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Nevada State Board of Dental Examiners
Balance Sheet
As of June 30, 2014

Jun 30, 14

ASSETS

Current Assets

Checking/Savings

10000 - Wells Fargo-Operating 702,389.70

10010- Wells Fargo-Savings 1,001,505.23

Total Checking/Savings 1703894.93

Accounts Receivable

11000- Accounts Receivable 122880.18

Total Accounts Receivable 122,880.18

Other Current Assets

11050- Reimbursements Receivable 22.21

11200- Prepaid Expenses 23,911.69

11210 Prepaid Insurance 2,958.78

Total Other Current Assets 26,892.68

Total Current Assets 1,853,667.79

TOTAL ASSETS 1,853,667.79

LIABILITIES & FUND BALANCE

Liabilities

Current Liabilities

Accounts Payable

20000 - Accounts Payable 58,034.83

Total Accounts Payable 58,034.83

Other Current Liabilities

22125- DDS Deferred Revenue

22126-3 - 2015-DDS Active Licenses 505,387.84

22126-4- 2015 DDS Inactive Licenses 29,398.64

22900- DOS-Permits 10,923.33

22901 - DOS-Limited License 4,200.00

22902 - DOS-Ltd Lic-Supervisor 2,077.27

Total 22125- DOS Deferred Revenue 551,987.08

22136- RDH Deferred Revenue

22138-1 - RDH Active 2016 362,200.00

221 38-2 - RDH Inactive 2016 11,400.00

22138-3 - RDH Retired 2016 1,000.00

Total 22136 - ROH Deferred Revenue 374,600.00

20500 - Fines Payable-State of Nevada 2,000.00

23750- Accrued Vacation/Sick Leave 19,394.39

Total Other Current Liabilities - 947,981.47

Total Current Liabilities 1,006,016.30

Total Liabilities 1,006,016.30
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Nevada State Board of Dental Examiners
Statement of Revenues, Expenses and Fund Balance

July 2013 through June 2014

Jul’13 - Jun14 Budget $ Over Budget

Ordinary Income/Expense

Income

40000 Dentist Licenses & Fees

40100- DOS Active License Fee 495,212.16 537,900.00 (42,687.84)

40102 DDS Inactive License Fee 27,901.36 20,940.00 6,961.36

40135 DDS Activate!InactivelSuspend 24,200.00 26,800.00 (2,600.00)

40136 - DOS Activate Revoked License 1400.00 360.00 1040.00

40140-Specialty LicenseApp 2,375.00 1,260.00 1,115.00

40145 - Limited License App 2,675.00 2,520.00 155.00

40115- Limited License Renewal Fee 5,199.96 4,800.00 399.96

40146- Limited License-S Application 0.00 100.00 (100.00)

40116- LL-S Renewal Fee 3,942.73 0.00 3942.73

40150 Restricted License App 2,550.00 750.00 1,800.00

40180- Anesthesia Site PermitApp 10,150.00 4,200.00 5,950.00

40182- C5/GAJSite Permit Renewals 12,576.62 7,740.00 4,836.62

40175 Conscious Sedation Permit AppI 5,650.00 2,796.00 2,854.00

40160- Conscious Sedation Permit Relnp 4,500.00 3,504.00 996.00

40170- General Anesthesia PermitAppl 1,550.00 1,752.00 (202.00)

40195-General Anesthesia Permit Relnp 1,750.00 2,400.00 (650.00)

40212- DOS ADEX License Application 19,200.00 24,000.00 (4,800.00)

40205- DDS Credential AppI Fee-Spclty 24,000.00 6,000.00 18,000.00

40211 - DDS WREB License Application 89,400.00 78,000.00 11,400.00

Total 40000- Dentist Licenses & Fees 734,232.83 725,822.00 8,410.83

50000 - Dental Hygiene Licenses & Fees

40105- RDH Active License Fee 184,332.01 174,660.00 9672.01

40106- RDH Inactive License Fee 7,758.58 7,068.00 690.58

40130- RDH ActivatellnactivelSuspend 3,750.00 2,400.00 1,350.00

40126- RDH Reinstate Revoked License 1,050.00 1,400.00 (350.00)

40110 -RDH LA!N2O Permit Fee 3,225.00 1,260.00 1,965.00

40224 - RDH ADEX License Application 1,800.00 14,400.00 (12,600.00)

40222 - RDH WREB License Application 49,800.00 9,000.00 40,800.00

Total 50000- Dental Hygiene Licenses & Fees 251,715.59 210,188.00 41,527.59

50750 - Other Licenses & Fees

40220 - License Verification Fee 5,650.00 5,400.00 250.00

40227- CEU Provider Fee 7,340.00 3,780.00 3,560.00

40240 - Check Return Fee 50.00 50.00 0.00

40215 - Copy Fee 0.00 60.00 (60.00)

40225 Duplicate License Fee 850.00 900.00 (50.00)

40555- Fines 400.00 300.00 100.00

40185- ListslLabels Printed 8,687.00 7,200.00 1,487.00

40600- Miscellaneous Income 411.16 360.00 51.16

Total 50750- Other Licenses & Fees 23,388.16 18,050.00 5,338.16

Total Income 1,009,336.58 954,060.00 55,276.58

IJnaudited-lnterim Financial Report Page 3 of 7



Nevada State Board of Dental Examiners
Statement of Revenues, Expenses and Fund Balance

July 2013 through June 2014

Jul’13 - Jun14 Budget $ Over Budget

Expense

60400 - Advertising (49900) 0.00 (499.00)

60500 Bank Charges

60500-1 Bank Service Fees 365.72 1,800.00 (1,434.28)
60500-2- Merchant Fees 10,232.57 13,450.00 (3,217.43)

Total 60500 Bank Charges 10,598.29 15,250.00 (4,651.71)

68000 Conferences & Seminars 16,406.40 10,475.00 5,931.40

63000 Dues & Subscriptions 7,187.38 6,588.00 599.38

65100 Furniture8~ Equipment 7,711.81 12,230.00 (4,518.19)

65500 Finance Charges 138.70 42.00 96.70

66500 - Insurance

66500-1 - Liability 7,083.45 7,146.00 (62.55)

66500-2 Workers Compensation 1,191.61 1,620.00 (428.39)

Total 66500 Insurance 8,275.06 8,766.00 (490.94)

66520 InternetlWeb/Domain

66520-1 GL Suites 33,744.01 32,826.00 918.01

66520-2 E-mail, Website Services 2,238.33 540.00 1,698.33

66520-3 Internet Services 1,653.99 3,150.00 (1,496.01)

66520-4- Jurisprudence Exam Website 198.00 170.00 28.00

Total 66520 - lnternetiWeblDomain 37,834.33 36,686.00 1,148.33

73500 - Information Technology

73500-1 -Computer RepairlUpgrade 2,045.56 3,696.00 (1,650.44)

Total 73500- Information Technology 2,045.56 3,696.00 (1,650.44)

66600 -Office Supplies 5,555.87 7,800.00 (2,244.13)

66650 - Office Expense

68710 - Miscellaneous Expenses 927.92 300.00 627.92

68700 - Repairs & Maintenance

68700-1 Janitorial 6,000.00 6,000.00 0.00

68700-2 - Copier Maintenance (7545P) 4,312.62 3,720.00 592.62

68700-3- Copier Maintenance (7435P) 2,413.19 1,500.00 913.19

Total 68700- Repairs & Maintenance 12,725.81 11,220.00 1,505.81

68725 Security 870.00 930.00 (60.00)

68715-Shredding Services 453.70 612.00 (158.30)

68720 - Utilities 3,973.04 4,550.00 (576.96)

Total 66650- Office Expense 18,950.47 17,612.00 1,338.47

67000- Printing 3,496.32 5,980.00 (2,483.68)

67500- Postage & Delivery 10,524.55 12,000.00 (1,475.45)
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Nevada State Board of Dental Examiners
Statement of Revenues, Expenses and Fund Balance

July 2013 through June 2014

Jul13- Jun14 Budget $ Over Budget

68500 Rent/Lease Expense

68500-1 -Equipment Lease 919.31 4,548.00 (3,628.69)

68500-2 - Office

68500-3 - Office Sub-Lease Income (35,633.52) (35,628.00) (5.52)

68500-2 Office - Other 97,732.25 97,250.00 482.25

Total 68500-2-Office 62,098.73 61,622.00 476.73

685004 - Storage Warehouse 2,601.99 2,520.00 81.99

Total 68500 Rent/Lease Expense 65,620.03 68,690.00 (3,069.97)

75000 - Telephone

75000-1 - Telephone-Office 2,424.32 2,220.00 204.32

75000-2 - Board Teleconference 82.60 720.00 (637.40)

Total 75000 Telephone 2,506.92 2,940.00 (433.08)

75100- Travel (Staff) 2,476.26 3,600.00 (1,123.74)

73550 - Per Diem (Staff) 273.00 600.00 (327.00)

73600 - Professional Fee

73600-1 - Accounting 22,359.22 22,750M0 (390.78)

736004- Legislative Services 18,000.00 18,000.00 0.00

73600-2 Legal 315,180.86 274,460.00 40,720.86

73600-3 - Reimbursed Legal Fees (191,91523) (116,000.00) (75,915.23)

Total 73600- Professional Fee 163,624.85 199,210.00 (35,585.15)

73700- Verification Services 9,125.00 6,720.00 2,405.00

72000 - Employee Wages & Benefits

72100 - Executive Director

72101 - Executive Director-Wages 84,234.88 85,000.00 (765.12)

72102 Exec Dir-Accrued!Used Sickleave 1,980.36 3,000.00 (1,019.64)

72103- Exec Dir-Accrued/Used Vacation 2,576.92 1,800.00 776.92

Total 72100- Executive Director 88,792.16 89,800.00 (1,007.84)

72300 - Licensing Specialist

72301 - Licensing Specialist-Wages 52,131.14 52,284.00 (152.86)

72302 Licensing Specialist-OT 36.24 1,800.00 (1,763.76)

72303- Lic Spec-Accrued/Used Sickleave (293.83) 2,016.00 (2,309.83)

72304- Lic Spec-Accrued/Used Vacation 232.99 2,016.00 (1,783.01)

Total 72300- Licensing Specialist 52,106.54 58,116.00 (6,009.46)

72132 - Administrative Assistant I

72133 - Admin Assist I-Wages 34,801.98 34,836.00 (34.02)

72136 ‘Admin Assist 1-OT 24.14 1,500.00 (1,475.86)

72137- Admin I-Accrued/Used Sickleave 474.15 1,344.00 (869.85)

72138- Admin I-Accrued/Used Vacation (29.13) 1,344.00 (1,373.13)

Total 72132- Administrative Assistant I 35,271,14 39,024.00 (3,752.86)
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Nevada State Board of Dental Examiners
Statement of Revenues, Expenses and Fund Balance

July 2013 through June 2014

Jul’13 - Jun14 Budget $ Over Budget

72200 Administrative Assistant II

72201 Admin Assist Il-Wages 42,300.12 42,408.00 (107.88)

72202- Admin Assist li-CT 29.40 1,000.00 (970.60)

72203- Admin Il-Accrued/Used Sickleave 952.43 1,632.00 (679.57)

72204- Admin il-Accrued/Used Vacation (445.33) 1,632.00 (2,077.33)

Total 72200 Administrative Assistant II 42,836.62 46,672.00 (3,835.38)

72130 -Administrative

72131 -Administrative-Wages 29001.18 28,980.00 21.18

72134 - Administrative-CT 147.32 800.00 (652.68)

72135 - Admin-Accruecla’Used Sickleave 319.82 1,116.00 (796.18)

72139 - Admin-Accrued!Used Vacation (46.91) 1,116.00 (1,162.91)

Total 72130 - Administrative 29,421.41 32,012.00 (2,590.59)

72140 - Administrative Assistant (PIT)

72141 - Administrative Assistant-Wages 6,821.29 14,304.00 (7,482.71)

72143- Admin Assist-Accrued iUsed Sick 105.00 276.00 (171.00)

72144- Admin Asst-Accrued!Used Vac 157.50 276.00 (118.50)

Total 72140 - Administrative Assistant (PIT) 7,083.79 14,856.00 (7,772.21)

72010- Payroll Service Fees 1,350.90 1,200.00 150.90

72005- Payroll Tax Expense 5,869.75 11,520.00 (5,650.25)

72600 - Retirement Fund Expense (PERS) 62,010.86 62,170.00 (159.14)

65525 - Health Insurance 47,047.48 48,600.00 (1,552.52)

Total 72000 - Employee Wages & Benefits 371,790.65 403,970.00 (32,179.35)

72400 - Board of Directors Expense

72400-1 - Director Stipends 5,430.00 8,030.00 (2,600.00)

72400-2 - Committee Mtgs-Stipends 550.00 2,375.00 (1,825.00)

72400-3 - Director Travel Expenses 4,161.57 900.00 3,261.57

724004- Semi-Annual Review/Planning Mtg 0.00 19,200.00 (19,200.00)

72400-9 - Refreshments - Board Meetings 1,719.01 900.00 819.01

Total 72400 - Board of Directors Expense 11,860.58 31,405.00 (19,544.42)

60001 Anesthesia Eval Committee

60001-1 - Evaluator’s Fee 7,433.33 14,400.00 (6,966.67)

600014- Travel Expense 3,008.72 4,200.00 (1,191.28)

Total 60001 - Anesthesia Eval Committee 10,442.05 18,600.00 (8,157.95)

73650 - DSO Fees

72550- DSO Coordinator 4,825.00 6,000.00 (1,175.00)

73650-1 - DSC Consulting Fee 35,148.29 54,000.00 (18,851.71)

73650-2 - DSO Travel Expense 5,193.25 2,520.00 2,673.25

Total 73650- DSC Fees 45,166.54 62,520.00 (17,353.46)
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Nevada State Board of Dental Examiners
Statement of Revenues, Expenses and Fund Balance

July 2013 through June 2014

Jul’13 - Jun14 Budget $ Over Budget

60002 Infection Control Inspection

60002-1 Initial Inspection Expense 8,591.72 14,400.00 (5,808.28)

60002-2’ Reinspection Expense 1088.49 1,200.00 (111.51)

60002-3’ Random Inspection Expense 512.50 2,000.00 (1,487.50)

60002-4• Travel Expense 2,720.47 2,880.00 (159.53)

Total 60002 Infection Control Inspection 12,913.18 20,480.00 (7,566.82)

Total Expense 824,024.80 955,860.00 (131,835.20)

Net Ordinary Income 185,311.78 (1,800.00) 187,111.78

Other Income!Expense

Other Income

40802’ Realized Gainl(Loss) on Investm 45.00

40800 Interest Income 1,715.54 1,800,00 (84.46)

Total Other Income I 760.54 1,800.00 (39.46)

Net Other Income 1,760.54 1,800.00 (39.46)

Net Income Over Expenses 187,072.32 0.00 187,072.32
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APPLICATION FOR NEVADA DENTAL LICENSUfl

NERU $1200 CRDTS $1200

Licensure by WREB Exam: $1200 _______

(NRS 631.240)

Restricted Geographical: $600
(NRS 631.274)
Indicate County(ies)

Indicate FQHC Facility or Non Profit_____________

Limited Licensure: $125 ______

(NRS 631.271)
Jndicate Residency Program _________________

ThstructorlFacility______________________________

NSBDE (Provide Test Date)___________

Licensure by Credential: $1200________
(MRS 63 1.255)

Indicate Specialty (Board Eligible /Dsplonsate)
Orthodontia__________
Periodontia__________
Endodontia_________
O & M Surgery_____
o & M Pathology _______ -

O & M Radiology_____
Pediatric Dentistry ________

Pro stho dontia__________

Please type orprint legibly. All questions must be answerei Ifadditional space is needed, attach a separate sheet
identifying additional information by Section number. OMISSIONS, INACCURACIES, AND/OR
MISREPRESENTATIONS OFINFORMATIONARE GROUNDS FOR REJECTION OFAPPLICATION
Applicants acknowledge they have a continuing responsibility to update all information contained in this application
until such time as the Board takesfinal action on this application. Failure ofan applicant to update the information
prior to final action ofthe Board is groundsfor subsequent discz~linary action.

1. FULL NAME MnasR..lLt (b~441~ SOCL&LSECTJRITY#

Have you ever been known by any other name? Yes if No _____

Ifyes, state in full every other name by which you have been known, the reason therefore, and the
inclusive dates so known: ____

MAt1aa41sc ii 14aLA6E IA~~GtM~e~ taj~04 .-

t’&RttReflje LIZrQItMt&p PJ\*anie,e IiSnffiacF ~i3ppR~ ‘°Iaaio
Ifa name change was made by court order, attach a CERTIFIED COPY ofthe court order.

If a married woman, state maiden name:

—NI hereby make application for Nevada Dental licensure by:
(Please check one below)

Licensure by ADEX-Dental: Administered By: (MRS 63 1.240)

NOTE: An application is considered complete when the application, all required documents, background
information, andfees are on file with the Board office. APPLICATIONFEES MUST BE PAID INADVANCE
AND M4 YNOTBE REFUNDED PURSUANT TO NEVADA REVISED STA TUTE (NRS) 631.345. YOU WILL
BE NOTIFIED WITHIN 15 BUSINESS DAYS UPONAPPROVAL OF YOUR APPLICATIONBY THE BOARD.

IL
.MN 2014

Posted 3/1 4/13 vised 07/2011



frI~liing Address

Permanent Address
(If thfferent)
Practice Address
(Ifany)

Telephone Residence ( )
)~phone Cell
Tel phone Business ( )

,E~ail address

3. AGE Birthdate V
Are you a U.S. born citizen? Yes (1/ No _____

Ifno, are you naturalized? Yes _____ No _____

Ifyes, naturalization # _____________________

Naturalization Date: __________________ Place:

Ifno, wereyou born abroad of US citizens? Yes______

Ifno, are you a legal resident? Yes ______

Is your application for naturalization pending? Yes_______

Date ofApplication _________________ Place

* If not a U.S. citizen you must submit appropriate documentation for
U.S. and work in the U.S.~

No

No

No

4. DENTAL SCHOOL EDUCATION: DOCTORAL & POST DOCTORAL

Dental School:
(Doctoral) S~iay ~‘r \3ucFl½to tNa.~-rnLScsitnxPost Doctoral)_____

City & State: ~urrt~um, N’1 City & State: —

Years attended: _____ Years attended
(Doctoral) _______ (Post Doctoral)

Graduation Date:
(Doctoral) jgg ~ (Post Doctoral)

2. ADDRESS

C)

)____________

Birthplace
City, County, State, & Country)

0

lawful entitlement to remain in the

From _____ (month &year)

To ~/g~ (month &year)

(Month, Day & Year)

L~De~ree Granted: DDS _______ DM1)

From ______ (month & year)

To ________ (month & year)

(A~

_______ Specialty (MS)

2



CERTIFICATE OF COMPLETION OF NATIONAL BOARD EXAMINATION

Rave you been granted a certificate of successful completion of the
National Board of Dental Examiners written examination?

Ifyes, list total average score on Pan land IL Part I

Date ofCertificate

)7• SELF EMPLOYMENT

Rave you ever been self-employed?

Ifyes, please list date(s) ofselFemployment and nature ofbusiness: —

jgg~ -

8. FICTITIOUS OR ASSUMED NAME
Have you ever done business under a fictitious name (D.B.A.)?

Ifyes, list allfictitious names (D.B.A.), dates, and nature ofbusiness:

Yes _____ No _____

PartIl_ _

6. LASER USE AND CERTIFICATION

I utilize laser radiation in the performance of my practice
of dentistry. Yes No

I certi~’ that each laser I use in my practice of dentistry has
been cleared by the United States Food and Drug Administration
for use in dentistry. Yes _ No

Attach a copy of proof of course completion of laser proficiency indicating successful completion of a recognized
course pursuant to Board regulation NAC 631.033 and NAC 631.035 based on the curriculum guidelines and
standards for dental laser education as adopted by the Academy of Laser Dentistry.

C

I

Yes_i/No

Yes

_No?

3



9. DENTAL PRACTICE

Have you ever been engaged in private dental practice
or been employed as a dentist? Yes if’ No

Ifyes, list thefollowing informationfor the past ten yeagy including the datesyou practiced
dentistry: the names and addresses ofall employers, partners, associates orpersons sharing
office space, and the reason for leaving each practica (Use additional sheets ifnecessary)

Names and Addresses Of Reason for
From To Practice Address Employers, Associates, etc. Leaving

9 I4M~ LlcYc ~P.ACTtCc~ 1141 ii \/CALS

10. CONTINUED CLHJICAL COMPETENCY

Have you beeu out of active practice for one or more years
just prior to completing this application? Yes V No _____

Ifyes, attached a separate sheet with details ofhow you have maintainedyour clinical skills.

11. ifiSTORY OF IMPAIRMENT

(a) Do you now, or have you ever, abused alcohol, other chemical substances, or
do you have any medical/mental impairments or emotional condition(s) that
would impair your ability to perform as a licensee pursuant to NRS and NAC
Chapters 631?

Ifyes, submit details on separate sheet Yes No

(b) Do you now, or have you ever had, any contagious or infectious disease(s) that
would impair your ability to perform as a licensee pursuant to NRS and NAC
Chapters 631?

Ifyes, submit details on separate sheet

4



I 12. EXAMINATION AN]) LICENSURE ifiSTORY

(a) Have you ever participated as a candidate in dental clinical
examination(s) administered by Nevada or any state, territory,
or the District of Columbia or any Regional Testing Agency? Yes V No

Ifyes, list thefollowingfor each examination (use additional sheets ifnecessary):

State. Territory. DC or Date(s) of Each Result of Each
Regional Testin2 A~encv Clinical Examination Clinical Examination

t4eRPs ~gqp 9c~
~1c~rnri~n Ntnc44 ~°~S(~

kiacA Pnss

(b) Have you ever applied for a license to practice dentistry? Yes / No

Ifyes, list thefollowingfor each state, territory or the District of Columbia (use additional sheets if
necessary):

State, Territory or Date of Each Result of Each
1District of Columbia Application Application

NEto~joLs. M~Ay tqgp
i’I &~ffi~ MAPL~4 Vkdl(0

(c) Have any proceedings been initiated against you to revoke
or suspend your dental license? Yes No

(d) At the time you filed this application, were any disciplinary
proceedings pending against you, including complaints or
investigations, in any other state, territory or the District of
Columbia? Yes No

(e) Have you ever been terminated or attempted to terminate or
surrender a dental license in any state, territory or the
District of Columbia? Yes No

(I) Have you ever been denied a dental license in this state, another
state, or a territory of the U.S. or the District of Columbia? Yes No

Ifyou answered 5’es’ to questions 12(c), 12(d), ?,provide afull explanation ofeach answer
on a separate sheet and attach to this appli

(j



13. MORAL CHARACTER
(a) As a member of any profession or association connected with the practice of dentistry, or

as a staff member at a hospital, outpatient clinic, or surgery center, or as a holder of public
office:
(1) Have you ever been suspended or otherwise disqualified? Yes No
(2) Have you ever been reprimanded, censored, restricted or

otherwise disciplined? Yes No
(3) Have any charges or complaints, formal or informal, ever

been made or filed against you, or have any proceedings
been instituted against you? Yes No

(4) Have you ever been requested to appear before a Peer
Review Committee? Yes No

(5) Have your clinical privileges or procedures been restricted
by any hospital, outpatient clinic or surgery center? Yes No

(b) Rave you ever been convicted of a felony or a misdemeanor or a
crime involving moral turpitude? Yes No

(c) Have you ever entered a plea of nob contendere to a felony or
misdemeanor, or a charge of a crime involving moral turpitude? Yes No

(d) Have you ever been summoned, arrested, taken into custody, indicted
convicted, tried for, charged with, or pleaded guilty to the violation of
any law or ordinance or the commission of any misdemeanor(s) or
felony(ies)? Rave you ever been requested to appear before a prosecuting
attorney or investigative agency in any matter? (Include all incidents, includingff4/ic
violations, no matter how minor the infraction or whether guilty or not Although
conviction may have been expungedfrom the records ofthe Cour4

1) it must be disclosed in your answer to this question.) Yes No _

(e) Have you ever been declared a ward of any court, or adjudged as
incompetent, or have any proceedings ever been brought to have you
declared a ward of any court or adjudged as incompetent or have you
ever been committed to any institution? Yes No

(1) Have you ever had any claims of malpractice filed against you? Yes No
(g) Rave you ever been dropped, suspended, expelled or disciplined by

any school or college for any cause whatsoever: Yes No
Ifyour answer is 3’es’to any oftheforegoing questions (13 a-g),furnish a written statement ofeach occurrence giving
the completefacts. For each inciden4 state the date, the nature ofthe charge tim disposition of the matter, and the name
and address of the authority in possession of the records thereof You mustprovide certWed copies of any arrest or
conviction and/or any plea agreements entered intofor anyfelony(ies) or misdemeanor(s).
(h) Have you ever held a bonded position? Ye No
Ifso, specWy the nature ofeach position, the dates and amount of the bond, and whether or not any sought to
cancel or recover upon your boneL Use a separate sheet ifnecessary.
(i) Have you ever served in the armed forces of the U.S. or any other

country? Ifyes, complete the questions listed below. Yes _ No
(1) U.S. Branch of Service _____________ Country other than the U.S. ________________

(2) Inclusive dates of service: From ___________ To ___________ Serial No.
(3) Separation Date, ifapplicable ______________ Nature of Separation _______________

Ifother than honorable, specify type thereofand circumstances on a separate sheet.
(4) As a member of such armed forces, have any charges or complaints, formal or informal
ever been made or filed against you, or have any proceedings ever been institul
you, or have you ever been a defendant in any court martial? Yes

Ifyes, submit a written statement with completefads and disposition ofcharge(s) and official copies
records for each occurrencefrom the authorities in possession ofthe records thereof
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Pursuant to state and federal mandated requirements, I further certil~’ that (place an X on the
appropriate line):
(1)
(2)

_____ I am NOT subject to a court order for the support of one or more children._____ JAM subject to a court order for the support of one or more children. (continue to

2a or 2b below)
(a) _ I am NOT in compliance with a plan approved by the district attorney or

other public agency enforcing the order for the payment of the amount owed
pursuant to the court order for the support of one or more children.

(b) _ I AM in compliance with a plan approved by the district attorney or other
public agency enforcing the order for the payment of the amount owed
pursuant to the court order for the support of one or more children.

15. AFFifiAVIT AND PLEDGE

I hereby expressly waive allprovisions of lawforbidding any physician or other person who has attended or
examined me or who may hereafter attend or examine mefrom disclosing any knowledge or information that is
thereby acquired, and I hereby consent that such knowledge or information may be disclosed to the Nevada State
Board ofDental Examiners.

The person named as the appllcant in theforegoing application and questionnaire, beingfirst duly sworn,
deposes and says: lam the applicantfor dental licensure referred to; and I have carefully read and understand the
questions In theforegoing questionnaire and have answered them truthfully, fully, and completely, without mental
reservation ofany kind. Ifurther understand I have a continuing obligation to inform the Board should any ofmy

) answers sincefiling this application changeprior to the Board issuing my license. In the event Ifail to update theanswers which have changed since submitting this application, I understand that such fallure is groundfor revocation
ofany license issued or denial ofthe appllcation.

I hereby authorize educational and other institutions, my references (past andpresent), business and
professional associates (past and present), insurance carriers, professional societies, governmental agencies and
instrumentalities (loca4 state, federal orforeign), and independent information gathering services to release to the
Nevada State Board ofDental Examiners any information,files or records requested by the Board in connection with
the processing ofthis application.

I hereby pledge myself to the highest standards and ethics in the Practice ofDentistry andfurther pledge to
abide by the laws and regulationspertaining to the practice ofdentistry. I understand that a violation ofthispledge
may be deemed sufficient causefor the revocation ofa llcense issued by the BoanL

I hereby understand and agree that the title ofall licenses shall remain with the Nevada State Board ofDental
Examiners and subject to surrender by Order ofsaid Board.

I UNDERSTAND THATANY OMISSIONS, INACCURACIES, OR MISREPRESENTATIONS OF
INFORMATION ON THIS APPLICATIONARE GROUNDS FOR REJECTION OF THIS APPLICA TIONAND
THE REVOCATION OFA LICENSE WIHCHMA YHA VE BEEN OBTAINED THROUGH THISAPPLICATIOPL

STATE OF (\Jt3zId#?
COUNTY OF __________

I 14. STATEMENT OF CHILD SUPPORT

C

)

tare of Applicant

Date

of Notary
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