
MIAMI DADE COLLEGE 
2020 ADEX FLORIDA STATE DENTAL HYGIENE EXAM SITE INFORMATION 

Welcome to all the candidates participating in the Spring 2020 ADEX State Dental 
Hygiene Examination at Miami Dade College Dental Hygiene Program facility. Our 
facility has been contracted by The Commission on Dental Competency Assessments 
(CDCA) for the administration of the exam.  

All candidates are assessed a facility fee of $175.00. Candidates will not be permitted 
to take the exam if payment is not received one week prior to the exam date. 
Payments have to be made via Wire Transfer only. Enclosed find the form with 
banking information. Please email this form with all the information to 
aabreu1@mdc.edu   
 
Candidates are responsible for providing their own instruments and dental materials. 
High speed and low speed handpieces have to fit Midwest four-hole connector. Photo 
and schematic included. The Cavitron (magnetostrictive) insert has to be a 30K. We do 
not sale or rent any instrument/equipment. 
 
Please note that we do not assign the date, session or chair station. This is done by the 
CDCA. We suggest if you have any doubts about our installations or the fit of your 
instruments (Handpiece) please call and make an appointment to visit the installations, 
and confirm that your equipment works. 
 
The following consumable products necessary for the exam will be provided by us: 
nitrile gloves, masks, gowns, saliva ejectors, air/water syringe disposable tips, patients’ 
bibs, dental floss, gauze, all surface barriers, surface disinfectant, container to transport 
instruments (trays), topical anesthetics gel (Benzocaine 18%),  local injectable 
anesthetic  (Lidocaine HCL 2% with epinephrine 1:100,000 and Mepivacaine HCL 3%), 
disposable dental needles 27 gauge short 1” (25mm), disposable dental needles 27 
gauge long 13/8 “ (35mm), disposable dappen dishes, cotton tip applicators 6”, 
biohazard sharp containers, regular and biohazard garbage receptacles. It is the 
responsibility of the candidate to decontaminate his/her unit before and after the exam. 
 
The Dental Hygiene Clinic is located at 950 NW 20 Street, Miami, Florida 33127 in the 
Medical Campus Building 1, room 1135.  Parking is available in our parking garage, 
located in the corner of NW 20th Street and 10th Avenue. Entrance through 20th Street. 
The parking lot and the College will be open by 5:45 am. 
 
For additional questions regarding the ADEX examination at Miami Dade College 
contact Dr. Abreu at 305-237-4379 or via email aabreu1@mdc.edu.  
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  Cash Management, 11011 SW 104th Street, Miami, FL 33176-3393  

                      District Administration                              For questions contact Dr. Alicia Abreu at 305-237-4379 
                                          medicalexam@mdc.edu 

 
 
 

DENTAL EXAM WIRE INFORMATION 
   Wire Transfer Instructions for Miami Dade College Dental Exam  

Deposit the funds into the following account: 
 

City National Bank - Brickell Branch 
1450 Brickell Avenue, Suite 2800 

Miami, FL 33131 
 

Beneficiary: Miami Dade College 
Bank Routing #066004367 

Account #1955118125 
SWIFT (US Dollars ONLY) #CNBFUS3M 

 

Information to be included on the Wire: 
 
 

Candidate Name:    
 
 

Exam Date:    
 
 

After completing the information below, please return this form to Dr. Alicia Abreu at 

aabreu1@mdc.edu two (2) weeks prior to the exam date: 

 
 

Date of Wire Amount Name of Payee Country Wire ID #/Swift # 

     

 
 
 

Candidate Address:    
 
 

Candidate Signature:    
 
 

Please inform us if you have siblings attending MDC:  Yes  No 
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