
Sample Letter of Attestation
For AADH Providers
(Note:   This must be on your organization’s letterhead)
As an American Academy of Dental Hygiene Approved Provider, I fully understand the requirements as outlined by the following documents (as posted on the American Academy of Dental Hygiene website):  Standards of Quality Continuing Education and Guidelines for AADH Approval of Provider/Sponsors and Courses.
I agree to follow these documents for all Continuing Education programs I present.     I also understand that failure to do so may result in the termination of my Approved Provider status.
Provider Representative’s Name __________________________________________
Provider Signature ________________________________  Date _______________

