Nevada State Board of Dental Examiners

2651 N Green Valley Parkway, Ste.104 « Henderson, NV 89014 ¢ (702) 486-7044 « (800) DDS-EXAM ¢ Fax (702) 486-7046

PUBLIC NOTICE REQUEST FORM

PLEASE TYPE OR PRINT CLEARLY

Name:

Address:

City, State, Zip:

Phone Number:

Email:

Please indicate the method you would like to be provided notice: Email USPS

Signature Date

You may submit this form to the Board office via email at nsbde@dental.nv.gov

#* PLEASE NOTE: YOUR REQUEST TO RECEIVE PUBLIC NOTICES IS VALID FOR
SIX (6) MONTHS.

nsbde@dental.nv.gov
REV 1/2023
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