TITLE 16. PROFESSIONAL AND VOCATIONAL REGULATIONS
DIVISION 10. DENTAL BOARD OF CALIFORNIA

PROPOSED TEXT
Applications for Dentist Licensure and Fees

Proposed amendments to the regulatory language are shown in single underline for new
text and single strikethrough for deleted text.

Amend Sections 1021, 1028, 1028.4, 1028.5, 1030, and 1035, and Repeal Sections 1032,
1032.1, 1032.2, 1032.3, 1032.4, 1032.5, 1032.6, 1032.7, 1032.8, 1032.9, 1032.10, 1033.1,
1034, and 1036.01 of Division 10 of Title 16 of the California Code of Regulations to read
as follows:

§ 1021. Examination, Permit and License Fees for Dentists.

The following nonrefundable fees are set for dentist examination and licensure by the
Board, and for other licensee, registrant, or applicant types specified below [FN**]:

(a) Initial application for those applicants qualifying pursuant to Section 1632(c)(1) and
(c)(2) of the Business and Professions Code (the Code) $400490

(b) Initial application for those applicants qualifying pursuant to Section 1634.1 of the Code
$800

(de) Initial application fee for those applicants applying pursuant to Section 1635.5 of the

Code $525
(ed) Initial License $650 [FN*]
(fe) Biennial License Renewal fee $650

(gf) Biennial License Renewal fee for those qualifying pursuant to Section 1716.1 of the
Code shall be one half of the renewal fee prescribed by subsection (fe).

(hg) Delinquency fee--License Renewal--The delinquency fee for license renewal shall be
the amount prescribed by Section 1724(f) of the Code.

(ih) Substitute Certificate or Pocket License $111
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(ji) Application for an Additional Office Permit $350
(kj) Biennial Renewal of Additional Office Permit $250
(k) Late Change of Practice Registration $50

(mal) Fictitious Name Permit
The fee prescribed by Section 1724.5 of the Code

(pm) Fictitious Name Permit Renewal $325
(en) Delinquency fee--Fictitious Name Permit Renewal.

The delinquency fee for Fictitious Name Permits shall be one-half of the Fictitious Name
Permit renewal fee

(po) Continuing Education Registered Provider fee $410
(gp) Application for General Anesthesia or Moderate Sedation Permit $524
(rq) Application for Pediatric Minimal Sedation Permit $459
(sr) General Anesthesia (for dentist and physician licensees) or Moderate Sedation Permit
Renewal fee $325
(ts) Pediatric Minimal Sedation Permit Renewal fee $182

(ut) General Anesthesia or Moderate Sedation On-site Inspection and Evaluation fee

$2,000

(vu) Application for a Special Permit $1,000
(wv) Special Permit Renewal $125
(xw) Initial Application for an Elective Facial Cosmetic Surgery Permit $850
(¥x) Elective Facial Cosmetic Surgery Permit Renewal $800
(2y) Application for an Oral and Maxillofacial Surgery Permit $500
(aaz) Oral and Maxillofacial Surgery Permit Renewal $650
(aba) Continuing Education Registered Provider Renewal $325
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(aeb) License Certification $50

(adc) Application for Law and Ethics Examination $425180
(aed) Application for Use-of Oral-Conscious-Sedation-of Adult Oral Conscious Sedation
CertificatePatients $459
(afe) Adult Oral Conscious Sedation Certificate Renewal $168
(agf) Application for Pediatric Endorsement for General Anesthesia Permit (for dentist and
physician licensees) $532
(ahg) Application for Pediatric Endorsement for Moderate Sedation Permit $532
[FN7]

Fee pro-rated based on applicant's birth date.

[FN**]

Examination, licensure, and permit fees for dentistry may not all be included in this section,
and may appear in the Code.

NOTE: Authority cited: Sections 1614, 1635.5, 1634.2(c), 1724 and 1724.5, Business and
Professions Code. Reference: Sections 1632, 1634.1, 1638, 1638.1, 1638.3, 1640,
1640.3, 1646.2, 1646.6, 1647.3, 1647.8, 1647.20, 1647.23, 1647.32, 1647.33, 1715,
1716.1, 1718.3, 1724 and 1724.5, Business and Professions Code.

§ 1028. Application for Licensure.

(a) An applicant for licensure as a dentist qualifying pursuant to Section 1632(c)(1) or (2) of
the Code shall submit to the Board a completed application as specified in subsection (b)

and meet the other appllcable requwements of th|s sectlon —shall—su@wi—an%ppheaﬂen—fe#

(1) For purposes of this section “submit to the Board” means to transmit an application
and, if applicable, the initial application fee required by Section 1021 (“required fee”) by
mail with postage prepaid addressed to the Board at the Board office at the address
listed on the Board’s website, by hand delivery to the Board office at the address listed
on the Board’s website, or electronically through a web link to the Department of
Consumer Affairs’ online licensing system entitled “BreEZe” (“online services system”)
located on the Board’s website in accordance with subparagraph (B) of paragraph (2).
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(2) (A) For applications submitted by mail or hand delivery, the application and required
fee, if applicable, shall be placed in a sealed envelope and addressed to the Board at
the Board office at the address listed on the Board’s website. The required fee shall be
paid by cash, check, money order, or cashier's check payable to the Dental Board of
California.

(B) For applications submitted electronically through the online services system, the
applicant shall complete the application according to the following requirements:

1. The applicant shall first login to or register for a user account by typing in a
username and password on the initial registration or public sign-in page to
access the online services system.

2. After a user account has been created and the online services system
accessed online, the applicant shall submit all of the information required by
subsection (b) through the online services system.

3. Electronic signature. When a signature is required by the particular
instructions of any filing to be made through the online services system,
including any attestation under penalty of perjury, the applicant shall affix their
electronic signature to the filing by typing their name in the appropriate field and
submitting the filing via the Board’s online services system. Submission of a
filing in this manner shall constitute evidence of legal signature by any individual
whose name is typed on the filing.

4. Except as otherwise specified in paragraphs (3), (4), (16) of subsection (b),
any documents required to be submitted as part of the application set forth in
subsection (b) shall be submitted through the online services system as a .pdf of
the document submitted as an attachment to the application.

5. The required fee shall be paid by credit card (Visa, Mastercard, or Discover)
through the online services system and paid in full to the Dental Board of
California. The applicant shall be required to pay any associated processing or
convenience fees to the third-party vendor processing the payment on behalf of
the Board, and such fees will be itemized and disclosed to the applicant prior to
initiating payment through the online services system.

(b) A completed Aapplications for licensure shall be-aceompanied-by-include the following
information and fees:

(1) The non-refundable initial application anrd-examination{s)-fees as set by Section
1021 unless the applicant meets the requirements for waiver of the fee specified in
paragraph (8);
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(2) Satisfactory evidence that the applicant has met all applicable requirements in
Sections 1628 and 1632 of the Code;

(3) The applicant shall furnish two classifiable sets of fingerprints or submit a Live Scan
inquiry to establish the identity of the applicant and to permit the Board to conduct a
criminal history record check_in accordance with subsection (e). The applicant shall pay
any costs for furnishing the fingerprints and conducting the criminal history record
check_as set forth in subsection (e);

(4) Where applicable, a record of any previous dental practice and certification-ef from
the applicant’s licensing entity or jurisdiction containing the applicant’s license number,
date of issue, and license status in each state or jurisdiction in which licensure as a
dentist has been attained. Certifications sent by mail mustshall be sent to the attention
of the Board’s Licensing and Examination Unit at the Board’s office, or electronically
scanned and emailed to the Board directly by the licensing entity or jurisdiction to
DentalBoard@dca.ca.gov;

(5) The applicant’s identifying and contact information, including:

(A) Applicant's full legal name _((Last Name) (First Name) (Middle Name) and/or
(Suffix)),

(B) Other name(s) applicant has used or has been known by,

(C) Applicant’s physical address,

(D) Applicant’s-secial-security-number—address-of residency; mailing address if
different from the applicant’s physical address-efresideney. The mailing address

may be a post office box number or other alternative address,

(E) Applicant’'s email address, if any,

(F) Applicant’s date-ofbirth-telephone number(s),

(G) Applicant’s Social Security Number or Individual Taxpayer Identification
Number; and,

(H) Applicant’s birthdate (month, day, and year)-and-genderof-applicant;

(6) Whether the applicant is serving in, or has previously served in, the United States
military;

(7) Whether the applicant is seeking expedited processing of their application based on
service as an active duty member of the Armed Forces of the United States and being
honorably discharged, pursuant to subdivision (a) of Section 115.4 of the Code. If the
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answer is “yes”, the applicant shall provide the following documentation along with the
application to receive expedited review: a Certificate of Release or Discharge from
Active Duty (DD-214) or other documentary evidence showing the date and type of

discharge;

(8) Whether the applicant holds a current license or comparable authority to practice
dentistry in another state, district, or territory of the United States, and whether their
spouse or domestic partner is an active duty member of the Armed Forces of the
United States and was assigned to a duty station in California under official active duty
military orders. If the answer is “yes”, the applicant shall provide the following
documentation with the application to receive expedited review and an initial application
fee waiver per Section 115.5 of the Code:

(A) Certificate of marriage or certified declaration/reqgistration of domestic
partnership filed with the California Secretary of State or other documentary
evidence of legal union with an active duty member of the Armed Forces of the
United States,

(B) A copy of the applicant’s current license to practice dentistry in another state,
district, or territory of the United States, and,

(C) A copy of the military orders establishing their spouse or partner’s duty station in
California;

(9) Whether the applicant is seeking expedited processing of their application based on
immigration status pursuant to Section 135.4 of the Code. If the answer is “yes”; in
order to receive expedited review of an application, the applicant shall indicate whether
any of the following statements apply to the applicant:

(A) You were admitted to the United States as a refugee pursuant to Section 1157
of Title 8 of the United States Code, or

(B) You were granted asylum by the Secretary of Homeland Security or the Attorney
General of the United States pursuant to Section 1158 of Title 8 of the United States
Code, or

(C) You have a Special Immigrant Visa and were granted a status pursuant to
Section 1244 of Public Law 110-181, Public Law 109-163, or Section 602(b) of Title
V| of Division F of Public Law 111-8 [relating to Iraqi and Afghan
translators/interpreters or those who worked for or on behalf of the United States

government].

(10) Additionally, if the applicant answers “yes” to the question in paragraph (9), the
applicant shall provide evidence supporting their status, which shall include any of the

following:
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(A) Form 1-94, arrival/departure record, with an admission class code such as “RE”
(refugee) or “AY” (asylee) or other information designating the person a refugee or

asylee,

(B) Special Immigrant Visa that includes the “SI” or “SQ”,

(C) Permanent Resident Card (Form I-551), commonly known as a “green card,”
with a category designation indicating that the person was admitted as a refugee or

asylee, or,

(D) An order from a court of competent jurisdiction or other documentary evidence
that provides reasonable assurances to the Board that the applicant qualifies for
expedited licensure per Section 135.4 of the Code;

(11) Whether the applicant is an active duty member of a reqular component of the
United States Armed Forces and enrolled in the United States Department of Defense’s
SkillBridge program as authorized under Section 1143(e) of Title 10 of the United
States Code and is requesting expedited processing of their application pursuant to
subdivision (b) of Section 115.4 of the Code. If the answer is “yes”, the applicant shall
provide with their application a copy of an official approval document or letter from their
respective United States Armed Forces Service branch (Army, Navy, Air Force, Marine
Corps, Space Force, or Coast Guard), signed by the applicant’s first field grade
commanding officer that specifies the applicant’s name, the approved SkillBridge
opportunity, and the specified duration of participation (i.e., start and end dates);

(12) Information as to whether the applicant is currently registered with the federal Drug
Enforcement Administration (DEA) to prescribe or dispense controlled substances. If
the applicant answers “yes,” the applicant shall provide their DEA registration number;

(613) Information as to whether the applicant has ever taken the California Law and
Ethics written examination;

(#14) Any request for accommodation pursuant to the Americans with Disabilities Act;

(915) Information regarding the applicant's education including dental education and
postgraduate study, if applicable. This information shall include the name(s) and

location(s) of institution(s) attended, periods of attendance (showing dates listed by
month and vear), the type of degree or diploma granted, and the date such degree or
diploma was granted;
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(4616)(A) A document containing an acceptable Ccertification meeting the
requirements of this paragraph from the dean of the qualifying dental school attended
by the applicant to certify the date the applicant graduated. An acceptable certification
shall include:

1. The name of the dental school,

2. The date the applicant first enrolled in the school’s educational program,

3. The applicant’s years of attendance,

4. The date the applicant completed the clinical and didactic requirements of the
educational program and graduated,

5. The type of degree granted to the applicant by the dental school,

6. A statement, signed and dated by the dean of the dental school, stating that
they hereby certify that the information provided in this certification is true and
correct; and

7. The seal of the dental school.

(B) An acceptable certification must be either sent to the Board by the applicant or
dental school by mail to the attention of the Board’s Licensing and Examination Unit
at the Board’s office, or electronically scanned and emailed to the Board directly by
the dental school to DentalBoard@dca.ca.gov. Certifications sent by mail to the
Board must contain an original signature and original seal of the dental school on
the document itself; copies will not be accepted;

(17) A written statement, signed and dated by the applicant, that states the applicant
authorizes the release to the Board of any information about the applicant from the
National Practitioner Data Bank and verification of registration status with the DEA;

(128) Excluding actions based upon the applicant’s criminal conviction history,
finformation regarding any prior disciplinary action(s) taken against the applicant within
the preceding seven years from the date of the application regarding any dental license
or other healing arts license held by the applicant including actions by the United States
Military, United States Public Health Service, DEA, or other federal or state government
entity (“licensing jurisdiction”). “Disciplinary action” includes, but is not limited to,
suspension, revocation, probation, confidential discipline, consent order, letter of
reprimand or warning, or any other restriction or action taken against a dental license. If
an applicant answers “yes”, he-orshe the applicant shall provide the-date-of a written
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statement that includes the name of the licensing jurisdiction, the effective date of
disciplinary action, the state, district, or territory where the discipline occurred, the
date(s) when the conduct occurred, the charges cenvicted-ofproven, the disposition_of
the action, and any other information requested by the bBoard;

(139) Excluding investigations related to the applicant’s criminal conviction history,
linformation as to whether the applicant is currently the subject of any pending
investigation by any governmental entity. If the applicant answers “yes,” the applicant
he-orshe shall provide any additional information requested by the bBoard_if known to
the applicant, including the date the pending investigation was initiated, the name of the
licensing entity or jurisdiction, and a description of the allegations that are still pending
at the time of application;

(4420) Excluding denials based upon the applicant’s criminal conviction history,
finformation regarding any instances in which the applicant was denied a dental license
or DEA regqistration, denied permission to practice dentistry, or denied permission to
take a dental board examination. If the applicant answers “yes”, he-ershe the applicant
shall provide the state or country where the denial took place, the date of the denial,
the reason for denial, and any other information requested by the bBoard;

(4521) Excluding surrenders based upon the applicant’s criminal conviction history,

finformation as to whether the applicant has ever surrendered a license to practice
dentistry in another state or country. If the applicant answers “yes,” additional
information shall be provided including state or country of surrender, date of surrender,
reason for surrender, and any other information requested by the bBoard;

(22) A written statement, signed and dated by the applicant, that they have read the
following notice:

“Effective January 1, 2008, certain nondentists may, upon your death or incapacity,
contract with another licensed dentist or dentists to continue your dental practice for
a period not exceeding 12 months if certain conditions are met. Sections 1625.3
and 1625.4 of the Business and Professions Code permit the legal quardian or
conservator or authorized representative of an incapacitated dentist, the executor or
administrator of the estate of a deceased dentist, or the named trustee or successor
trustee of a trust or subtrust who meets certain requirements, to contract with a
licensed dentist or dentists to continue the incapacitated or deceased dentist’s
dental practice for a period not to exceed 12 months from the date of death or
incapacity if the practice meets specified criteria and if certain other conditions are
met, including providing a specific notification to the Dental Board of California. You
and your estate planner should become familiar with these requirements and the
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notification process. Please contact the Dental Board of California for additional
information.”

(23) A written statement, signed and date by the applicant, that they have read the
following notice, which is hereby provided for applicants. The Board shall provide all
applicants with a copy of this notice on or with any optional paper application provided
by the Board for use in submitting the information required by this section, or through
the online services system prior to requiring any submission of the signed statement as
part of the application.

INFORMATION COLLECTION AND ACCESS

All items in this application are mandatory.

Failure to provide any of the requested information to the Dental Board of California
(Board) will delay the processing of your application and will result in the application
being rejected as incomplete.

The information provided will be used to determine your eligibility for licensure per
California Business and Professions Code (BPC) sections 1628, 1628.5, 1629, and
1632, and California Code of Regulations, title 16, section 1028, which authorizes
the collection of this information.

The information on your application may be transferred to other governmental or
law enforcement agencies to perform their statutory or constitutional duties, or
otherwise transferred or disclosed as provided in California Civil Code section
1798.24. Disclosure of either your Social Security Number (SSN) or Individual
Taxpayer Identification Number (ITIN) is mandatory, and collection is authorized by
BPC section 30 and 42 U.S.C.A. § 405(c)(2)(C). Your SSN or ITIN will be used
exclusively for tax enforcement purposes, for compliance with any judgment or
order for family support in accordance with Family Code section 17520, or for
verification of licensure or examination status by a licensing or examination board,
and where licensing is reciprocal with the requesting state.

You have the right to review your application and your files except information that
is exempt from disclosure as provided in the California Public Records Act (Gov.
Code, §§ 7920.000 and following) or as otherwise provided by California Civil Code
section 1798.40 of the Information Practices Act of 1977 (Civ. Code, §§ 1798 and
following).

Except for your SSN or ITIN, information provided on this application may be
disclosed to a member of the public, upon request, under the California Public
Records Act. Information may also be disclosed pursuant to court order, subpoena,
or search warrant. The address of record you list on this application is a public
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record and will be disclosed on the Board’s website and otherwise be made
available to the public if and when you become licensed. Individuals using a P.O.
Box as their address of record are required to provide a physical (street) address to
the Board that will not be disclosed to the public pursuant to a public records
request or posted on the Board’s website.

The Board’s Executive Officer is responsible for maintaining the information
collected on this application form and may be contacted at 2005 Evergreen Street,
Suite 1550, Sacramento, CA 95815, telephone number (916) 263-2300 regarding
questions about this notice or access to records.

The Board is required to notify you that under BPC sections 31 and 494.5, the State
California Department of Tax and Fee Administration (CDTFA) and the Franchise
Tax Board (FTB) may share taxpayer information with this Board. You are required
to pay your state tax obligation. This application may be denied, or your license may
be suspended if you have a state tax obligation, the state tax obligation is not paid,
and your name appears on the CDTFA or FTB certified list of 500 largest tax
delinquencies.

(#£24) A certification, under the penalty of perjury under the laws of the State of
California, signed and dated by the applicant that the information provided by the
applicant on or with the application is true and correct.

(c) In addition to complying with the applicable provisions contained in subsections<{a)

through-(b) above, an applicant submitting-an—Application-forLicensure-to-Practice
Dentistry” (WREB)} Form-33A-22W{(Revised-14/06)-for licensure as a dentist who seeks to
qualify upon passage of Western Regional Examining Board (“WREB”) examination shall
also furnish evidence of having successfully passed-en-or-afterJanuary-1,-2005; the
WREB examination_within five years prior to the date of their application. Applicants shall
authorize the CDCA-WREB-CITA (hereinafter referred to as the “test administrator”) to
provide the Board the applicant’s cumulative score report showing the applicant’s name,
test date, the examination taken, and that the applicant passed all portions of the
examination as evidence of having successfully passed the WREB examination within five
years prior to the date of their application. The applicant shall sign any release, waiver, or
consent forms required by the test administrator to authorize the release and submission
of their cumulative score report to the Board electronically. Receipt by the Board of the
cumulative score report meeting the requirements of this section shall be deemed in
compliance with the examination requirements of paragraph (1) of subdivision (c) of
Section 1632 of the Code.

(d) In addition to complying with the applicable provisions contained in subsection (b)
above, an applicant for licensure who seeks to qualify upon passage of the American
Board of Dental Examiners, Inc.’s “ADEX” examination shall also authorize the test
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administrator to provide the Board the applicant’s cumulative score report showing the
applicant’s name, test date, the examination taken, and that the applicant passed all
portions of the examination as evidence of having successfully passed the ADEX
examination within five years prior to the date of their application. The applicant shall sign
any release, waiver, or consent forms required by the test administrator to authorize the
release and submission of their cumulative score report to the Board electronically.
Receipt by the Board of the cumulative score report meeting the requirements of this
section shall be deemed in compliance with the examination requirements of paragraph (2)
of subdivision (c) of Section 1632 of the Code.

(e) Fingerprinting Requirements. All applicants shall have met the fingerprinting
requirements of this subsection prior to issuance of a license to practice dentistry.

(1) Subject to paragraph (3), all applicants shall submit fingerprints through the
California Department of Justice's electronic fingerprint submission Live Scan Service
(“Live Scan”) by completing the California Department of Justice Form “Request for
Live Scan Service,” and submitting fingerprinting, through Live Scan as described in
this subsection.

(2) Each applicant shall take the completed Request for Live Scan Service form to a
Live Scan location to have their fingerprints taken by the operator. The applicant shall
pay all fingerprint processing fees payable to the Live Scan operator, including the Live
Scan operator's “rolling fee,” if any, and fees charged by the California Department of
Justice and the Federal Bureau of Investigation. For current information about
fingerprint background checks and Live Scan locations, please visit the Office of the
Attorney General website at: https://oag.ca.gov/fingerprints.

(3) Applicants residing outside of California who cannot be fingerprinted electronically
through Live Scan in California must have their fingerprints taken at a law enforcement
agency in their state of residence, using fingerprint cards. Applicants shall complete
and mail two fingerprint cards, together with the California Department of Justice and
the Federal Bureau of Investigation fingerprinting fees (either personal check drawn on
a U.S. bank, money order, or certified check), payable to the “Dental Board of
California,” to:

Dental Board of California

Attention: Licensing and Examination Unit
2005 Evergreen St., Suite 1550
Sacramento, CA 95815

(4) Resubmission process. Applicants will be notified in writing by the Board if the first
fingerprint card or Live Scan fingerprints are rejected. If rejected, applicants submitting
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under paragraph (3) will have their second fingerprint card resubmitted to the
Department of Justice on their behalf by the Board. Applicants submitting fingerprints
through Live Scan as set forth in paragraph (1) must follow the instructions on the
Board’s rejection letter, and resubmit fingerprints as described under the process in
paragraphs (1) and (2).

(f) After receipt of the application required by this section, an applicant shall receive written

confirmation of the receipt of their application and their assigned application file number
(“file number”) from the Board to be used in all communications with the Board. The Board
shall mail a written deficiency letter or an approval letter notifying the applicant of the
requirements of Section 1028.4, as applicable, to the applicant that includes confirmation
of receipt and lists their file number.

NOTE: Authority cited: Section 1614, Business and Professions Code. Reference:
Sections 30, 31, 114.5, 115.4, 115.5, 135.4, 144, 480, 494.5, 1625.5, 1628, 1628.5, 1629
and 1632 and 1650.1, Business and Professions Code; Sections 1633.2, 1633.7 and
1798.17, Civil Code; Sections 16.5, 6157, 6159 and 6162, Government Code.
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§ 1028.4. Application for Issuance of License Number and Registration of
Place of Practice Pursuant to Section 1650.

(a) YUpon-being-found-eligibleforlicensure-Within 30 days of the date of receiving written

approval and notice of their eligibility for licensure as a dentist from the Board per Section
1028, the applicant shall file-submit to the Board a completed application as specified in
subsection (b) and meet the other applicable requirements of this section to obtain a
license number and be deemed compliant with Section 1650 of the Code.

(1) For the purposes of this section “submit to the Board” means to transmit an
application and, if applicable, the initial license fee required by Section 1021 (“required
fee”) by mail with postage prepaid addressed to the Board at the Board office at the
address listed on the Board’s website, by hand delivery to the Board office, or
electronically through a web link to the Department of Consumer Affairs’ online
licensing system entitled “BreEZe” (“online services system”) located on the Board’s
website in accordance with subparagraph (B) of paragraph (2).

(2) (A) For applications submitted by mail or hand delivery, the application and required
fee, if applicable, shall be placed in a sealed envelope and addressed to the Board at
the Board office at the address listed on the Board’s website. The required fee shall be
paid by cash, check, money order, or cashier's check payable to the Dental Board of
California.

(B) For applications submitted electronically through the online services system, the
applicant shall complete the application according to the following requirements:

1. The applicant shall first login to or register for a user account by typing in a
username and password on the initial registration or public sign-in page to
access the online services system.

2. After a user account has been created and the online services system
accessed online, the applicant shall submit all of the information required by
subsection (b) through the online services system.

3. Electronic signature. When a signature is required by the particular
instructions of any filing to be made through the online services system,
including any attestation under penalty of perjury, the applicant shall affix their
electronic signature to the filing by typing their name in the appropriate field and
submitting the filing via the Board’s online services system. Submission of a
filing in this manner shall constitute evidence of legal signature by any individual
whose name is typed on the filing.
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4. Any documents required to be submitted as part of the application set forth in
subsection (b) shall be submitted through the online services system as a .pdf of
the document submitted as an attachment to the application.

5. The required fee shall be paid by credit card (Visa, Mastercard, or Discover)
through the online services system and paid in full to the Dental Board of
California. The applicant shall be required to pay any associated processing or
convenience fees to the third-party vendor processing the payment on behalf of
the Board and such fees will be itemized and disclosed to the applicant prior to
initiating payment through the online services system.

(b) A completed application for issuance of license number and registration of place of

practice shall include the following:

(1) The initial license fee set forth in Section 1021 unless the applicant meets the
requirements for waiver of the initial license fee as set forth in Section 115.5 of the
Code and further specified in paragraph (5).

(2) The applicant’s identifying and contact information, including:

(A) Applicant's full legal name ((Last Name) (First Name) (Middle Name) and/or
(Suffix)).

(B) Applicant’s address of record.

(C) Applicant’s address of place of practice (“practice address”), if different from
address of record. Applicants who do not have a practice address in California may
leave this section blank.

(D) Applicant’s telephone number.

(E) Applicant’s email address.

(F) Applicant’s file number, which is issued by the Board upon receipt of the
application as described in subsection (f) of Section 1028.

(3) Whether the applicant is seeking expedited processing of their application based on
service as an active duty member of the Armed Forces of the United States and being
honorably discharged, pursuant to subdivision (a) of Section 115.4 of the Code. If the
answer is “yes”, the applicant shall provide the following documentation along with the
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application to receive expedited review: a Certificate of Release or Discharge from
Active Duty (DD-214) or other documentary evidence showing the date and type of

discharge.

(4) Whether the applicant is an active duty member of a reqular component of the
United States Armed Forces and enrolled in the United States Department of Defense’s
SkillBridge program as authorized under Section 1143(e) of Title 10 of the United
States Code and is requesting expedited processing of their application pursuant to
subdivision (b) of Section 115.4 of the Code. If the answer is “yes”, the applicant shall
provide with their application a copy of an official approval document or letter from their
respective United States Armed Forces Service branch (Army, Navy, Air Force, Marine
Corps, Space Force, or Coast Guard), signed by the applicant’s first field grade
commanding officer that specifies the applicant’s name, the approved SkillBridge
opportunity, and the specified duration of participation (i.e., start and end dates).

(5) Whether the applicant holds a current license or comparable authority to practice
dentistry in another state, district, or territory of the United States, and whether their
spouse or domestic partner is an active duty member of the Armed Forces of the
United States and was assigned to a duty station in California under official active duty
military orders. If the answer is “yes”, the applicant shall provide the following
documentation with the application to receive expedited review and waiver of the initial
license fee per Section 115.5 of the Code:

(A) Certificate of marriage or certified declaration/reqistration of domestic
partnership filed with the California Secretary of State or other documentary
evidence of legal union with an active duty member of the Armed Forces of the
United States,

(B) A copy of the applicant’s current license to practice dentistry in another state,
district, or territory of the United States, and,

(C) A copy of the military orders establishing their spouse or partner’s duty station in
California.

(6) Whether any of the following statements apply to the applicant:

(A) You were admitted to the United States as a refugee pursuant to Section 1157
of Title 8 of the United States Code, or

(B) You were granted asylum by the Secretary of Homeland Security or the Attorney
General of the United States pursuant to Section 1158 of Title 8 of the United States

Code, or
Dental Board of California Proposed Text Page 16 of 57
16 CCR Sections 1021, 1028, Applications for Dentist Licensure 05/13/26
1028.4, 1028.5, 1030, 1032, and Fees

1032.1, 1032.2, 1032.3, 1032.4,
1032.5, 1032.6, 1032.7, 1032.8,
1032.9, 1032.10, 1033.1, 1034,
1035, and 1036.01



(C) You have a Special Immigrant Visa and were granted a status pursuant to
Section 1244 of Public Law 110-181, Public Law 109-163, or Section 602(b) of Title
VI of Division F of Public Law 111-8 [relating to Iraqi and Afghan
translators/interpreters or those who worked for or on behalf of the United States

government].

(7) If the applicant answers “yes” to the question in paragraph (6), the applicant shall
provide evidence supporting their status, which shall include any of the following:

(A) Form 1-94, arrival/departure record, with an admission class code such as “RE”
(refugee) or “AY” (asylee) or other information designating the person a refugee or

asylee,

(B) Special Immigrant Visa that includes the “SI” or “SQ”,

(C) Permanent Resident Card (Form 1-551), commonly known as a “qreen card,”
with a category designation indicating that the person was admitted as a refugee or

asylee, or,

(D) An order from a court of competent jurisdiction or other documentary evidence
that provides reasonable assurances to the Board that the applicant qualifies for
expedited licensure per Section 135.4 of the Code.

(8) A written statement, signed and date by the applicant, that they have read the
following notice, which is hereby provided for applicants. The Board shall provide all
applicants with a copy of this notice on or with any optional paper application provided
by the Board for use in submitting the information required by this section, or through
the online services system prior to requiring any submission of the signed statement as
part of the application.

INFORMATION COLLECTION AND ACCESS

All items in this application are mandatory.

Failure to provide any of the requested information to the Dental Board of California
(Board) will delay the processing of your application and will result in the application
being rejected as incomplete.

The information provided will be used to determine compliance with California
Business and Professions Code (BPC) section 1650 and California Code of
Requlations, title 16, section 1028.4, which authorizes the collection of this

information.
Dental Board of California Proposed Text Page 17 of 57
16 CCR Sections 1021, 1028, Applications for Dentist Licensure 05/13/26
1028.4, 1028.5, 1030, 1032, and Fees

1032.1, 1032.2, 1032.3, 1032.4,
1032.5, 1032.6, 1032.7, 1032.8,
1032.9, 1032.10, 1033.1, 1034,
1035, and 1036.01



The information on your application may be transferred to other governmental or
law enforcement agencies to perform their statutory or constitutional duties, or
otherwise transferred or disclosed as provided in California Civil Code section
1798.24.

You have the right to review your application and your files except information that
is exempt from disclosure as provided in the California Public Records Act (Gov.
Code, §§ 7920.000 and following) or as otherwise provided by Civil Code section
1798.40 of the Information Practices Act of 1977 (Civ. Code, §§ 1798 and
following).

Information provided on this application may be disclosed to a member of the
public, upon request, under the California Public Records Act. Information may also
be disclosed pursuant to court order, subpoena, or search warrant. The address of
record you list on this application is a public record and will be disclosed on the
Board’s website and otherwise be made available to the public if and when you
become licensed.

The Board’s Executive Officer is responsible for maintaining the information
collected on this application form and may be contacted at 2005 Evergreen Street,
Suite 1550, Sacramento, CA 95815, telephone number (916) 263-2300 regarding
questions about this notice or access to records.

(9) A certification, under the penalty of perjury under the laws of the State of California,
signed and dated by the applicant, that the information provided by the applicant on or
with the application is true and correct.

(c) If an applicant files an application per subsection (b) and leaves the practice address
“‘blank,” the licensee must immediately report their name, license number, and their
practice address to the Board in writing, if and when the licensee has a practice address in
California, by either of the following methods: (1) by mail to the attention of the Board’s
Licensing and Examination Unit at the Board office at the address listed on the Board’s
website, or (2) by email to DentalBoard@dca.ca.gov.

NOTE: Authority cited: Sections 1614 and 1634.2(c), Business and Professions Code.
Reference: Sections 115.4, 115.5, 135.4 and 1650, Business and Professions Code;
Sections 1633.2, 1633.7 and 1798.17, Civil Code; Sections 16.5, 6157 and 6162,
Government Code.

§ 1028.5. Application for California Law and Ethics Examination Pursuant
to Section 1632(b).
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(a) Application for the California law and ethics examination required by Section 1632 of

the Code and Section 1031 shall be made en-an—ApplicationforLaw-and-Ethics
Examination” (Rev. 12/07) that is incorporated herein by referenceby submitting to the

Board a completed application as specified in subsection (b) and meeting the other
applicable requirements of this section.

(1) For the purposes of this section “submitting to the Board” means to transmit an
application and the application for law and ethics examination fee required by Section
1021 (“required fee”) by mail with postage prepaid addressed to the Board at the Board
office at the address listed on the Board’s website, by hand delivery to the Board office,
or electronically through a web link to the Department of Consumer Affairs’ online
licensing system entitled “BreEZe” (“online services system”) located on the Board’s
website in accordance with subparagraph (B) of paragraph (2).

(2) (A) For applications submitted by mail or hand delivery, the application and required
fee shall be placed in a sealed envelope and addressed to the Board at the Board
office at the address listed on the Board’s website. The required fee shall be paid by
cash, check, money order, or cashier’'s check payable to the Dental Board of California.

(B) For applications submitted electronically through the online services system, the
applicant shall submit the application according to the following requirements:

1. The applicant shall first login to or register for a user account by typing in a
username and password on the initial registration or public sign-in page to
access the online services system.

2. After a user account has been created and the online services system
accessed online, the applicant shall submit all of the information required by
subsection (b) through the online services system.

3. Electronic signature. When a signature is required by the particular
instructions of any filing to be made through the online services system,
including any attestation under penalty of perjury, the applicant shall affix their
electronic signature to the filing by typing their name in the appropriate field and
submitting the filing via the Board’s online services system. Submission of a
filing in this manner shall constitute evidence of legal signature by any individual
whose name is typed on the filing.

4. Except as otherwise specified in paragraph (8) of subsection (b), any
documents required to be submitted as part of the application set forth in
subsection (b) shall be submitted through the online services system as a .pdf of
the document submitted as an attachment to the application.
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5. The required fee shall be paid by credit card (Visa, Mastercard, or Discover)
through the online services system and paid in full to the Dental Board of
California. The applicant shall be required to pay any associated processing or
convenience fees to the third-party vendor processing the payment on behalf of
the Board and such fees will be itemized and disclosed to the applicant prior to
initiating payment through the online services system.

(b) A completed application for the California law and ethics examination shall include the
following:

(1) The application for law and ethics examination fee set forth in Section 1021.

(2) The applicant’s identifying and contact information, including:

(A) Applicant's full legal name ((Last Name) (First Name) (Middle Name) and/or
(Suffix)).

(B) Applicant’s mailing address.

(C) Applicant’s telephone number.

(D) Applicant’'s email address.

(E) Applicant’s Social Security Number or Individual Taxpayer ldentification
Number.

(F) Applicant’s birthdate (month, day, and year).

(3) Whether the applicant is requesting a reasonable accommodation pursuant to
subdivision (b) of Section 12944 of the Government Code. If the applicant affirmatively
states they are requesting an accommodation, the applicant shall provide medical
documentation consisting of a written document with the name, license number,
telephone number, date, and signature of a physician confirming the existence of the
applicant's disability or medical condition (as defined in Section 12926 of the
Government Code) and the need for the reasonable accommodation.

(4) Whether the applicant is seeking expedited processing of their application based on
service as an active duty member of the Armed Forces of the United States and being
honorably discharged, pursuant to subdivision (a) of Section 115.4 of the Code. If the
answer is “ves”, the applicant shall provide the following documentation along with the
application to receive expedited review: a Certificate of Release or Discharge from
Active Duty (DD-214) or other documentary evidence showing the date and type of

discharge.
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(5) Whether the applicant is an active duty member of a regular component of the
United States Armed Forces and enrolled in the United States Department of Defense’s
SkillBridge program as authorized under Section 1143(e) of Title 10 of the United
States Code and is requesting expedited processing of their application pursuant to
subdivision (b) of Section 115.4 of the Code. If the answer is “yes”, the applicant shall
provide with their application a copy of an official approval document or letter from their
respective United States Armed Forces Service branch (Army, Navy, Air Force, Marine
Corps, Space Force, or Coast Guard), signed by the applicant’s first field grade
commanding officer that specifies the applicant’s name, the approved SkillBridge
opportunity, and the specified duration of participation (i.e., start and end dates).

(6) Whether the applicant holds a current license or comparable authority to practice
dentistry in another state, district, or territory of the United States, and whether their
spouse or domestic partner is an active duty member of the Armed Forces of the
United States and was assigned to a duty station in California under official active duty
military orders. If the answer is “yes”, the applicant shall provide the following
documentation with the application to receive expedited review per Section 115.5 of the
Code:

(A) Certificate of marriage or certified declaration/reqgistration of domestic
partnership filed with the California Secretary of State or other documentary
evidence of legal union with an active duty member of the Armed Forces of the
United States,

(B) A copy of the applicant’s current license to practice dentistry in another state,
district, or territory of the United States, and,

(C) A copy of the military orders establishing their spouse or partner’s duty station in
California.

(7) Whether any of the following statements apply to the applicant:

(A) You were admitted to the United States as a refugee pursuant to Section 1157
of Title 8 of the United States Code, or

(B) You were granted asylum by the Secretary of Homeland Security or the Attorney
General of the United States pursuant to Section 1158 of Title 8 of the United States
Code, or

(C) You have a Special Immigrant Visa and were granted a status pursuant to
Section 1244 of Public Law 110-181, Public Law 109-163, or Section 602(b) of Title
VI of Division F of Public Law 111-8 [relating to Iraqi and Afghan
translators/interpreters or those who worked for or on behalf of the United States

government].
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(8) If the applicant answers “yes” to the question in paragraph (7), the applicant shall
provide evidence supporting their status, which shall include any of the following:

(A) Form 1-94, arrival/departure record, with an admission class code such as “RE”
(refugee) or “AY” (asylee) or other information designating the person a refugee or

asylee,

(B) Special Immigrant Visa that includes the “SI” or “SQ”,

(C) Permanent Resident Card (Form [I-551), commonly known as a “green card,”
with a category designation indicating that the person was admitted as a refugee or

asylee, or,

(D) An order from a court of competent jurisdiction or other documentary evidence
that provides reasonable assurances to the Board that the applicant qualifies for
expedited licensure per Section 135.4 of the Code.

(9) (A) A document containing an acceptable certification meeting the requirements of
this paragraph from the dean of the qualifying dental school attended by the applicant
to certify the date the applicant graduated or is expected to graduate. An acceptable
certification shall include:

1. The name of the dental school,

2. The date the applicant first enrolled in the school’s educational program,

3. The applicant’s years of attendance,

4. The date the applicant completed the clinical and didactic requirements of the
educational program,

5. The type of degree granted to the applicant by the dental school or the date
the applicant is expected to graduate and receive their degree,

6. A statement, signed and dated by the dean of the dental school, stating that
they hereby certify that the information provided in this certification is true and
correct; and

7. The seal of the dental school.

(B) An acceptable certification must be either sent to the Board by the applicant or
dental school by mail to the attention of the Board’s Licensing and Examination Unit
at the Board’s office, or electronically scanned and emailed to the Board directly by
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the dental school to DentalBoard@dca.ca.gov. Certifications sent by mail to the
Board must contain an original signature and original seal of the dental school on
the document itself; copies will not be accepted.

(10) A written statement, signed and dated by the applicant, that they have read the
following notice, which is hereby provided for applicants. The Board shall provide all
applicants with a copy of this notice on or with any optional paper application provided
by the Board for use in submitting the information required by this section, or through
the online services system prior to requiring any submission of the signed statement as
part of the application.

INFORMATION COLLECTION AND ACCESS

All items in this application are mandatory.

Failure to provide any of the requested information to the Dental Board of California
(Board) will delay the processing of your application and will result in the application
being rejected as incomplete.

The information provided will be used to determine your eligibility for examination
and licensure per California Business and Professions Code (BPC) sections 1628,
1629 and 1632 and California Code of Requlations, title 16, section 1028.5, which
authorizes the collection of this information.

The information on your application may be transferred to other governmental or
law enforcement agencies to perform their statutory or constitutional duties, or
otherwise transferred or disclosed as provided in California Civil Code section
1798.24. Disclosure of either your Social Security Number (SSN) or Individual
Taxpayer Identification Number (ITIN) is mandatory, and collection is authorized by
BPC section 30 and 42 U.S.C.A. § 405(c)(2)(C). Your SSN or ITIN will be used
exclusively for tax enforcement purposes, for compliance with any judgment or
order for family support in accordance with Family Code section 17520, or for
verification of licensure or examination status by a licensing or examination board,
and where licensing is reciprocal with the requesting state.

You have the right to review your application and your files except information that
is exempt from disclosure as provided in the California Public Records Act (Gov.
Code, §§ 7920.000 and following) or as otherwise provided by Civil Code section
1798.40 of the Information Practices Act of 1977 (Civ. Code, §§ 1798 and
following).

Except for your SSN or ITIN, information provided on this application may be
disclosed to a member of the public, upon request, under the California Public
Records Act. Information may also be disclosed pursuant to court order, subpoena,
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or search warrant. The address of record you list on this application is a public
record and will be disclosed on the Board’s website and otherwise be made
available to the public if and when you become licensed.

The Board’s Executive Officer is responsible for maintaining the information
collected on this application form and may be contacted at 2005 Evergreen Street,
Suite 1550, Sacramento, CA 95815, telephone number (916) 263-2300 regarding
questions about this notice or access to records.

(11) A certification, under the penalty of perjury under the laws of the State of
California, signed and dated by the applicant, that the information provided by the
applicant on or with the application is true and correct.

NOTE: Authority cited: Sections 1614 and 1634.2(c), Business and Professions Code.
Reference: Sections 30, 31, 115.4, 115.5, 135.4 and 1632, Business and Professions
Code; Sections 1633.2, 1633.7 and 1798.17, Civil Code; Sections 16.5, 6157 and 6162,
Government Code.

§ 1030. Theory Examination.

An applicant shall successfully complete the National Board Dental Examinations of the
Joint Commission on National Dental Examinations and shall submit confirmation thereof
to the Board within one year from the date of submission of the application in Section 1028

in compliance with this section. priorto-submission-ofthe“Applicationforlssuanceof
License Number and Registration of Place of Practice,” (Rev. 11-07) Applicants shall

submit proof of successful completion to the Board using one of the following methods:

(a) The applicant’s submission of an original score card by mail with postage prepaid or by
hand delivery to the Board office at the address listed on the Board’s website, and that is
issued by the Joint Commission on National Dental Examinations (“‘Joint Commission”)
containing all of the following:

(1) Name of the applicant;

(2) Test date;

(3) Name of the examination taken;

(4) Status showing a “pass” for all required sections (either Part | and Part Il, or the
Integrated National Board Dental Examination); and

(5) Printed on the Joint Commission’s proprietary watermark and colored paper.
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(b) The applicant shall access online the Joint Commission’s website at
www.jcnde.ada.org, and follow all instructions required by the Joint Commission to
authorize the electronic release and email of the applicant’s National Board Dental
Examination (NBDE) score directly to the Board to the following email address:
DentalBoard@dca.ca.gov. The email from the Joint Commission shall contain all of the
following to confirm the applicant’s score: first and last name of the applicant; name of the
examination taken; the applicant’s birth date; the applicant’s exam date; the applicant’s
score result; and, whether the applicant passed or failed the examination.

NOTE: Authority cited: Section 1614, Business and Professions Code. Reference:
Sections 1630, 1632 and 1634.1, Business and Professions Code.
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(a) An candidate who has failed an examination administered pursuant to subdivision (b) of
Section 1632 of the Code shall be provided with notice, upon written request, of those
areas in which he/she-is-they were deficient.

(b) An unsuccessful candidate who has been informed of the areas of deficiency in histher
their performance and who has determined that one or more of the following errors was
made during the course of histhertheir examination and grading may appeal to the Bboard
within sixty(60)fifteen (15) days following receipt of histhertheir examination results:

(1) Significant procedural error in the examination process.;

(2) Evidence of adverse discrimination.;

(3) Evidence of substantial disadvantage to the candidate.

(c) TheSueh appeal provided in subsection (b) shall be made by means of a written letter

specifying the grounds upon which the appeal is based. The Bboard’s designee shall
respond to the appeal in writing and may request a personal appearance by the candidate.
The Bboard shall thereafter take such action as it deems appropriate.

NOTE: Authority cited: Section 1614, Business and Professions Code. Reference:
Sections 1630-_.and 1632, Business and Professions Code.
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ETATE OF CALIFORNIA | BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY  » OVERNDORA EOMUND G. BROWN JR
c C E | DENTAL BOARD OF CALIFORNIA

| 2005 Evergreen Street, Suite 1550, Sacramento, CA 95815
DEPARTMENT OF CONSUMER AFFAIRS P (91 6) 263-2300 F (91 6) 263-2140 | www.dbc.ca.gov

APPLICATION FOR LICENSURE TO PRACTICE DENTISTRY (WREB)

FEE H
- S For Office Use Only For Office Use Only
Application Fee: $100.00
Fingerprint Fee: $51.00 ATS#
(Livescan applicants pay fee at time of REC#
service) Fee Pd .
Received
ALL FEES ARE NON-REFUNDABLE Date Cashiered
QM Reviewed By: FP DC
WREB
Conf Sent score NB LC
CBT SCH
Def Sent Notify CODE Law P/F
DOJ FBI YG Ethics P/F
ATI ENF
For Office Use Only
(Please type or print neatly)
1. LEGAL NAME: LAST FIRST MIDDLE U.S. Social Security Number
2. List other names you have used:
3. Address: Street City State Zip Code
4. Mailing Address: Street City State Zip Code
5. Birthdate MM/DD/YR Sex TELEPHONE NUMBER
Male [()]  Female Day Evening
6. Do you have a certified disability or condition that requires special accommodations for testing? YES [ NO (O
If yes, fax the Board for a “REQUEST FOR ACCOMODATION" packet.
7. Have you previously taken the California Law and Ethics Examination? YES [ NO []
8. Have you ever been issued a dental license in any State or Country? YES [ NO [

If yes, a Certification of License must be submitted for each State/country

STATE OR COUNTRY LICENSE NUMBER ISSUE DATE

33A-22W (revised 11/06)


DBSDUKE
Cross-Out


9. DENTAL EDUCATION:

Name and Location of institution(s) attended

Period(s) of attendance (show MM/YYYY)

Degree, Diploma granted DATE GRANTED
O D.D.sc. @aob.n.s. @D.M.D. Other (please specify)

10. POSTGRADUATE STUDY:

Name and Location of Institution(s) attended

Period(s) of attendance (show dates MM/YYYY)

Are you a Diplomate? YES @ NO I©

Name of Specialty Board

11. CERTIFICATION OF DEAN OF DENTAL COLLEGE GRANTING DEGREE:

| HERE BY CERTIFY THAT

Full Name of Student
matriculated in the

Name of University
Dental College the day of and attended years,

Has completed the clinic and didactic requirements and
[OHAS GRADUATED, OR [QWILL GRADUATE OR [0JIS EXPECTED TO GRADUATE* with the

Degree of JD.D.Sc., [0 D.D.S., OD.M.D. on the day of

SIGNATURE OF DEAN

*The Dean must certify actual graduation, if certification is signed that applicant will graduate or is
expected to graduate. Certification must be completed on official school letterhead including the
Dean’s signature and seal of the Dental School.

33A-22W (revised 11/06)



12. Do you have any pending of have you ever had any disciplinary action taken or changes filed against a dental
license of other healing arts license? Include any disciplinary actions taken by the U.S. Military, U.S. Public Health Yes
Service or other U.S. federal government entity

Disciplinary action includes, but is not limited to, suspension, revocation, probation, confidential discipline, consent No O
order, letter of reprimand or warning, or any other restriction of action taken against a dental license. If yes, provide
a detailed explanation and a copy of all documents relating to the disciplinary action.

13. Are there any pending investigations by any State or Federal agencies against you?
Yes
If yes, provide a detailed explanation of circumstances surrounding the investigation and a copy of the document(s).
No
14. Have you ever been denied a dental license or permission to take a dental examination?
Yes
If yes, provide a detailed explanation of circumstances surrounding the denial and a copy. of the document(s).
No
15. Have you ever surrendered a license, either voluntarily of otherwise?
Yes O
If yes, provide a detailed explanation and a copy of all documents relating to the surrender.
No
16. Are you in default on a United States Department of Health Services education loan pursuant to Section 685 of the
Code? Yes
If yes, provide a detailed explanation. No O
17. With the exception of a conviction for an infraction resulting in a fine of less than $300, have you ever been
convicted of any crime, including an infraction, misdemeanor or felony? Yes

“Conviction” includes a plea of no contest and any conviction that been set aside pursuant to Section 1203.4 of the
Penal code. Therefore, you must disclose any convictions in which you entered a plea of no contest and any No
convictions that were subsequently set aside pursuant to Section 1203.4 of the Penal Code.

If yes, provide a detailed explanation and a copy of all documents relating to the conviction(s).

19. Executed in , on the Day of ,20

City

| am the applicant for licensure referred to in this application. | have carefully read the questions in the foregoing application and have
answered them truthfully, fully and completely.

| certify under penalty of perjury under the laws of the State of California that the information | provided to the Board in this application is
true and correct to the best of my knowledge and belief.

Date Signature of Applicant

Important Information: You must report to the Board the results of any actions which have been filed or were
pending against any dental license you hold at the filing of this application. Failure to report this information may
result in the denial of your application or subject your license to discipline pursuant to Section 480 (c) of the
Business & Professions Code.

33A-22W (revised 11/06)




INFORMATION COLLECTION AND ACCESS

The information requested herein is mandatory and is maintained by Dental Board of California, 2005 Evergreen Street, Suite 1550
Sacramento, CA 95815, Executive Officer, 916-263-2300, in accordance with Business & Professions Code, §1600 et seq. Except
for Social Security numbers, the information requested will be used to determine eligibility. Failure to provide all or any part of the
requested information will result in the rejection of the application as incomplete. Disclosure of your Social Security number is
mandatory and collection is authorized by §30 of the Business & Professions Code and Pub. L 94-455 (42 U.S.C.A. §405(c)(2)(C)).
Your Social Security number will be used exclusively for tax enforcement purposes, for compliance with any judgment or order for
family support in accordance with Section 17520 of the Family Code, or for verification of licensure or‘examination status by a
licensing or examination board, and where licensing is reciprocal with the requesting state. If you fail to disclose your Social Security
number, you may be reported to the Franchise Tax Board and be assessed a penalty of $100. Each individual has the right to
review the personal information maintained by the agency unless the records are exempt from disclosure. Your name and address
listed on this application will be disclosed to the public upon request if and when you become licensed.

33A-22W (revised 11/06)




STATE OF CALIFORNIA | BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY = GOVERNOR EDMUND G. BROWN JR

| Dental Board of California
| ———

2005 Evergreen Street, Suite 1550, Sacramento, California 95815
DEPARTMENT OF CONSUMER AFFAIRS ‘} P (916) 263-2300 | F (916) 263-2140 | www.dbc.ca.gov

APPLICATION FOR DETERMINATION OF LICENSURE ELIGIBILITY (PORTFOLIO)

FEES
Application Fee: $350.00

Fingerprinting: All applicants are
required to submit via Live Scan.
Applicants will pay a fee of $49.00
plus any additional costs for the
rolling of fingerprints by the Live
Scan agency.

FOR OFFICE USE ONLY DATE RECEIVED

ID NUMBER

Receipt Number

Fee Paid

Date Cashiered

(Please print or type)
1. United States Social Security Number 2. Birth Date (MM/DD/YYYY)
3.Legal Name: Last First Middle

4. List any other names used:

5. Mailing Address(The address you enter is public information andwill be placed on the Internet pursuant to B & P Code 27):

6. Alternate Address(If you do not want your home or work address available to the public, provide an alternate address):

7. Home/Cellular Telephone (Include area code): 8. Gender:

Male [ Female [

9. Have you previously taken the California Dentistry Law and Ethics Examination Yes

No

10. Do you have a certified disability:or condition that requires special accommodations Yes

for testing? If yes, fax the Board for a “REQUEST FOR ACCOMMODATION” packet.

0]

No

0]

11. Have you been issued a dental license in any State or Country? If yes, a Yes

Certification of License mustibe submitted for each State/Country

No [ |

]

State/Country:

License Number: Issue Date:

Passport Style Photograph

Tape photo here

FOR OFFICE USE ONLY

Form 33A-22P New (11/2014)

Page 1 of 3



www.dbc.ca.gov

12. DENTAL EDUCATION:

Name and Location of Institution(s) attended

Date Graduated

Period(s) of attendance (show MM/YYYY)

Degree, Diploma granted: [ ] D.D.Sc. []D.D.S. [] D.M.D. [] Other (please specify)

14.CERTIFICATION OF DEAN OF DENTAL COLLEGE GRANTING DEGREE:

| HEREBY CERTIFY THAT

FULL NAME OF STUDENT

matriculated in the

NAME OF UNIVERSITY

Dental College the day of and attended years. Has

completed the clinic and didactic requirements and is in good academic standings with no pending ethical
issues and [J HAS GRADUATED, [J WILL GRADUATE* OR [J IS EXPECTED TO GRADUATE* with

degree of L1 D.D.Sc.,, 0 D.D.S., [ D.M.D. on the day of , 20

SEAL
OF
COLLEGE
OR
UNIVERSITY

SIGNATURE OF DEAN

*The Dean must certify actual graduation, if certification is signed that the student will graduate or is
expected to graduate. Certification must be completed on official school letterhead including certification
by the Dean that there are no pending ethical issues, the Dean’s signature and seal of the Dental School.

Page 2 of 3
Form 33A-22P New (11/2014)



15. Do you have any pending or have you ever had any disciplinary action taken or charges filed against a
dental license or other healing arts license, pursuant to California Code of Regulations, Title 16, Yes |:|
Section 1028(b)(11)? Include any disciplinary actions taken by the U.S. Military, U.S. Public Health
Service or other U.S. Federal Government entity, pursuant to California Code of Regulations, Title 16, No
Section 1028(b)(12).

[]

Disciplinary action includes, but is not limited to, suspension, revocation, probation, confidential
discipline, consent order, letter of reprimand or warning, or any other restriction or action taken against
a dental license.

If yes, provide a detailed explanation and a copy of all documents relating to the disciplinary action,
pursuant to California Code of Regulations, Title 16, Section 1028(b)(12).

16. Are there any pending investigations by any State or Federal agencies against you? Yes

If yes, provide a detailed explanation of the circumstances surrounding the investigation and a copy of [ | Ng
the document(s), pursuant to California Code of Regulations, Title 16, Section 1028(b)(13).

17. Have you ever been denied a dental license or permission to take a dental examination? Yes
If yes, provide a detailed explanation of the circumstances surrounding the denial and ‘a copy of the No
document(s), pursuant to California Code of Regulations, Title 16, Section 1028(b)(14).

18. Have you ever surrendered a license, either voluntarily or otherwise? Yes

If yes, provide a detailed explanation and a copy of all documents relating to the surrender pursuantto | Nq
California Code of Regulations, Title 16, Section 1028(b)(15).

19. Are you in default on a United States Department of Health Services education Joan pursuant to Yes
Section 685 of the code? (Cal. Code of Regs., Title 16, Section 1028(b)(17)).

OO0 |04 ogoibtd

No
If yes, provide an explanation.
20. Have you ever been convicted of any crime including infractions, misdemeanors and felonies, with the
exception of an infraction with a fine of less than $1,000 that did not involve alcohol or drugs? Yes
Information as to whether the applicant has ever been convictediof.any violation of the law in this or No

any other state, the United States or other county, omitting traffic infractions under $1,000.00 not
involving alcohol, dangerous drugs, or controlled substancesypursuant to California Code of
Regulations, Title 16, Section 1028(b)(16). “Conviction” means a plea or verdict of guilty or a
conviction following a please of nolo contendere or “no centest” and any conviction that has been set
aside or deferred pursuant to Sections 1000 or 1203.4 of the Penal Code, including infractions,
misdemeanors, and felonies. (Cal. Code/of Regs., Title 16, Section 1028(b)(16)).

If yes, provide a detailed explanation and a‘copy.of all documents relating to the conviction(s).

21. Executed in , on the day of , 20
City

| am the applicant for licensure referred to in this application. | have carefully read the questions in the foregoing application
and have answered them truthfully, fully and completely.

| certify under penalty of perjury under the laws of the State of California that the information I provided to the Board in this
application is true and correct to the best of my knowledge and belief.

Date Signature of Applicant

Important Information: You must report to the Board the results of any actions which have been filed or were
pending against any dental license you hold at the filing of this application. Failure to report this information may
result in the denial of your application or subject your license to discipline pursuant to Section 480(c) of the
Business & Professions Code.

INFORMATION COLLECTION AND ACCESS

The information requested herein is mandatory and is maintained by the Dental Board of California, 2005 Evergreen Street, Suite 1550,
Sacramento, CA 92815, Executive Officer, 916-263-2300, in accordance with Business & Professions Code, §1600 et seq. Except for Social
Security numbers, the information requested will be used to determine eligibility. Failure to provide all or any part of the requested
information will result in the rejection of the application as incomplete. Disclosure of your Social Security number is mandatory and collection
is authorized by §30 of the Business & Professions Code and Pub. L 94-455 (42 U.S.C.A. §405(c)(2)(C)). Your Social Security number will
be used exclusively for tax enforcement purposes, for compliance with any judgment or order for family support in accordance with Section
17520 of the Family Code, or for verification of licensure or examination status by a licensing or examination board, and where licensing is
reciprocal with the requesting state. If you fail to disclose your Social Security number, you may be reported to the Franchise Tax Board and
be assessed a penalty of $100. Each individual has the right to review the personal information maintained by the agency unless the records
are exempt from disclosure. Your name and address listed on this application will be disclosed to the public upon request if and when you
become licensed.
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G : E Dental Board of California
2005 Evergreen Street, Suite 1550, Sacramento, Califormia 85815
DEPARTMENT OF CONSUMER AFFAIRS P (916)263-2300| F (916) 263-2140 | www.dbc.ca.gov

Application for Issuance of License Number
and Registration of Place of Practice®

Business & Professions Code §§ 1630 OFFICE USE ONLY
OFFICE USE ONLY ATS #
Rec#
Date Application Received Fee Paid

Date cashiered

Complete this form to obtain vour license. Please print legibly. Tidiadidanss Sl
nse #
Name
Last Firg fiddle

Address of Record (will be public information) \

Street and Number &
City State Zip Code

Address of Practice, if different
Street and Number

City
*Note: If vou do not vet have a practige
However, if and when vou do have,
immediately.

tate ZIP Code
s in California, you may leave this section blank.
fiddress in California, you must report it to the Board

Telephone number Email address (optional )

Applicant’s File Number issudgby Dental Board of California

Certification
I certify under penalty of perjury under the laws of the State of California that the information I provided to the Board in this
application is true and correct.

 Date _ Signature of Applicant

The information requested herein is mandatory unless designated as optional and is maintained by Dental Board of California, 2005 Evergreen
Street, Suite 1550, Sacramento, CA 95815, Executive Officer, 916-263-2300, in accordance with Business & Professions Code, §1600 et seq.

The information requested will be used to determine eligibility. Failure to provide all or any part of the requested information will result in the
rejection of the application as imcomplete. Each individual has the dght to review the personal information maintained by the agency unless the
records are exempt from disclosure. Applicants are advised that the names(s) and address(es) submitted may, under limited circumstances, be made
public.

Rev(11/07)



Dental Board of California

Initial Dental License Fee Calculation

Business & Professions Code §1715.

Your first license fee will be pro-rated. California dental licenses expire every two years on the

last day of the month of your birthday.

For example, if your birthday is June 14, 1982 (an even year), your license will expire:

June 30, 2018
June 30, 2020, etc.

However, if your birthday is June 14, 1983 (an odd year), your license will expire:

June 30, 2019
June 30, 2021, etc.

To calculate the fee for your initial (pro-rated) license:

1. Count the number of months between the day you send payment until the date your license
will expire. If you send payment on the 15® day of the month or dater, do not count that

month.

2. Find that number below to know your initial license fee.

# of months

1%

2**

3

4
5 $135.42
6 $162.50
7 $189.58
$216.67
$243.75
$270.83
1 $297.92
12 $325.00
@ 13 $352.08
& 14 $379.17
15 $406.25
16 $433.33
17 $460.42
18 $487.50
19 $514.58
20 $541.67
21 $568.75
22 $595.83
23 $622.92
24 $650.00
25% $677.09
26%* $704.17

If you need assistance
calculating your initial
license fee, call the
Licensing Unit at
916-263-2300.

*If the number of months until your birthday is 1, use the $ amount for 25 months.
**If the number of months until your birthday is 2, use the $ amount for 26 months.
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D : E DENTAL BOARD OF CALIFORNIA
1432 Howe Avenue, Suite 85, Sacramento, CA 95825

DEPARTMENT OF CONSUMER AFFAIRS P (916) 263-2300 F (916) 263-2140 | www.dbc.ca.gov

APPLICATION FOR LAW AND ETHICS EXAMINATION

For Office Use Only For Office Use Only
ATS#

No Fee Required Received
(Please type or print neatly)
1. LEGAL NAME:

LAST FIRST MIDDLE
2. ADDRESS

Street City State Zip Code
3. TELEPHONE NUMBER ( ) ( )

Evening Day

4. Do you have a disability or condition that requires special accommodations? YES  NO
If yes, email db_examinations@dca.ca.gov for a "REQUEST FOR ACCOMMODATION" packet.

5. Preferred Examination: Northern o Southern o
California California Month:
Date Signature of Applicant

6. CERTIFICATION OF DEAN OF DENTAL COLLEGE GRANTING DEGREE:
(Must be completed or-application will be returned)

| HEREBY CERTIFY THAT

Full Name of Student

matriculated in the

Name of University

Dental College the day of and attended years,

has completed the clinic and didactic requirements and

HAS GRADUATED, OR WILL GRADUATE OR IS EXPECTED TO GRADUATE
with the degree of:

Circle One D.D.Sc,, D.D.S., D.M.D.
on the day of , 20
(SEAL OF
COLLEGE OR
UNIVERSITY)

SIGNATURE OF DEAN
12/07


mailto:db_examinations@dca.ca.gov

EEEEEEE AT R BUSINESS, CONSUMER SERVICES, AND HOUSING AGENCY + GOVERNOR EDMUND G. BROWN JR

Dental Board of California
I::j : E 2005 Evergreen Street, Suite 1550, Sacramento, California 95815
DEPARTMENT OF CONSUMER AFFAIRS P (916) 263-2300 | F (916) 263-2140 | www.dbc.ca.gov

CERTIFICATION OF SUCCESSFUL COMPLETION OF REMEDIAL EDUCATION
FOR PORTFOLIO COMPETENCY RE-EXAMINATION ELIGIBILITY

Candidate Name:

Candidate Number:

Competency Examination Subject Remediated (Please mark all that apply)

Type of Course* | Date
Competency (Circle) Completed | Signatureyof Faculty
Oral Diagnosis and L C
Treatment Planning
Periodontics DL C
Endodontics DL C
Direct Restorations DL C
Indirect Restorations DL C
Removable
Prosthodontics DLC

*Type of Course ~ D=Didactic L=Laboatory,_C=Clinical
Guidelinesfor Remedial Education

e Course of study must beFaminimum of 50 hours for each competency failed
three (3) times.

e Course work mast be.completed prior to re-examination of the competency.
Course of studyam@ist b} didactic and/or laboratory. Use of patients is optional.

¢ Instruction must beyprovided by a faculty member(s) of an approved dental
school.

e Presesting and post-testing must be a part of the course of study to ensure the
pri.gram has been effective in improving knowledge and skills.

Summary of Requirement

An applicant who fails to pass the examination required by Section 1632 of the
Business and Professions Code after three (3) attempts shall not be eligible for
further reexamination until the applicant has successfully completed a minimum of
50 hours of education for each subject which the applicant failed in the examination.
The coursework shall be taken at a dental school approved by either the
Commission on Dental Accreditation or a comparable organization approved by the
board, and shall be completed within one year from the date of notification of the
applicant’s third failure.

Form New (08/13)
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