients before and after they enter the 
MDMU. 

 
B. Have resources available! 

Provide tracts and Bibles in the patient’s language.  Show the Jesus video or some other video that will 
share about the Christian faith.  Make copies of “Because We Care” letter available to the patients. (see 
Resource Section) 

 



 

 

 

Meeting the Spiritual Needs (continued) 

 

C. Utilizing Witnessing Opportunities! 
Actions speak louder than words but actions and words speak volumes.  Your walk and talk can build relationships 
for sharing your faith.  Be open and willing to listen; plant seeds. 
 

Never pressure individuals to the point of implying that the person must accept Christ in order to receive help.  
Provide the needed assistance, and let the circumstances furnish the lead-in for personal witnessing.  Use FAITH, 
CWT, Evangelism Explosion, the Roman Road, the ABC’s of Salvation, or any other witnessing tool that you are 
trained to use.  Normally disadvantaged persons appreciate prayer for their needs; therefore, a prayer may serve 
as a lead-in to personal witnessing. 
 

Personal experiences often provide an appropriate opening for a testimony.  For example: 
(1) If a parent is having difficulty with the children, say something like “parenting is difficult.  I appreciate the 

fact that my mother took me to church from an early age.” 
(2) If the recipient has complained of always moving, say something like, “I’ve had to move several times; 

however, one strength I have found in every new community is the church.” 
(3) If the person is at the point of tears, say something like, “Let’s just stop right now and ask God to help us 

with this really tough situation.” 
(4) If the person is from another country or state unfamiliar to you, perhaps a response would be:   
        “I don’t know much about your country/state.  Tell me about it.” 
(5) Lead questions/statements to identify common ground might be: 

Where are you from? 
What’s your work? 
Tell me about your family. 

(6) Some lead-ins might be: 
I can relate to that. 
I remember when… 
Before I became a Christian I… 
Before you go, I’d like to talk with you about something that’s important to me.  (Share your testimony or 
witness briefly and sensitively.) 

 

The message of salvation may be communicated by manner of life in sharing and caring, by word of mouth, and by 
God’s written Word. Thus, we introduce Jesus Christ to people who normally do not attend church worship 
services.  Every service opportunity is an occasion for personal witnessing, for opening doors to share Christ’s love 
and salvation. Your offer of friendship, understanding and assistance will create witnessing opportunities.  You give 
verbal witness as you provide the help. 

28 



 

 

25 



 

 



 

 

Forms to be Completed After the Mission 
 

          A. Complete and submit the following forms online at Flbaptist.org/mdu  
 1. Dental Mission  Summary Report 

2. Evaluation of Mobile Dental Mission  
 

 B. Complete the VHCPP Summary Report Form and send to your Volunteer Health Services Regional 
Coordinator.  The VHRSC will provide the form. (This can be done electronically) 

 
 C. Compile the patient records and complete the patient list and give them to the association or 

church.  All patient records must be kept confidential and in a secure place for seven (7) years. 
 

 

Evaluate the Mission  
         

 The planning team should meet together to evaluate the mission from their perspective.  Often the 
 MDMU coordinators will have helpful suggestions.  Ask for their input prior to their departure.  Make 
 notes on changes you may want to make for the next mission.  Consider the spiritual impact of the 
 ministry. 

 

Follow-up on Prospects 
 

 Many of the patients will be prospects for your church or churches.  Visit or call them.  Let them know 
 they are welcome to attend your church.  See what their needs may be and how you can assist them.  
 Build a relationship with them. 
 
 Hopefully, some of the patients will come to know Christ.  Help them to see the need of following 
 through in baptism and growing as a Christian.  Invite them to be a part of your congregation. 

 

Thank Dental Personnel 
 

 Send a thank you letter or card to the dentists, dental hygienists and dental assistants.  Let them 
 know how much you appreciate them and how valuable they are to the mission.  Include a stamped, 
 self addressed card asking if they would commit to next year’s mission. You may want to consider a 
 small gift of appreciation after the mission or at another appropriate time during the year such as 
 Christmas, etc. This will help build a relationship with the dentists and your mission.  
 

Florida Baptist Convention MDU Provider Survey 
 

  This survey has been developed to allow you to gain the provider’s input on your mission. You may                    
 hand this directly to the provider or include it in your thank-you letter. 
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MOBILE DENTAL MINISTRY PREVENTIVE CARE  
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MDMU DENTAL HYGIENE INFORMED CONSENT: 
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ROOM SPECIFICATIONS  
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EQUIPMENT STORAGE AND HANDLING 
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FLORIDA STATUTES  
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Note:  Submit immediately after the team has been elected. 
 

Church or Association:  ___         Date:   
 
Mission Dates:   
 
Tentative Locations:   Address:   
 
   Address:   
 
PASTOR, CHURCH STAFF MEMBER, AMS, OR DESIGNEE: 
 
PHONE:   
 
E-MAIL ADDRESS:   
 
 
MISSION DIRECTOR:   
     
    PHONE:   
 
    E-MAIL ADDRESS:   
 
 
SPIRITUAL CARE COORDINATOR:   
 
    PHONE:   
 
    E-MAIL ADDRESS:   
 
 
MEDICAL TEAM DIRECTOR: 
 
    PHONE:   
 
    E-MAIL ADDRESS:   
 
 
Number for Patients to Call: _______________________________________ 

 
 

Complete and submit online at Flbaptist.org/mdu  
 
 

 



 

 

Contact Information:  Dentist  Dental Hygienist  Dental Assistant 
Name: _________________________________________________ 
Address: ________________________________________________ 
City: ___________________________________  Zip: ____________ 
Email:_____________________________________________________ 
Dental License # _____________________________________________ 
Office Mgr. Name: ____________________________________________ 
Office Phone: ____________________ Office Fax: ____________________  
Cell Phone: ____________________ 
 
 
Preferences: 
 
 
 
 
 
 
 
 
 
 
Sovereign Immunity:   
 
 
 
 
 
 
 
Dental Assistant to serve with Me: ______________________________________________________ 
Phone:_________________________________ Email: ____________________________________ 
Address: ____________________________________________________________________________ 
City: ___________________________________________________________ Zip: _________________ 
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 Extractions Only 

 Fillings Only 

 Either 

 Pregnant– 1,2,3 Trimester 

 Blood Pressure Limit 

 Children 

 I need 

 I Already Have 

Times:   Day 
Date: 

Day: 
Date: 

Day: 
Date: 

Day: 
Date: 

Day: 
Date: 

      

      

      

Dental Mission:______________ 
Dental Mission Date:__________ 

Please complete the contact information and indicate your 1st, 2nd, and 3rd choice for which shift 
you want to volunteer. 

We will Provide a light meal for all volunteers prior to their shift 

 Blood Thinners 

 Baby Aspirin 

 Adult Aspirin 
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VOLUNTEER HEALTH SERVICES 

VOLUNTEER HEALTH CARE PROVIDER PROGRAM (VHCPP)                            
APPLICATION  for  SOVEREIGN  IMMUNITY CONTRACT   

Provider’s Full Name:         ________________________________                    
    (LAST)    (FIRST)   (MI) 
 
Address:              

         (Street)        (City)                    (State)         (Zip) 
 

Phone Number:  (       )     E-mail Address:      
                     (Include Area Code)      (Optional) 
 

Occupation:     Specialty:    FL License Number: DN9853  

It is recommended by the Department of Health that individual providers, applying for a VHCPP contract for sovereign immunity 
protection, and who are affiliated with a Professional Association, (P.A.)/Group, also establish a Sovereign Immunity contract to 

protect the P.A/Group and its employees.   
 
                         Please indicate if you would like a Corporate contract if you are affiliated with a  P.A/Group.  

CHECK APPROPRIATE RESPONSE, SIGN AND DATE THE FORM 
 

Yes _____________ No ______________   
  (If Yes, please complete the following information) 

 
Signature: __________________________________   Date: ___________________________  
    
P A/Group Corporation Name: _______________________________________________     
 
Printed Name of Corporate Officer/Director with Contract Authority: _______________________________________________
    
Business Address: ____________________  ________________  _________ _________ 
  (Street)            (City)                (State)                  (Zip) 
Mailing Address ( if different from above address): _____________________________________________________ 
        
Phone Number:  (________) ______-__________ FEI or Document Number:___________________________________    
 

License/Corporation Verification (for DOH use only) 
Individual  
Current Florida Health Professional License?  Yes _____ No _____ 
License Status “Clear and Active?    Yes _____ No _____ 
Corporation: 
Active and Registered Florida Corporation?   Yes _____ No _____   
  
Verification Completed By:            
                               (Signature of VHCPP Regional Coordinator)                      Date       
 

IN ORDER TO PROTECT CLIENTS A ROUTINE CHECK OF THE FLORIDA MEDICAL LICENSE AND CORPORATION NAME 
WILL BE MADETHROUGH THE FLORIDA DEPT OF HEALTH MEDICAL QUALITY ASSURANCE AND/OR THE FLORIDA 

DIVISION OF CORPORATIONS  

This completed application can be mailed to Lori Thompson, Dept. of Health, Volunteer Health Services, 
200 San Sebastian View, St. Augustine, FL 32084, or emailed to Lorraine.Thompson2@flhealth.gov Be sure 

to indicate if you do or not want a contract for your Professional Association.  
Revised 3/15/18 
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Signature of Dentist  

Rev. 8/2022 
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Firma del Dentista 

Rev. 8/2022 
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Signature of Dentist 

Rev. 8/2022 



 

 
 

HEALTH ISSUES AUTHORIZATION EXPLANATION  
 

This is a mandatory form given to patient to take to their physician in certain medical circumstances. 

This form depend on the Dentist/Dental Hygienist preferences Form and patients medical history. This 

form and medical questionnaire will be facilitated by a medical team member. 

 

1. Patient Name and Date of Birth. Please complete this section at top of form 

 

2. Health issues. Check appropriate box concerning patients issue. Feel free to note explanation, 

     blood pressure results, etc. To help physician understand the request. 

 

 Blood thinners. Request should only be sent when a volunteer dentist, that accepts patients                    

taking blood thinner, is not available. Only patients who are planned for an extraction procedure 

should receive this form. Patients who are only receiving a filling do not need this form. As                           

volunteers we can NEVER tell patients to stop medication, only their physician can. 

 

 Valve Replacement, Valve defect, Heart defect. All patients stating they have this condition 

should receive this form. Their Physician may want them to take antibiotic prior to receiving dental 

work. 

 

 Artificial joint, hip, knee, other. All patients stating they have this condition should receive this form. 

Their Physician may want them to take antibiotic prior to receiving dental work. 

 

 Pregnancy. All pregnant women must receive approval from their physician or OBGYN to receive 

treatment.  

 

 Cancer currently on Chemo or Radiation. This request is only for those patients who have recently 

stopped or are in the currently on cancer treatment.  Their Physician may want them to take                        

antibiotic prior to receiving dental work. 

 

 Kidney Dialysis. Patients must receive this forms as physician will determine which day this patient 

can receive dental treatment. Dental treatment must normally be on a different day than their       

Dialysis appointment. 

 

 HIV. Their physician may want them to take antibiotic prior to receiving dental work. 

 

 High Blood Pressure.  A Patient should receive this form if the medical screener or dentist deems 

their blood pressure is too high. Please check on current blood pressure recommendations from 

the American Heart Association. These recommendations change from year to year. If patient 

states they are taking blood pressure medications you can consider them under control.  

 

3.   Physician Authorization. This section must be completed by Physician only. 

  

54 



 

 

 55 

Rev. 8/2022 



 

 

PROGRESS NOTES EXPLANATION  
 
This form gives your Health Care volunteers an opportunity to share information considering they are 
seeing patient at different times and maybe different locations. This form should be place  under Medical 
History. 
 
1- Patient name and Date of Birth. All patients documents should have this information. 
 
2- Medical Screener’s Notes: This can be used to explain reason Nurse has chosen to give patient a 
health issue Authorization form, it may be used to comment on patients medications. It is a place for 
nurses to write any information they may want Dentist to know pertaining to patient.  
 
3- Dental Screener’s Notes. This area may be used by triage volunteer or Dental Hygienist or Dental                    
Assistant on screening day to communicate hurting tooth location, pain level or anything else may help 
Dentist in diagnosis of patient complaint.  
 
4- Dentist Progress Notes. This area is for dentist to write summary of treatment done for patient. This is 
optional area, if used should have “X” in Lieu of signature, see progress notes.  
 
*** If your Mobile Dental Mission chooses not to use recommendations and chooses instead to allow 
dentist to fit his notes in the small space provided, they will not need to rewrite in DENTAL PROGRESS 
NOTE area. The Dentist is only required to write their progress note in one place.  
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Exam # _______ $ _______        X-Rays # _______ $______         Fillings # _____ $ _______         Extractions # _____ $________ 
 
Cleaning:  Type _________ $ _________            Fluoride _______ $________             Sealant ________ $ ________   
 
Oral Irrigation _________ $__________ 
 
TOTAL ESTIMATED VALUE OF HEALTH CARE PROVIDED  $ ________________ 

Dental Providers Progress Notes  
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Guideline to Common Blood Thinning Medications 
 
The following Anticoagulants need Health Authorization Form for the patient to be seen for extraction if 
a dentist who accepts patients on blood thinners is not available: 
 
Coumadin (Warfarin) 
Angiomax (Bivalirudin) 
Argatroban 
Pradaxa (Dabigatran) 
Iprivask (Desirudin) 
Eliquis (Apixaban) 
Bevyxxa (Betrixaban) 
Savaysa (Edoxaban) 
Arixtra (Fondaparinux) 
Xarelto (Rivaroxaban) 
Heparin 
Lovenox (Enoxaparin) 
Fragmin (Dalteparin) 
 
The above Anticoagulants and the following Antiplatelets and Thrombolytics are okay for fillings: 
 
Antiplatelets: 
Pletal (Cilostazol) 
Kengreal (Cangrelor) 
Plavix (Clopidogrel) 
Effient (Prasugrel) 
Brilinta (Ticagrelor) 
Zontivity (Vorapaxar) 
Agrylin (Anagrelide) 
Aggrenox (Dipyridamole/Aspirin) 
Persantine (Dipyridamole) 
ReoPro (Abciximab) 
Integrillin (Eptifibatide) 
Aggrastat (Tirofiban) 
Aspirin 81mg 
Aspirin 325mg 
 
Thrombolytics: 
Defitelio ((Defibrotide) 
Ceprotin (Protein C Concentrate) 
Activase and Cathflo (Alteplase) 
Retavase (Reteplase) 
TNKase (Tenecteplase) 
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Volunteer Healthcare Provider Program Patient Referral Form                             
Explanation  
 
This form will be covered in details by Department of Health Service Coordinator. A recommendation is to 
highlight the areas to give guidance to intake volunteer. The particular area that will be covered in this                   
explanation is focused on the last section at the bottom of form. 
 
If you choose to modify this section of the form  or add highlight areas, you must request the form from your 
VHPPC in Word format.  
 
 
In lieu of signature, see Progress Report notes. This is again in the last section. This is optional. Below are                   
bullets of explanation. 
 
• This small area does not leave the Dentist enough room to record legally require information pertaining 

to   patients treatment. According to chapter 466, Statue 466.018, (3) ‘Every dentist shall maintain written 
dental records, medical history records, which justify the course of treatment of the patient. The record 
shall include, but is not limited to, patient history, examination results, test, results and if taken X-rays. 

 
• Additionally, the dentist must record their treatment, all in this small box. 
 
• Since dentist are accustomed to writing their long notes in their offices in computers or on a Progress                   

report, we have provided a progress report form to insert in your patient record. Your volunteer dentist 
may write this required information at bottom of the form labeled DENTIST PROGRESS NOTES. 
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 c
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 d
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h
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iv

u
lg

a
ció

n
 a

 in
d
iv

id
u
o
s q

u
e
 

in
te

rv
ie

n
e
n
 e

n
 su

 a
te

n
ció

n
. C

o
n
sid

e
ra

re
m

o
s 

su
 
p
e
tició

n
, 

p
e
ro

 
n
o
 
te

n
e
m

o
s 

la
 
o
b
lig

a
ció

n
 

d
e
 a

ce
p
ta

r n
in

g
u
n
a
 re

stricció
n
.  

U
ste

d
 tie

n
e
 d

e
re

ch
o
 a

 q
u
e
 se

 le
 a

se
g
u
re

 q
u
e
 su

 
in

fo
rm

a
ció

n
 
se

 
m

a
n
te

n
d
rá

 
co

n
fid

e
n
cia

l. 
L
o

s
 

v
o

-
lu

n
ta

rio
s
 d

e
 la

 A
s
o

c
ia

c
io

n
 B

a
u

tis
ta

 o
 ig

le
s
ia

 
p

u
e

d
e

n
 e

s
c
rib

irle
 o

 lla
m

a
rle

 p
a

ra
 re

c
o

rd
a

rle
 

la
s
 c

ita
s
 p

a
ra

 s
u

 a
te

n
c
ió

n
 d

e
n

ta
l. S

i s
e

 re
a

li-
z
a

 
e

s
o

, 
n

o
s
 

p
o

n
d

re
m

o
s
 

e
n

 
c
o

n
ta

c
to

 
c
o

n
 

u
s
te

d
 d

e
 la

 m
a

n
e

ra
 q

u
e

 u
s
te

d
 d

e
c
id

a
 y

 a
 la

 
d

ire
c
c
ió

n
 o

 n
ú

m
e

ro
 te

le
fó

n
ic

o
 q

u
e

 u
s
te

d
 s

e
-

le
c
c
io

n
e

. E
s
 p

o
s
ib

le
 q

u
e

 s
e

 le
 p

id
a

 q
u

e
 e

n
v
íe

 
la

 s
o

lic
itu

d
 p

o
r e

s
c
rito

.  
 U

s
te

d
 tie

n
e

 d
e

re
c
h

o
 a

 p
e

d
ir u

n
a

 e
n

m
ie

n
d

a
 a

 
s
u

 
in

fo
rm

a
c
ió

n
 

d
e

 
la

 
s
a

lu
d

 
p

ro
te

g
id

a
. 

S
i 

u
ste

d
 cre

e
 q

u
e
 la

 in
fo

rm
a
ció

n
 e

n
 su

 e
x
p
e
d
ie

n
te

 e
s 

in
e
x
a
cta

 o
 in

co
m

p
le

ta
, u

ste
d
 tie

n
e
 d

e
re

ch
o
 a

 q
u
e
 

la
 in

fo
rm

a
ció

n
 se

 co
rrija

 o
 q

u
e
 se

 a
ñ
a
d
a
 cu

a
lq

u
ie

r 
in

fo
rm

a
ció

n
 
p
e
rd

id
a
 
d
e
l 

e
x
p
e
d
ie

n
te

. 
E
s 

p
o
ssib

le
, 

e
n
 
a
lg

u
n
a
s 

circu
n
sta

n
cia

s, 
q
u
e
 
su

 
p
e
tició

n
 
se

 
le

 
d
e
n
ie

g
u
e
 si p

o
r e

je
m

p
lo

, se
 e

n
cu

e
n
tra

 q
u
e
 la

 in
-

fo
rm

a
ció

n
 e

s e
x
a
cta

 y
 co

m
p
le

ta
.  

 U
s
te

d
 tie

n
e

 d
e

re
c
h

o
 a

 re
c
ib

ir u
n

 re
s
u

m
e

n
 d

e
 

c
ie

rta
s
 c

irc
u

n
s
ta

n
c
ia

s
 e

n
 q

u
e

 s
u

 in
fo

rm
a

c
ió

n
 

m
é

d
ic

a
 
p

ro
te

g
id

a
 
s
e

 
h

a
y
a

 
d

iv
u

lg
a

d
o

. 
U

ste
d
 

p
u
e
d
e
 p

e
d
ir u

n
a
 lista

 d
e
 cie

rta
s circu

n
sta

n
cia

s e
n
 

q
u
e
 p

o
d
a
m

o
s h

a
b
e
r u

tiliza
d
o
 o

 d
iv

u
lg

a
d
o
 su

 in
fo

r-
m

a
ció

n
 m

e
d
ica

/d
e
n
ta

l p
ro

te
g
id

a
. S

u
 p

e
tició

n
 d

e
b
e
 

e
sp

e
cifica

r e
l p

e
río

d
o
, p

e
ro

 n
o
 m

á
s d

e
 se

is a
ñ
o
s a

 
p
a
rtir 

d
e
 

la
 

fe
ch

a
 

d
e
 

su
 

so
licitu

d
. 

S
e
 

le
 

p
ro

p
o
rcio

n
a
rá

 
g
ra

tu
ita

m
e
n
te

, 
e
l 

p
rim

e
r 

re
su

m
e
n
 

q
u
e
 p

id
e
, p

e
ro

 u
ste

d
 d

e
b
e
 se

r re
sp

o
n
sa

b
le

 p
o
r e

l 
co

sto
 d

e
 o

tro
s re

sú
m

e
n
e
s a

d
icio

n
a
le

s.  

 F
e

c
h

a
 d

e
 v

ig
e

n
c
ia

:  

E
ste

 
A
v
iso

 
so

b
re

 
N

o
rm

a
s 

d
e
 

P
riv

a
cid

a
d
 

tie
n
e
 

v
ig

e
n
cia

 
a
 
p
a
rtir 

d
e
l 

1
5
 
d
e
 
m

a
rzo

 
d
e
l 

2
0
0
4
, 

y
 

re
g
irá

 h
a
sta

 q
u
e
 se

 a
p
ru

e
b
e
 y

 p
u
b
liq

u
e
 u

n
 n

u
e
v
o
 

A
v
iso

 so
b
re

 N
o
rm

a
s d

e
 P

riv
a
cid

a
d
. 
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 l
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ra
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p
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 d
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n
 d
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te
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id
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o
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 d

e
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o
s 
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e
b
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s 
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e
l 

D
e
p
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m
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n
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 d
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e
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v
is
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b
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e
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v
a
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d
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e
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x
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u
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e
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 d
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v
a
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s 
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o
s 
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e
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e
ct

o
 a

 s
u
 i
n
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rm
a
ci

ó
n
 d
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lu
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id
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E
st

e
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v
is

o
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e
sc

ri
b
e
 d

e
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u
e
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o
d
o
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 p

u
e
d
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sa
r 

y 
d
iv

u
lg

a
r 

su
 I

n
fo

rm
a
ci

o
n
 d

e
 S

a
lu
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te

g
id

a
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p
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ra
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v
a
r 

a
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b
o
 
tr

a
ta

m
ie

n
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s,
 
a
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iv
id

a
d
e
s 

d
e
 

a
te

n
ci

ó
n
 
d
e
 
la

 
sa

lu
d
 
y
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tr

a
s 
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n
e
s 
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e
cí
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ca

s 
p
e
rm

it
id

a
s 

y
  

re
q
u
e
ri
d
a
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p
o
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la
 l
e
y
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E
l 
A
v
is

o
 t

a
m

-
b
ié

n
 
d
e
sc

ri
b
e
 
su

s 
d
e
re

ch
o
s 

e
n
 
cu

a
n
to

 
a
l 

e
xp

e
-

d
ie

n
te

 
q
u
e
 
m

a
n
te

n
e
m

o
s 

so
b
re

 
n
u
e
st
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a
te

n
ci

ó
n
 

cl
ín
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a
 a

 u
st

e
d
. 
  

 E
st

e
 a

v
is

o
 e

x
p
lic

a
 c

ó
m

o
 y

 p
o
r 

q
u
ie

n
 s

e
 p

u
e
d
e
 s

e
r 

u
sa

d
a
 s

u
 i
n
fo

rm
a
ci

ó
n
 m

é
d
ic

a
 p

ro
te

g
id

a
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•
 

C
u
a
lq

u
ie

r 
p
ro

fe
si

o
n
a
l 
d
e
 l
a
 s

a
lu

d
 a

u
to
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p
a
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a
n
o
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r 
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rm

a
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ó
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e
x
p
e
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ie

n
te
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n
u
e
st

ro
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co
o
rd

in
a
d
o
re

s 
d
e
 l

a
 c

lín
ic

a
 d

e
n
ta

l 
m

ó
v
il,

 
lo

s 
v
o
lu

n
ta

ri
o
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1
1
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n
 

e
l 

D
e
p
a
rt

a
m

e
n
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 d
e
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a
lu

d
 y

 l
o
s 

v
o
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n
ta
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o
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d
e
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A
so
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a
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ó
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B
a
u
ti
st
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o
 

d
e
 

la
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le
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a
 

a
u
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ri
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d
o
s 

p
a
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 l
le

n
a
r 

su
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é
d
ic

a
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N
u
e
st
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se
cr

e
ta

ri
a
, 

lo
s 

d
e
n
ti
st

a
s 

o
 

a
si

st
e
n
te

s 
d
e
 

d
e
n
ti
st

a
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lo
s 

m
é
d
ic

o
s 

o
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rm

a
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u
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s 
q
u
e
 

p
u
e
d
a
n
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m

a
r 

a
l 

si
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o
 

a
u
sp

ic
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d
o
r 

co
n
 r

e
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e
ct

o
 a

 u
n
a
 r

e
ce

ta
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A
d
e
m

á
s 

e
st

o
s 

p
ro

fe
si

o
n
a
le

s 
d
e
 
la

 
sa

lu
d
 
p
u
e
d
e
n
 

co
m

p
a
rt

ir
 
in

fo
rm

a
ci

ó
n
 
m

é
d
ic

a
/d

e
n
ta

l 
e
n
tr

e
 
e
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s 
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n
 f

in
e
s 

d
e
 t

ra
ta

m
ie

n
to

s 
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m
o
 s

e
 h

a
 d

e
st

a
ca

d
o
 

e
n
 
e
st

e
 
a
v
is

o
. 

C
o
m

p
ila

re
m

o
s 

in
fo

rm
a
ci

ó
n
 
m

e
d
i-

ca
/d

e
n
ta

l 
d
e
 
u
st

e
d
 
y
 
cr

e
a
re
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o
s 

u
n
 
e
x
p
e
d
ie

n
te

 
q
u
e
 c

o
n
te

n
d
rá

 l
a
 a

te
n
ci

ó
n
 m

é
d
ic

a
 p

ro
p
o
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io
n
a
d
a
 

a
 

u
st

e
d
. 

T
a
m

b
ié

n
 

se
 

p
u
e
d
e
 

co
m

p
a
rt

ir
 

ci
e
rt

a
 

in
fo

rm
a
ci

ó
n
 

co
n
 

n
o
so

tr
o
s 

p
o
r 

in
d
iv

id
u
o
s 

u
 

o
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a
n
iz

a
ci

o
n
e
s 

q
u
e
 f

o
rm

a
n
 p

a
rt

e
 d

e
 s

u
 c
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cu

lo
 d

e
 

d
e
n
ti
st

a
s,

 m
é
d
ic

o
s 

y
 f

a
m

ili
a
re

s.
  

Fo
rm

as
 Q

u
e
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o
d
e
m

o
s 

 

U
ti

liz
ar

 y
 D

iv
u
lg

ar
 

 

L
a 

in
fo

rm
ac

ió
n
 m

é
d
ic

a 
p
ro

te
gi

d
a 

so
b
re

 

u
st

e
d
 

 

T
ra

ta
m

ie
n

to
: 

P
o

d
e
m

o
s 

u
sa

r 
o

 d
iv

u
lg

ar
 s

u
 i
n
fo

m
a-

ci
ó
n
 d

e
 s

al
u
d
 a

 u
n
 d

e
n
ti
st

a,
 l

o
s 

 p
ro

fe
si

o
n
al

e
s 

d
e
 

n
u
e
st

ra
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ín

ic
a 

d
e
n
ta

l 
m

ó
vi

l 
o
 a

 o
tr

o
s 

p
ro

fe
si

o
n
al

e
s 

d
e
 l
a 

sa
lu

d
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u
e
 l
e
 e

st
é
n
 a

te
n
d
ie

n
d
o
 a

 u
st

e
d
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 P
ro

y
e

c
to

s 
D

e
n

ta
le
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P
o
d
e
m

o
s 

u
ti
liz

ar
 y

 r
e
ve

la
r 

su
 i
n
fo

rm
ac

ió
n
 p

ro
te

gi
d
a 

m
é
d
ic

a/
d
e
n
ta

l 
e
n
tr

e
 t

o
d
o
s 

lo
s 

q
u
e
 e

st
é
n
 i

n
vo

lu
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o
s 

co
n
 e

l 
p
ro

ye
ct

o
 d

e
n
ta

l 

p
ar

a 
as

e
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ra
r 

q
u
e
 

to
d
o
s 

lo
s 

d
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o
s 

d
e
 

su
 

in
fo

rm
ac

ió
n
 

se
 

d
o
cu

m
e
n
te

n
 

co
re

ct
am

e
n
te

 
e
n
 

su
 

e
x
p
e
d
ie

n
te
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 R
e
c
o

rd
a
to

ri
o

s 
d

e
 c

it
a
s:

 P
o
d
e
m

o
s 

u
sa

r 
y 

d
iv

u
lg

ar
 

in
fo

rm
ac

ió
n
 m

é
d
ic

a 
p
ar

a 
re

co
rd

ar
le

 q
u
e
 t

ie
n
e
 u

n
a 

ci
ta

 p
ar

a 
re

ci
b
ir

 a
te

n
ci

ó
n
 d

e
n
ta

l. 
 

 S
u

 
a
u

to
ri

z
a
c
ió

n
: 

A
d
e
m

ás
 d

e
 n

u
e
st

ro
 u

so
 d

e
 s

u
 

in
fo

rm
ac

ió
n
 
d
e
 
la

 
sa

lu
d
 
co

n
 
fi
n
e
s 

d
e
 
tr

at
am

ie
n
to

, 

u
st

e
d
 p

u
e
d
e
 d

ar
n
o
s 

su
 a

u
to

ri
za

ci
ó
n
 p

o
r 

e
sc

ri
to

 q
u
e
 

n
o
s 

p
e
rm

it
ir

á 
u
ti
liz

ar
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 d
iv

u
lg

ar
 s

u
 i
n
fo

rm
ac

ió
n
 m

é
-

d
ic

a 
p
ro

te
gi

d
a 

a 
cu

al
q
u
ie

r 
p
e
rs

o
n
a 

o
 p

o
r 

cu
al

q
u
ie

r 

ra
zó

n
. 
Si

 u
st

e
d
 n

o
s 

d
a 

u
n
a 

au
to

ri
za

ci
ó
n
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la

 m
is

m
a 

se
 

p
u
e
d
e
 r

e
vo

ca
r 

p
o
r 

e
sc

ri
to

 e
n
 c

u
al

q
u
ie

r 
m

o
m

e
n
to

. 
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ca

ci
ó
n
 
n
o
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e
ct

ar
á 

e
l 

u
so

 
d
e
 
la

s 
d
iv

u
lg
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ci
o
n
e
s 

p
e
rm

it
id
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 p

o
r 

su
 

au
to

ri
za

ci
ó
n
 s

i 
e
l 
u
so

 

su
ce

d
ió

 
cu

an
d
o
 
e
st
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a 

e
n
 
e
fe

ct
o
 
la

 
au

to
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ci

o
n
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P
ar
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o
tr

o
s 

u
so

s 
y 

d
iv

u
lg

ac
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n
e
s 

d
e
 s

u
 i

n
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rm
ac

ió
n
 

m
é
d
ic
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p
ro

te
gi

d
a 

se
 r

e
q
u
e
ri

rá
 s

u
 a

u
to

ri
za

ci
ó
n
 p

o
r 

e
sc

ri
to
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P
a
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a
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ig
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e
n
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ó
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n
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d
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u
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m

o
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e
 d

e
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ri
b
e
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n
 l

a 
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n
 t

it
u
la

d
a 
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e
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ch
o
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d
e
 p
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n
te
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e
n
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T
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b
ié
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p
o
d
e
m
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s 

d
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u
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u
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n
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n
 m

é
d
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d
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u
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m
ili

ar
, 

am
ig
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u
 
o
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o
 

d
e
si

gn
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o
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o
r 

u
st

e
d
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m
o
 
se

 
n
e
ce
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te

 
 
p
ar

a 
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u
d
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le
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 c
o
n
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n
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é
d
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e
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o
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m

e
n
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u
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e
d
  
n
o
s 

p
e
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it
e
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e
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o
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 D
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 c
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e
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 l
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o
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 C
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 d
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MOBILE DENTAL MINISTRY UNIT 
 

 
 

VOLUNTEER SIGN-IN SHEET 
 

 
 

Name Dentists, Dental Assistants, 
 DOH 110 Volunteers, Volunteers 

Time 
 In 

Time 
Out 

Total 
Hours 
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If pain is persistent after the feeling is back in your mouth, you can take any over-the-
counter medication such as Tylenol (acetaminophen) or Advil (Ibuprophen), lie down and try 
to relax. If you continue to have a problem, call ________________________.  
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Si la douleur persiste après le retour de la sensation dans votre bouche, vous pouvez prendre 
n’importe quel médicament en vente libre tel que Tylenol (acétaminophène) ou Advil 
(ibuprophène), vous allonger et essayer de vous détendre. Si vous continuez à avoir un                 
problème, appelez _______________________. 



 

 

Appointment Card 
Give the appointment card and the dental clinic medical  

form to the person at the time of screening. 
 

 
 
 

AM 
PM 

Appointment Card 
 

  has an appointment to see a dentist on 
 Name 
 

  at    
 Date Time 
 

at  . This is a free visit. 
 Location 
 

Sponsored by     
                                            Name of Association or Church 

AM 
PM 

Appointment Card 
 

  has an appointment to see a dentist on 
 Name 
 

  at    
 Date Time 
 

at  . This is a free visit. 
 Location 
 

Sponsored by     
                                            Name of Association or Church 
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Additional Treatment Needed 
 

 
 

 
 

Additional Treatment Needed 
 

Patient’s Name:     Date:       
  
Dear Parent, 
 
 Your child needs some additional dental care. Please contact your dentist for an 
appointment. 

    
Dentist 

Comments:       
     
      

Additional Treatment Needed 
 

Patient’s Name:     Date:       
  
Dear Parent, 
 
 Your child needs some additional dental care. Please contact your dentist for an 
appointment. 

    
Dentist 

Comments:       
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Modelo 
Entregue la tarjeta Y la planilla de la clinica dental a la persona  

en el momento del examen. 
 

 
 
 

AM 
PM 

Tarjeta Para El Cita 
 

  tiene un cita para ver al dentista el 
 Nombre 
 

  a las    
 fecha hora 
 

en  . Esta es una vista Gratis. 
 lugar 
 

Patrocinada por     
 Nombre de la asociación 

AM 
PM 

Tarjeta Para El Cita 
 

  tiene un cita para ver al dentista el 
 Nombre 
 

  a las    
 fecha hora 
 

en  . Esta es una vista Gratis. 
 lugar 
 

Patrocinada por     
 Nombre de la asociación 

Spanish 
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Modelo de la Planilla Para Tratamiento Adicional 
 

 
 

 
 

Modelo de la Planilla para Tratamiento Adicional 
 

Nombre del paciente:      Fecha:      
  
Estimado Padre: 
 
 Su hijo necesita tratamiento dental adicional. Tenga la bondad de comunicarse con su 
dentista. 

    
Dentista 

Comments:       
     
      

Modelo de la Planilla para Tratamiento Adicional 
 

Nombre del paciente:      Fecha:      
  
Estimado Padre: 
 
 Su hijo necesita tratamiento dental adicional. Tenga la bondad de comunicarse con su 
dentista. 

    
Dentista 

Comments:       
     
      

Spanish 
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Carte de Rendez-vous 
Donner la carte et la formulaire dentaire us patient a remplir des la premiere visite. 

 
 

 
 

AM 
PM 

Carte de Rendez-vous 
 

  A un rendez-vous chez le dentiste 
 Nom 
 

  a    
 date time 
 

a .  
lieu 

Cette consultation vous est offerte gratuitement de 
la part de l’association. 

Suivante:     
 Nom de l’association 
 

Patrocinada por     
 Nombre de la asociación 

AM 
PM 

Carte de Rendez-vous 
 

  A un rendez-vous chez le dentiste 
 Nom 
 

  a    
 date time 
 

a .  
lieu 

Cette consultation vous est offerte gratuitement de 
la part de l’association. 

Suivante:     
 Nom de l’association 

French 
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Dentaires Suplementaires 
 

 
 

 
 

Dentaires Suplementaires 
 

Nom de patient:      le:      
  date 
Cher parent, 
 
 Votre enfant a besoin de soins dentaires suplementaires. Veuillez contracter votre dentiste 
pour un nouveau rendez-vous. 

    
Nom du dentiste 

Comments:       
     
      

Dentaires Suplementaires 
 

Nom de patient:      le:      
  date 
Cher parent, 
 
 Votre enfant a besoin de soins dentaires suplementaires. Veuillez contracter votre dentiste 
pour un nouveau rendez-vous. 

    
Nom du dentiste 

Comments:       
     
      

French 
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A Cooperative Program Ministry of the Florida Baptist Convention 81 

Church / Association:         Date: _____________________  
 
1. Number of Patients: ________  Adults:     Children:    
 
2. Number of Vol. Dentists: ______     Total Hours Vol.    
 
3. Number of Dental Assistants: _______  Total Hours Vol:    
 
4. Number of Dental Hygienists: _______  Total Hours Vol: _________ 
 
5. Number of Other Volunteers: ________  Total Hours Vol:    
 
6. Number of Preventive care services: _______   
 
7. Number of Fillings: _____ 
     
8. Number of Extractions: ______ 
     
9. Total Value of Services Offered: $ ________     
  
10. Number of referrals to outside sources: _______ 
 
11. Total hours of clinic operations: ________ 
 
12. Number of Evangelistic Encounters: ________ 
 
13. Number of Profession of faith: ________ 
 
14. Number of other decisions: _________  

Dentists Email Address Phone Hours 
Volunteered 

    

Dental Assistants Email Address Phone Hours  
Volunteered 

    

Dental Hygienists Email Address Phone Hours  
Volunteered 

    

Complete and submit the form at flbaptist.org/mdu 

The following information will be required to complete the form: 



 

 

A Cooperative Program Ministry of the Florida Baptist Convention 

 
Church / Association:         Date of Mission: ______________ 
 
 
 

1. Did the planning manual offer you the help you needed in planning this project?  
 ❑ Yes ❑ No 

2. Do you feel there was enough communication and help from the Community Ministries 
Team at the Florida Baptist Convention? ❑ Yes ❑ No 

3. Was the training provided by the Dental Mission trainers or C.M Catalyst helpful?            
Why or why not 
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________
__________________________________________________________________________ 

4. What do you feel was accomplished through your mission?   
  
  
   

5. What can be done locally to improve this type of mission in the future? How can the 
Community Ministries Team assist you in improving the mission?   
  
  
   

6. How would you evaluate the ministry of the MDMU Coordinators?   
  
  
   

7. Did your volunteers have witnessing opportunities? ❑ Yes  ❑ No 
If not, in what ways can you meet spiritual needs next year?   
   
   
   
  

8. Were dental kits given out to your patients? ❑ Yes ❑ No 

9. Additional Comments:    
   
   
   
    

Complete and submit the form at flbaptist.org/mdu 
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The sample letter on the following page can be used 

as a witnessing tool for your patients and may be 

reproduced for your mission. You will need to fill in the 

name of church or association at the bottom of the 

page and copy as many as you will need                            

for the Mission 

A Cooperative Program Ministry of the Florida Baptist Convention 
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A Cooperative Program Ministry of the Florida Baptist Convention 

Dear Friends, 
 
What a privilege it is for us to reach out to you in the Name of our Lord Jesus Christ and minister 
to your physical need.  You are being treated today because there are many people that have come 
together to make this service available to you without charge. 
 
The Lord says in Matthew 25:40 “I tell you the truth, whatever you did for one of the least of these 
brothers of mine, you did for me.”  It is our joy to bless you because the Lord has first blessed us.  He has 
made this day possible. He has brought these dentists to you through the caring Southern Baptists that 
have purchased the mobile dental Ministry Unit. He has provided the people who staff it.  He has called 
people to support it financially.  He has allowed the Florida Baptist Convention to bring this service to 
your community.  Why have we done this?  We do it because we love the Lord Jesus Christ and want to 
extend His love to you. 
 
You are not here by accident.  God in His vast plan has made it possible for you to hear about this 
clinic.  He has made an appointment slot available just for you.  He desires that you know how much He 
loves you and that He has a wonderful plan for your life.  It would be our greatest joy to share with you 
how you can come into a personal relationship with The Almighty God of the universe.  He desires that 
you know Him personally so that you can experience all that He has planned for your life.  In His Word 
He tells us, “For I know the plans I have for you,” declares the Lord, “plans to prosper you and not to 
harm you, plans to give you hope and a future.” Jeremiah 29:11 
 
If you are not experiencing the life God has planned for you, please ask any of the hosts of this project 
for help.  We would be most honored to answer your questions and help you to discover how 
wonderfully different life is when lived in the way that He has planned for each one of us.  Please allow 
our personnel and volunteers to answer your questions about this God who cares for you...that is why we 
are here. 
 
The Staff of the Mobile Dental Ministry Unit 
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Estimados amigos,  
 
 

Que privilegio para nosotros el poder llegar a usted en el nombre de nuestro Señor Jesucristo y                             
ministrar en su necesidad física. Podemos tratarle hoy porque hay muchas personas que juntos han hecho 
posible este servicio sin ningún costo para usted.    
 
El Señor nos dice en Mateo 25:40 “El Rey les responderá: “Les aseguro que todo lo que hicieron por uno de 
mis hermanos, aun por el más pequeño, lo hicieron por mí” Es un gozo para nosotros bendecirle porque el                
Señor nos bendijo primero. Él ha hecho posible este día. Él ha traído estos dentistas a través del cuidado de los 
Bautistas del Sur que han comprado esta unidad móvil y ha provisto personas que la atiendan. Ha llamado per-
sonas para apoyar financieramente. Y ha permitido que la Convención Bautista de Florida traiga este servicio a 
la comunidad. ¿Porque hacemos esto? Porque amamos al Señor Jesucristo y queremos ser una extensión de Su 
amor hacia ti.   
 
No estás aquí por accidente. Dios en su vasto plan ha hecho posible que escucharas de esta clínica. Él ha   
provisto un lugar en las citas solo para ti. Él quiere que tu sepas cuanto te ama y que tiene planes maravillosos 
para tu vida. Sera un placer para nosotros compartir contigo como tú puedes tener una relación personal con El 
Dios Todopoderoso del universo. El desea que le conozcas personalmente para que puedas experimentar todo 
lo que él ha planeado para tu vida. En Su Palabra él nos dice: “Pues yo sé los planes que tengo para ustedes —
dice el Señor—. Son planes para lo bueno y no para lo malo, para  darles un futuro y una esperanza”. Jeremías 
29:11  
Si tu no estas experimentando los planes que Dios ha preparado para ti, por favor acércate a unos de nuestros                
ayudantes y pídeles ayuda. Sera un honor para nosotros responder las preguntas que tengas y ayudarte a              
descubrir cuan diferente y maravilloso es vivir en el camino que Él ha planeado para nosotros. Por favor                     
permite que el personal y los voluntarios respondan las preguntas acerca del cuidado de Dios para ti, por eso 
estamos aquí.  
 
El personal del Ministerio de la  Unidad Móvil Dental 

A Cooperative Program Ministry of the Florida Baptist Convention 
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