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2026 ABOMS Plan of Transfer

ABOMS Diplomates who do not have hospital privileges must complete and submit a Plan of Transfer form.
This form ensures continuity of care by designating either another ABOMS Diplomate with hospital
privileges or a hospital to provide necessary oral and maxillofacial treatment when a patient requires
hospital care.

Referral to a hospital emergency department is not an acceptable Plan of Transfer.

Referring Diplomate Information

ABOMS Diplomate Number

First Name:

Middle Name:

Last Name:

Accepting Diplomate Information

ABOMS Diplomate

Number: First Name:

Middle Name:

Last Name:

Referring Diplomate Signature Accepting Diplomate Signature

Date: Date:
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