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Video Conferencing was available for this meeting at the Nevada State Board of Medical Examiners
Office Conference Room located at: 1105 Terminal Way, Suite #301; Reno, NV 89502

PUBLIC MEETIN

Friday, September 29, 2017
9:14 am.

Board Meeting DRAFT Minutes

Please Note. The Nevada State Board of Dental Examiners may hold board meetings via video conference or
telephone conference call. The public is welcomed to attend the meeting at the Board office located at 6010 S.
Rainbow Blvd, Suite Al; Las Vegas, Nevada 89118; or in the Conference room of the Nevada State Board of
Medical Examiners office located at 1105 Terminal Way, Suite #301; Reno, NV 89502 (when applicable).

The Nevada State Board of Dental Examiners may 1) address agenda items out of sequence to accommodate
persons appearing before the Board or to aid the efficiency or effectiveness of the meeting; 2) combine items for
consideration by the public body; 3) pull or remove items from the agenda at any time. The Board may convene in
closed session to consider the character, alleged misconduct, professional competence or physical or mental health
of a person. See NRS 241.030. Prior to the commencement and conclusion of a contested case or a quasi
judicial proceeding that may affect the due process rights of an individual the board may refuse to consider public
comment. See NRS 233B.126.

Public Comment time is available after roll call (beginning of meeting) and prior to adjournment (end of meeting).
Public Comment is limited to three (3) minutes for each individual. You may provide the Board with written
comment to be added to the record.

Asterisks (*) denote items on which the Board may take action.
Action by the Board on an item may be to approve, deny, amend, or table.

1. Call to Order, roll call, and establish quorum

Dr. Blasco called the meeting to order and Mrs. Shaffer-Kugel conducted the following roll call:

Dr. Timothy Pinther (“Dr. Pinther”) ---------- PRESENT Dr. Ali Shahrestani (“Dr. Shahrestani”) ------ PRESENT
Dr. Byron Blasco (“Dr. Blasco”) --------===----- PRESENT Dr. R. Michael Sanders (“Dr. Sanders”) ----- EXCUSED
Dr. Jason Champagne (“Dr. Champagne”) --PRESENT Ms. Theresa Guillen (“Ms. Guillen”) --------- PRESENT
Dr. Gregory Pisani (“Dr. Pisani”) --------------- PRESENT Ms. M Sharon Gabriel (“Ms. Gabriel”) ------- PRESENT
Dr. Brendan Johnson (“Dr. Johnson”) -------- PRESENT

Others Present: Melanie Bernstein Chapman, Board General Counsel; Sophia Long, Deputy Attorney General Co-
Counsel; Debra Shaffer-Kugel, Executive Director.

Public Attendees: Robert Talley, DDS, NDA; Caryn Solie, RDH, NDHA; Xuan-Thu failing, RDH, NDHA.

2. Public Comment; (Public Comment is limited to three (3) minutes for each individual)

Dr. Blasco opened the floor for public comment. Dr. Talley made the comment that the NDA want to ensure
that anyone applying for licensure by endorsement must have graduated from an accredited program, as one
of the requirements to be eligible to apply for licensure. Mrs. Shaffer-Kugel noted to Dr. Talley that a revision
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was made to the proposed regulations to include that they must meet all other requirements regarding
educational requirements and citizenship in order to be eligible to apply for licensure by endorsement.

Note: No vote may be taken upon a matter raised under this item of the agenda until the matter itself has
been specifically included on an agenda as an item upon which action may be taken. (NRS 241.020)

*3. Public Workshop: (For Possible Action)

Notice of Public Workshop, Request for Comments and review of Nevada Administrative Code Chapter 631
related to the practice of dentistry and dental hygiene and proposed regulation changes and/or amendments
pertaining to SB69.

The purpose of the workshop is to receive comments from all interested persons and to consider the review of
Nevada Administrative Code Chapter 631 and regulation changes and amendments. The general topics include
the following;

Dr. Blasco directed attention to the Boards™ Executive Director, Mrs. Shaffer-Kugel to lead the Public Workshop
and Hearing introducing the proposed regulation changes to NAC 631.033 and NAC 631.175, and opened the
floor for comments from the board members or public.

1) Provision of certain information and documentation by applicant for licensure; examination for certain
licenses (NAC 631.030) (For Possible Action)

Mrs. Shaffer-Kugel read the proposed changes to NAC 631.030 regarding Licensure by Endorsement, which
stated that it would require that all applicants for this license type meet all licensure requirements in addition
to those listed for licensure by endorsement. She elaborated on the requirements that would have to be met.
Mrs. Shaffer-Kugel inquired of the Board how they would go about approving State Examinations. The board
indicated that they want for the board staff to verify from each state, the exam taken by applicants to see
how comparable it is to the current licensure requirements, and therefore, would review applications on a
case by case basis for those applicants who completed a state exam instead of a nationally recognized
clinical exam. There was discussion of other minor changes. With no further discussion, corrections, or
changes offered from the members of the Board or public, Dr. Blasco called for a motion.

MOTION: Dr. Pisani moved that the changes discussed in the revised proposed be accepted and the minor
adjustments under section j be accepted, seconded by Dr. Pinther. Discussion: Mrs. Shaffer-Kugel
suggested, perhaps, changing the language under (3)(@)(1) from “regulatory body” to “approved by the
Board”. Dr. Pisani amended his motion to include suggested change; Dr. Pinther amended his second
to the motion. With no further discussion the motion was unanimously approved by the members of
the Board present at this meeting.

2) Examination for license to practice dentistry (NAC 631.090) (For Possible Action)

Mrs. Shaffer-Kugel stated that at the previous board meeting Dr. Sanders recommended amending the
regulation to have the requirements for the WREB examination be delineated as the requirements for the
ADEX exam.

Mrs. Shaffer-Kugel read the changes made to as discussed by the board to ensure that the changes made
were agreed upon. With no further discussion, corrections, or changes offered from the members of the
Board or public, Dr. Blasco called for a motion.

MOTION: Dr. Pinther moved that the changes discussed and proposed be accepted as written, seconded by
Ms. Guillen. With no further discussion the motion was unanimously approved by the members of the
Board present at this meeting.

Mrs. Shaffer-Kugel stated that she would send to the approved proposed regulations to LCB, and that upon
returning from LCB, she would post them for a notice to enact upon the regulations.

The Workshop concluded at 9:29 a.m.
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*4. Executive Director's Report (For Possible Action)
*a. Minutes - NRS 631.190 (For Possible Action)

(1) Board Meeting 07/21/2017
(2) Board Meeting 09/11/2017

Dr. Blasco asked if the members of the Board had an opportunity to review the minutes listed on the agenda
for approval. With an affirmative response, he asked if there were any changes or corrections to be noted. No
other changes were offered. A motion was called for:

MOTION: Dr. Pinther moved that the Board approve the minutes as presented with the noted
correction, seconded by Dr. Pisani. Mrs. Shaffer-Kugel noted to correct the statement “is
available at” to “was available at” for the July 21, 2017 board meeting. Dr. Pinther
amended his motion to include the noted change. Dr. Pisani amended his second to the
motion, as well. Without discussion, the motion was unanimously approved by the members
of the Board.

*b. Financials - NRS 631.180/NRS 631.190

(1) Review Balance Sheet and Statement of Revenues, Expenses and Balances for period
July 31, 2017 (For Informational Purposes)

Dr. Blasco directed attention to Ms. Stacie Hummel, the board accountant, to go over with the Board the
balance sheet and statement of revenues, expenses, and balances. She inquired if there were any questions
on the financial statements. Mrs. Hummel addressed the board and noted that there were significant
purchases made to upgrade office equipment. She stated that they were only into the first month of the new
fiscal year, and noted that the board was currently conducting their annual audit, which would be presented
at the next board meeting. There was no further discussion.

*c. Authorized Investigative Complaints - NRS 631.360 (For Possible Action)
(1) RDH Z-NRS 631.287 and NAC 631.210(5) (For Possible Action)

Dr. Blasco directed the attention to Mrs. Shaffer-Kugel. Mrs. Shaffer-Kugel addressed the Board and read into
the record the Statutes of the alleged violations of RDH Z.

MOTION: Ms. Guillen moved that the board authorize the investigation on RDH Z, and was seconded by Ms.
Gabriel. The motion was unanimously approved by the Board.

(2) Dr. Y NRS 631.3475(5) and NAC 631.230(1)(b) (For Possible Action)

Dr. Blasco directed the attention to Mrs. Shaffer-Kugel. Mrs. Shaffer-Kugel addressed the Board and read into
the record the Statutes of the alleged violations of Dr. Y.

MOTION: Dr. Pinther moved that the board authorize the investigation on Dr. Y, and was seconded by Dr.

Johnson. The motion was unanimously approved by the Board.

*d. Contracts: NRS 631.190 (For Possible Action)
(1) InLumon - Support and Maintenance Contract - Licensing System

Dr. Blasco directed the attention to Mrs. Shaffer-Kugel to discuss the contract with inLumon. Mrs. Shaffer-
Kugel explained that the 5-year contract that was approved at the previous Board meeting in July was being
replaced by the proposed annual contract presented in their board books. Dr. Blasco called for a motion:

MOTION: Dr. Pisani moved that the Board approve the contract with inLumon, and was seconded by Dr.
Pinther. The motion was unanimously approved by the Board.
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*e. Calendar:
(1) Approval of Board Meeting Calendar of Events 2018

Dr. Blasco directed the attention to Mrs. Shaffer-Kugel. Mrs. Shaffer-Kugel stated that this was to approve the
tentative meeting dates for Calendar Year 2018. She noted that the Board conference room is shared
Medical Board.

MOTION: Ms. Guillen moved that the Board approve the proposed Calendar dates for Board meetings
in 2018, and was seconded by Dr. Johnson. The motion was unanimously approved by the
Board.

*5. General Counsel’'s Report (For Possible Action)
a. L Actions/l awsui
(1) District Court Case(s) Update

Dr. Blasco introduced and welcomed Mrs. Melanie Bernstein Chapman and wished her all the best in this
endeavor with the Board.

Dr. Blasco directed the attention to the Board general counsel, Melanie Bernstein Chapman. Mrs. Bernstein
Chapman addressed the Board and noted that she was only aware of one case pending at the Attorney
General’s office. Ms. Long stated that there was one case regarding Marco Casco for the illegal practice of
dentistry which they have now appealed and have a settlement date in October for mediation. She stated
that they only have authority to agree to a settlement if the board grants the authority. She noted that she
had, yet, to see what they were appealing, but assumed it would be in regards to costs associated to Mr.
Hunt and his legal fees. Furthermore, that any agreements made during mediation would be contingent upon
the Board’s approval. Dr. Blasco inquired if there was any jail time to be served for this case. Ms. Long
responded that there was not because this was a civil case and not a criminal case. Additionally, that upon
completion of the mediation date, they would come back to the Board to potentially approve the settlement
agreement discussed and proposed.

*6. New Business (For Possible Action)

*a. Request for an Advisory Opinion from the Office of the Attorney General regarding

advertising dental specialties per the request by Frank Recker, Esquire (For Possible Action)

Dr. Blasco directed the attention to Mrs. Shaffer-Kugel. Mrs. Shaffer-Kugel noted that they received a letter
regarding advertising. She noted that the board would have to request that the Attorney General’s office
issue an opinion on the request by Mr. Recker. Dr. Blasco called for a motion:

MOTION: Dr. Pisani motioned to approve the AG review and respond, seconded by Dr. Pinther. The
motion was unanimously approved by the Board.

*b. Approval of Dental and Dental Hygiene Review Panel pursuant to SB 256 (For Possible Action)

(1) Dental Review Panel

(a) Gregory Pisani, DDS
(b) Rick B Thiriot, DDS

Dr. Blasco directed the attention to Mrs. Shaffer-Kugel. Dr. Pisani inquired if the review panel meetings would
be done remotely or via video-conference. Mrs. Shaffer-Kugel stated that they would conduct a video-
conference meeting or could arrange to meet in any room available since the meetings would not be public.
She added that every 6-8 weeks they would conduct a meeting to review all cases. Mrs. Shaffer-Kugel stated
that she recommended appointing the dentists’ listed above to the dental review panel. Dr. Blasco called for
a motion:

MOTION: Ms. Guillen motioned to appoint Dr. Pisani and Dr. Thiriot to the Dental Review Panel, and was
seconded by Dr. Pinther. The motion was unanimously approved by the Board.
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(2) Dental Hygiene Review Panel

(a) Gregory Pisani, DDS
(b) Caryn Solie, RDH

Dr. Blasco directed the attention to Mrs. Shaffer-Kugel. Mrs. Shaffer-Kugel inquired if, perhaps, Ms. Gabriel
would be interested in serving as the dental hygiene board member on the review panel. Ms. Gabriel inquired
on which days they would conduct the reviews of cases. Mrs. Shaffer-Kugel stated that the dates would be
flexible, but would primarily be held on Fridays. Mrs. Shaffer-Kugel recommended appointing the dental
hygienists’ listed above to the dental hygiene review panel. Dr. Blasco called for a motion:

MOTION: Dr. Pinther motioned to appoint Dr. Pisani and Ms. Solie to the Dental Hygiene Review Panel, and
was seconded by Ms. Guillen. The motion was unanimously approved by the Board. Mrs. Shaffer-
Kugel added a disclaimer that the individuals approved to the review panels would not be used as
DSO’s in any capacity while sitting on the review panels.

*c. Review, Discussion and Approval/Rejection of Public Health Dental Hygiene Program

(For Possible Action)

(1) UNLV, School of Dental Medicine Early Childhood Caries Prevention Project

Dr. Blasco directed the attention to Mrs. Shaffer-Kugel. Mrs. Shaffer-Kugel stated that all dental health
programs have to be approved by the Board, and briefly discussed the details of the program as presented in
the documents provided to the board. Dr. Blasco called for a motion:

MOTION: Dr. Pinther moved that the Board approve the public health dental hygiene program, and was
seconded by Dr. Johnson. The motion was unanimously approved by the Board.

*d. Request to increase daily salary for Board Members for Board related business
pursuant to NRS 631.180 (For Possible Action)

Dr. Blasco directed the Board’s attention to Mrs. Shaffer-Kugel. Mrs. Shaffer-Kugel indicated to the
Board that a few board members contacted her regarding their honorary. She noted that they were
currently paid $80 per meeting day. She added that they, the board, would need to discuss and
determine if they would like to increase the honorary. Dr. Blasco inquired when the last increase
occurred, to which Mrs. Shaffer-Kugel stated that it was approximately, 8-10 years prior. There was
discussion on the amount paid for board meetings and telephone conference calls - $80 and $50,
respectively. Dr. Johnson expressed his concerns to increase their honorary at this time. There was
discussion on the effects an increase would have on the approved budget for FY2018. Mrs. Shaffer-Kugel
stated that if an amendment needed to be made, it would be placed on the next scheduled Board
meeting agenda. Dr. Blasco called for a motion:

MOTION: Dr. Pisani motioned that the Board approve the increased daily salary for the Board members
for Board Meetings, Hearings, Workshops, and the Review Panel to $150 per meeting. Motion
was seconded by Dr. Pinther. The motion was approved by a majority of the Board; and was
opposed by Dr. Johnson.

MOTION: Dr. Pisani motioned that the Board approve the increased daily salary for the Board members
for Board Telephone conferences to $80. Motion was seconded by Dr. Pinther. The motion
was approved by a majority of the Board; and was opposed by Dr. Johnson.

X

e. Consideration of Application for Licensure by Endorsement - NRS 622/SB69
(For Possible Action)
(1) Anna M. Chioffe, RDH
Dr. Blasco directed the Board’s attention to Mrs. Shaffer-Kugel. Mrs. Shaffer-Kugel stated that the applicant

applied under the recently passed SB69. She noted that historically a completed application is sent for review
and approval to the Secretary/Treasurer, however, due to the new license type, and the fact that the
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applicant took a state exam, and not a nationally recognized or accredited exam, the application was being
brought to the board for consideration and approval. She added that the applicant met the requirements
based on the statute, however, noted that there were no approved regulations to clarify how the parameters
by which they would consider and approve state examinations. Dr. Blasco stated that States would have to
furnish documentation to Nevada the components completed and required in their state exams. He added
that this requirement would apply for every applicant that successfully completed a state clinical exam. Mrs.
Shaffer-Kugel inquired if they wanted staff to collect examination component information from states for their
state exams, then have the board verify that the exam information to ensure sufficient competency. There
was brief discussion. She noted that the board had the option to table this item. A motion was called for:

MOTION: Dr. Pisani moved that the Board table this item to obtain information from the State of Florida,
seconded by Dr. Johnson. Without discussion, the motion was unanimously approved by the
members of the Board. Discussion: Dr. Blasco inquired on the procedures to be used in the event
that an applicant that may have taken a state clinical exam over ten years prior and the possibility
of the exam components and that State no longer having records available. Mrs. Shaffer-Kugel
stated that applicants would then have to come before the board to discuss the documents
presented and whatever information provided by the other state.

*f. Approval of Public Health Endorsement - NRS 631.287 (For Possible Action)

(1) Xuan-Thu T. Failing, RDH - Future Smiles
(2) Elyana E. Smith, RDH - Seal Nevada South

Dr. Blasco directed the attention to Dr. Champagne. Dr. Champagne stated that he reviewed the applications
for public health endorsements, noted that the applications met the criteria; and recommended approval.

MOTION: Dr. Pinther moved that the Board approve the public health endorsement applications, and was
seconded by Ms. Guillen. The motion was unanimously approved by the Board; Dr. Champagne
abstained.

*g. Approval of Voluntary Surrender of License - NAC 631.160 (For Possible Action)

(1) Michelle Scott, DDS (6) Uttampal, Singh, DDS

(2) Dennis B. Farnesi, DMD (7) Paul Kleintjes, DDS
(3) Patricia Diaz, DDS (8) James M. Buchanan, Jr., DDS
(4) Kimberly Hibben, RDH (9) James W. Chancellor, DDS

(5) Vikram R. Tiku, DDS

Dr. Blasco directed the Board’s attention to Mrs. Shaffer-Kugel. Mrs. Shaffer-Kugel stated that the licensees
had no pending actions or matters with the Board, and noted that once approved the voluntary surrenders
were absolute and irrevocable. A motion was called for.

MOTION: Dr. Pinther moved that the Board accept the voluntary surrenders, seconded by Dr. Pisani. Without
discussion, the motion was unanimously approved by the members of the Board.

*h. Approval for Anesthesia-Permanent Permit - NAC 631.2233 (For Possible Action)

(1) General Anesthesia (For Possible Action)
(a) Harry Golnazarian, DDS

Dr. Blasco directed the Board’s attention to Dr. Brendan Johnson. Dr. Johnson stated that he reviewed the
application for Dr. Harry Golnazarian, that the application was in order, and that he recommended approval.
A motion was called for.

MOTION: Dr. Pinther moved that the Board approve Dr. Golnazarian for a general anesthesia permit;
seconded by Dr. Pisani. Without discussion, the motion was unanimously approved by the members
of the Board; Dr. Johnson abstained.
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(2) Conscious Sedation (For Possible Action)
(a) Mark A Ferrari, DDS
(b) Jared K Bauerle, DMD

Dr. Blasco directed the Board’s attention to Dr. Brendan Johnson. Dr. Johnson stated that he reviewed the
applications for the licensees listed above, that the applications were in order, and recommended approval. A
motion was called for.

MOTION: Dr. Pinther moved that the Board approve the licensees listed for conscious sedation permits;
seconded by Ms. Guillen. Without discussion, the motion was unanimously approved by the
members of the Board; Dr. Johnson abstained from the motion.

X

i. Approval for Anesthesia-Temporary Permit — NAC 631.2254 (For Possible Action)

(1) General Anesthesia (For Possible Action)
(a) Steven V. Dryden, DDS

Dr. Blasco directed the Board’s attention to Dr. Brendan Johnson. Dr. Johnson stated that he reviewed the
application by Dr. Steven Dryden, that the application was in order, and recommended approval. A motion
was called for.

MOTION: Dr. Pinther moved that the Board approve Dr. Dryden for temporary general anesthesia permit;
seconded by Dr. Pisani. Without discussion, the motion was unanimously approved by the members
of the Board; Dr. Johnson abstained from the motion.

(2) Conscious Sedation (For Possible Action)
(a) Lindsay M. Row, DMD
(b) Treagan N. White, DDS
(c) Spencer C. Wirig, DMD
(d) Nasim Zarkesh, DDS

Dr. Blasco directed the Board’s attention to Dr. Brendan Johnson. Dr. Johnson stated that he reviewed the
applications for the licensees listed above, that the applications were in order, and recommended approval. A
motion was called for.

MOTION: Dr. Pinther moved that the Board approve the licensees listed for temporary conscious sedation
permits; seconded by Dr. Pisani. Without discussion, the motion was unanimously approved by the
members of the Board; Dr. Johnson abstained from the motion.

*7. Resource Group Reports (For Possible Action)

*a. Legislative and Dental Practice (For Possible Action)
(Chair: Dr. Pinther; Dr. Champagne; Dr. Blasco; Dr Sanders; Ms. Guillen)

Dr. Pinther stated that there was no report.

*b. Legal and Disciplinary Action (For Possible Action)

(Chair: Dr. Pisani; Dr. Blasco; Dr. Shahrestani; Dr. Sanders)

Dr. Pisani stated that there was no report.
*c. Examinations Liaisons (For Possible Action)

*(1) WREB/HERB Representatives (For Possible Action)
(Dr. Blasco; Ms. Gabriel)

Dr. Blasco stated that there was no report.

Ms. Gabriel stated that there was no report.
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*(2) ADEX Representatives (For Possible Action)
(Timothy Pinther, DDS)

Dr. Pinther stated that there was a meeting he attended in August, and stated that there were minor changes
made to the exam. He noted that ADEX was now accepted in 42-43 states. He added that the ADA Student
association - was pushing for a non-patient based exam.

Dr. Talley stated that NDA will address this concern at the next meeting. He added that the ADA creates
policy and States will have to determine whether or not to accept any new policy it adopts.

*d. Continuing Education (For Possible Action)
(Chair: Dr. Blasco; Dr. Shahrestani, Dr. Pisani; Ms. Gabriel)

Dr. Blasco stated that there was no report.

*e. Committee of Dental Hygiene (For Possible Action)
(Chair: Ms. Guillen; Ms. Gabriel; Dr. Shahrestani)

Ms. Guillen stated that there was no report.

*f. Specialty (For Possible Action)
(Chair: Dr. Pisani; Dr. Johnson; Dr. Pinther)

Dr. Pisani stated that there was no report.
*g. Anesthesia (For Possible Action)
(Chair: Dr. Johnson; Dr. Pinther; Dr. Champagne; Dr. Sanders)

Dr. Johnson stated that there was no report.

*h. Infection Control (For Possible Action)
(Chair: Ms. Gabriel; Dr. Blasco; Dr. Champagne; Dr. Pisani)

Ms. Gabriel stated that there was no report.

*i. Budget and Finance Committee (For Possible Action)
(Chair: Dr. Champagne; Dr. Blasco; Dr. Pinther; Ms. Guillen)

Dr. Champagne stated that there was no report.

8. Public Comment; (Public Comment is limited to three (3) minutes for each individual)

Ms. Failing thanked the board for approving her PHE and noted that they will be reaching out to the Northern
Nevada elementary school students.

Ms. Chandler provided the Board with some research Future Smiles conducted in Northern Nevada. She
thanked the board for the approval of the PHE’s, and stated that 39% of kids are not reachable and
therefore, are working diligently to find a dental home for patients. She thanked Dr. Johnson for assisting a
patient of theirs that needed emergency care.

Note: No vote may be taken upon a matter raised under this item of the agenda until the matter itself has
been specifically included on an agenda as an item upon which action may be taken. (NRS 241.020)

9. Announcements

Dr. Blasco noted that in light of recent activity with the Board’s former counsel, he extended his appreciation
of Ms. Sophia and efforts during their transitionary period. He noted they were now behind several months
and that Mrs. Bernstein Chapman had an extensive amount of work to bring current. He thanked both
counsels, and extended his appreciation and thanks to Mrs. Shaffer-Kugel for overseeing it all. Dr. Pinther
inquired if there were any potential solutions to assist with the backlog of complaints, and further inquired if
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the board, perhaps, could hire a legal consultant. Mrs. Shaffer-Kugel noted that the Board could amend their
budget, and that they are able to appoint employees, attorneys, consultants, etc. to their discretion. Dr.
Blasco stated that the Board could discuss a few options in the future. Mrs. Shaffer-Kugel stated that the
main concerns are the patients that are waiting resolutions to their complaints, but are waiting since they are
currently backlogged.

Mrs. Shafer-Kugel announced that the regulations regarding anesthesia and botulinum toxins returned from
LCB and that she was hoping to have them posted on the November 3 board meeting agenda.

*10. Adjournment (For Possible Action)

Dr. Blasco called for a motion to adjourn.

MOTION: Dr. Pinther moved that the September 29, 2017 meeting of the Nevada State Board of Dental
Examiners be adjourned. Motion was seconded by Dr. Johnson 11:01 a.m., and without
discussion, unanimously approved by the Board.

Meeting adjourned at 11:01 a.m.
Respectfully Submitted by

Debra Shaffer-Kugel, Executive Director
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Nevada State Board of Dental Exéminers

Balance Sheet
As of August 31, 2017

ASSETS
Current Assets
Checking/Savings
10000 - Wells Fargo-Operating
10015 - Wells Fargo - Saving
10010 - Wells Fargo-Reserves
Total Checking/Savings
Accounts Receivable
Other Current Assets
11050 - Reimbursements Receivable
11200 - Prepaid Expenses
11210 - Prepaid Insurance
18000 - Deferred Outflows-Pension
Total Other Currer]t Assets

Total Current Assets
TOTAL ASSETS >

LIABILITIES & FUND BALANCE
Liabilities
Current Liabilities
Accounts Payable
20000 - Accounts Payable
Total Accounts Payable
Other Current Liabilities
- 22125 - DDS Deferred Revenue
22136 - RDH Deferred Revenue
20500 - Fines Payable-State of Nevada
23750 - Accrued Vacation/Sick Leave
23820 - Employee HSA/Ins Payable
23821 - Employee Deferred Comp Payable
Total Other Current Liabilities
Total Current Liabilities
Long Term Liabilities
20601 - Pension Liability
21001 - Deferred Inflows-Pension
Total Long Term Liabilities
Total Liabilities

Fund Balance
TOTAL LIABILITIES & FUND BALANCE

Unaudited Interim Financial Report

Aug 31, 17
]

624,324
1,031,000
1,053,726

2,709,050
85,248

207
28,240
2,721
239,676

270,844

3,065,142
3,065,142

39,015
39,016

1,113,936
184,511
700
58,330

11

250
1,357,738
1,396,753

647,372
48,282
695,654
2,092,407

972,735
3,065,142
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Nevada State Board of Dental Examiners
Statement of Revenues, Expenses and Fund Balance

July through August 2017
Jul - Aug 17 Budget $ Over Budget
Ordinary Income/Expense
Income
40000 - Dentist Licenses & Fees
40100 - DDS Active License Fee 88,436.23 97,750.00 (9,313.77)
40102 - DDS [nactive License Fee 5,207.97 5,350.00 (142.03)
40135 - DDS Activate/Inactive/Suspend 15,025.00 2,125.00 12,900.00
40136 - DDS Activate Revoked License 900.00 0.00 900.00
40140 - Specialty License App 2,650.00 1,000.00 1,650.00
40145 - Limited License App 750.00 250.00 500.00
40115 - Limited License Renewal Fee 1,6569.09 2,020.00 (360.91)
40116 - LL-S Renewal Fee 413.42 400.00 13.42
40150 - Restricted License App 0.00 200.00 (200.00)
40180 - Anesthesia Site Permit App 0.00 3,330.00 (3,330.00)
40182 - CS/GA/Site Permit Renewals 6,162.32 6,450.00 (287.68)
40183 - GA/CSIDS or Site Permit Relnp 0.00 1,700.00 (1,700.00)
) 40175 - Conscious Sedation Permit Appl 3,750.00 5,000.00 (1,250.00)
40170 - General Anesthesia Permit Appl 1,750.00 3,000.00 (1,250.00)
40184 - Infection Control Inspection 3,250.00 3,750.00 (5600.00)
40212 - DDS ADEX License Application 2,400.00 6,000.00 (3,600.00)
40205 - DDS Credential Appl Fee-Spclty 2,400.00 7,200.00 (4,800.00)
40211 - DDS WREB License Application 18,600.00 20,400.00 (1,800.00)
Total 40000 - Dentist Licenses & Fees 153,354.03 165,925.00 (1 2,570.97)
50000 - Dental Hygiene Licenses & Fees
40213 - RDH Endorsement License App 300.00 0.00 300.00
40105 - RDH Active License Fee 35,347.08 33,500.00 1,847.08
40106 - RDH Inactive License Fee 1,341.50 1,340.00 1.50
40130 - RDH Activate/lnactive/Suspend 800.00 1,500.00 (700.00)
40110 - RDH LA/N20 Permit Fee 2,250.00 1,600.00 650.00
40224 - RDH ADEX License Application 0.00 2,400.00 (2,400.00)
40222 - RDH WREB License Application 8,700.00 9,600.00 (900.00)
Total 50000 - Dental Hygiene Licenses & Fees 48,738.58 49,940.00 (1,201.42)
50750 - Other Licenses & Fees )
40220 - License Verlflcatlon Fee 1,550.00 1,325.00 225.00
40227 - CEU Provider Fee 250.00 1,550.00 (1,300.00)
40225 - ‘Duplicate‘License Fee 160.00 275.00 (125.00)
40555 - Fines 0.00 100.00 (100.00)
40185 - Lists/Labels Printed 950.00 1,000.00 (50.00)
40600 - Miscellaneous Income 0.00 160.00 *(160.00)
Total 50750 - Other Licenses & Fees 2,900.00 4,410.00 (1,510.00)
Total Income 204,992.61 220,275.00 (15,282.39)
Expense
60500 - Bank Charges 3,737.00 3,150.00 587.00
63000 - Dues & Subscriptions 918.29 1,050.00 (131.71)
65100 - Furniture & Equipment 15,695.68 4,000.00 11,695.68

Unaudited-Interim Financial Report
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Nevada State Board of Dental Examiners
Statement of Revenues, Expenses and Fund Balance

July through August 2017 .
Jul - Aug 17 Budget $ Over Budget
65500 - Finance Charges 0.00 10.00 (10.00)
66500 * Insurance 2,124.43 2,630.00 (505.57)
66520 - Internet/Web/Domain 1,318.42 1,223.00 95.42
73500 - Information Technology
73500-1 - Computer Repair/Upgrade 420.00 1,350.00 (930.00)
A -Total 73500 - Information Technology 420.00 1,350.00 (930.00)
" 66600 - Office Supplies 3,055.89 1,650.00 1,405.89
66650 - Office Expense, . :
68710 - Miscellaneous Expenses 0.00 825.00 (825.00)
68700 - Repairs & Maintenance
68700-1 - Janitorial 1,000.00 1,000.00 0.00
68700-2 - Copier Maintenance 970.14 768.00 . 202.14
68700-3 - Copier Maintenance (7435P) 0.00 314.00 (314.00)
Total 68700 - Repairs & Maintenance 1,970.14 2,082.00 (111.86)
68725 - Security - 140.00 140.00 0.00
68715 - Shredding Services 372.00 275.00 97.00
68720 - Utilities 1,007.23 1,005.00 2.23
Total 66650 - Office Expense ' 3,489.37 4,327.00 (837.63)
67000 - Printing 250.25 1,600.00 (1,349.75)
67500 - Postage & Delivery 2,260.16 2,250.00 10.16
68500 - Rent/Lease Expense '
68500-1 - Equipment Lease 379.11 250.00 - 129.11
68500-2 - Office 11,744.04 | 11,880.00 (135.96)
68500-4 - Storage Warehouse 1,167.15 190.00 . 97715
Total 68500 - Rent/Lease Expense 13,290.30 12,320.00 970.30
75000 - Telephone 216.34 180.00 36.34
73550 - Per Diem (Staff) 0.00 50.00 (50.00)
73600 - Professional Fee
73600-1 « Accounting/Bookkeeping 6,840.00 3,000.00 3,840.00
4 73600-4 - Legislative Services 6,000.00 6,000.00 . 0.00
73600-2 - Legal-General 2,221.99 1,600.00 621.99
Total 73600 - Professional Fee 15,061.99 10,600.00 4,461.99
73700 - Verification Services 4,390.76 2,500.00 1,880.76
72000 - Employee Wages & Benefits
72100 - Executive Director 18,340.32 21,976.50 (3,636.18)
72300 - Credentialing & Licensing Coord 9,308.51 10,003.00 (694.49)
72132 - Site Inspection Coordinator 6,605.01 6,719.00 (113.99)
72200 - Technology/Finance Liaison 9,093.08 8,635.00 458.08
72130 - Public Info & CE Coordinator 5,003.78 5,735.00 (731.22)
72160 - Legal Counsel 19,028.45 19,434.00 (405.55)
72165 - Legal Assistant 4,889.78 9,057.00 (4,167.22)
72010 - Payroll Service Fees 295.50 281.00 14.50
72005 - Payroli Tax Expense : 1,289.79 1,465.00 (175.21)

72600 - Retirement Fund Expense (PERS) 20,128.92 21,784.00 (1,655.08)
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Nevada State Board of Dental Examiners

Statement of Revenues, Expenses and Fund Balance
July through August 2017

65525 - Health Insurance

Total 72000 - Employee Wages & Benefits

72400 - Board of Directors Expense

72400-1 -
72400-2 -
72400-3 -
72400-9 -

Director Stipends

Committee Mtgs-Stipends
Director Travel Expenses
Refreshments - Board Meetings

Total 72400 - Board of Directors Expense
60001 - Anesthesia Eval Committee

60001-1 -
60001-4 -

Evaluator's Fee
Travel/Misc. Expense

Total 60001 - Anesthesia Eval Committee

73650 - Investigations/Complaints
72550 - DSO Coordinator

73650-1

736511

+ DSO Consulting Fee
73650-2 -
+ DSO Review Panel Fee
73651-2 -
73650-3 -
73650-4 -
73650-7 -

DSO Travel Expense

DSO Review Panel Travel Expense
Legal Fees-Investigations

Staff Travel

Miscellaneous Investigation Exp

Total 73650 - Investigations/Complaints

60002 - Infection COnfroI Inspection

60002-1 -
60002-2 -
60002-3 -
60002-4 -

Initial Inspection Expense
Reinspection Exp9n§e
Random Inspection Expense
Travel/Misc. Expense

Total 60002 - Infection Control Inspection

Total Expense

Net Ordinary Income

Other Income/Expense

Other Income

40800 - Interest Income

Total Other Income

Net Other Income
Net Income

Unaudited-Interim Financial Report

Jul - Aug 17 Budget $ Over Budget
10,528.64 13,774.00 (3,245.36)
104,51 1.78 118,863.50 (14,351.72)
720.00 1,440.00 (720.00)
0.00 187.50 (187.50)
0.00 500.00 (500.00)
101.14 213.00 (111.86)
821.14 2,340.50 (1,519.36)
1,154.17 2,000.00 (845.83)
148.68 580.00 (431.32)
1,302.85 2,580.00- (1,277.15)
625.00 700.00 (75.00)
4,133.33 5,160.00 (1,026.67)
22.07 250.00 (227.93)
0.00 2,400.00 (2,400.00)
0.00 500.00 (500.00)
1,609.01 0.00 1,609.01
0.00 100.00 (100.00)
1,092.35 2,660.00 (1,557.65)
7,481.76 11,760.00 (4,278.24)
2,395.73 1,840.00 555.73
141.62 170.00 (28.38)
0.00 90.00 (90.00)
210.05 420.00 (209.95)
2,747.40 2,520.00 227.40
183,093.81 186,954.00 (3,860.19)
21,898.80 33,321.00 (11,422.20)
92.42 140.00 (47.58)
92.42 140.00 (47.58)
9242 140.00 (47.5&
(11,469.78)

21,991.22

33,461.00
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Old Business:
Licensure by Endorsement



- 1 hereby make application for Nevada Dental Hygiene licensure by: (Please check one below)

Nevada State Board of Dental Examiners

- 6010 S. Rainbow Blvd., Bidg. A, Ste. 1
7 Las Vegas, NV 89118
(702) 486-7044 + (800) DDS-EXAM » Fax (702) 486-7046

“Licensure by ADEX Exarn (NRS 631:300): $600 le Licensure by WREB Exam (NRS 631.300): $600 [ ]

Limited Licensure {(NRS 631.271): $125 Restricted Geographical (NRS 631.274): $150
Resident: D Instructor: D Underserved County(ies): D FQHC or Non-Profit: D
Indicate Residency Program: Indicate Instructor Facllity: indicate Countyfies) Indicate FQHC Facility or Non Profit

Military Spouse by Reciprocity/Credential: $300.00 D

NOTE: An application is considered complete when the application, all required documents, background information, and
fees are on file with the Board office. APPLICATION FEES MUST BE PAID IN ADVANCE AND MAY NOT BE REFUNDED
PURSUANT TO NEVADA REVISED STATUTE (NRS) 631.345. YOU WILL BE NOTIFIED WITHIN 15 BUSINESS DAYS UPON
APPROVAL OF YOUR APPLICATION BY THE BOARD.

Please type or print legibly. All questions must be answered. If additional space is needed, attach a separate sheet identifying
additional information by Section number. Applicants acknowledge they have a continuing responsibility to update all
Information contained in this application until such time as the Board takes final action on this application. Failure of an
applicant to update the information prior to final action of the Board is grounds for subsequent disciplinary action.

e -
Last: / :
Chioffe Anna Michelle
Soc. Security #: Age: Male D Birthdate: Birthplace (City, County, State, & Country): .
Female
Have you ever been known by any other name? Yes D No

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

If a married woman, state maiden name: King

If a name change was made by court order, attach a CERTIFIED COPY of the court order.

Are you a U.S. born citizen? Yes No
If no, are you naturalized? . _ Yes No
If yes, naturalization # Naturalization Place:
Date:

if no, were you born abroad of US citizens? e Yes No
If no, are you a legal resident? / 5 f?};tw’ \\ Yes No

. - . gy TT
Is your application for naturalization pending? J

No

, & !
: Ne,. Yy Yes
Date of Application: ' Place: \ ‘580 7S 4

*You must submit appropriate proof of Citizenship or legal documentation for Tawfulentitlement to remain in the U.S. and
work in the U.S*

Ve
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(A) HOME ADDRESS & PREVIOUS ADDRESS HISTORY
Current Home Address: City: State: Zip code:
wiling Address: This Is the address that all correspondence from NSBDE will be malled. E
I same as current home address please check box. :
Malling Address (if different): City: State: Zip Code:
Telephone Residence: Telephone Cell: _ Emall address: 7
I N SES— _
(B) PREVIOUS STREET ADDRESSES
List all home addresses for the past seven (7) years. If you cannot recall certain information please indicate cannot recall. Do not
leave blank. Please be sure that if you were in school you have a home address listed in the same state you went to school.
(Please add additional pages as needed)
RS Addrgss: ‘ ‘ City: o State: Zip Code:
| I I —
County NN Dates: 6/1/1996 to  5/1/2017 (Y, ¢ r\\
2. Address : Clty: State: 2Zip Code:
County: Dates: to
3. Address : City: State: Zip Code:
County: Dates: to
Address : City: State: 2ip Code:
County: Dates: to
5. Address : City: State: 2Zip Code:
County: Dates: to
6. Address : City: State: 2Zip Code:
County: Dates: to
7. Address : City: State. 2ip Code:
County: Dates: to
8. Address : City: State Zip Code:
County: Dates: to
9. Address : City: State: Zip Code:
County: Dates: to
10. Address : City: State: Zip Code:
| County: Dates: to
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-(C) MILITARY SERVICE

Have you ever served in the military? (ifyes, you must answer the questions below) Yes D NQ‘ .
te of Service: Military Occupation Specialty/Specialties:
srom to
Branch of Service: Army/Army Reserve E] Marine Corps/Marine Corps Reserve D
Navy/Navy Reserve D Alr Force/ Alr force Reserve [:]
Coast Guard/ Coast Guard Reserve D National Guard D
Date of Service: Military Occupation Specialty/Specialties:
From to A
Branch of Service: Army/Army Reserve D -Marine Corps/Marine Corps Reserve D
Navy/Navy Reserve D Air Force/ Alr force Reserve D
_ Coast Guard/ Coast Guard Reserve D National Guard D
. — . e - . - m— e
(D) EDUCATION & CERTIFICATIONS _ ;' /
DENTAL HYGIENE EDUCATION:
N/
Dental Hyglene School: Palm Beach State College
City: Lake Worth State: Florida
Years Attended: (month/year) Graduation Date: (month/year)
o /&0(6 to 05/2007 05/08/2007 to
agree Earned: Associates Bachelors ﬁ
| .
(E) LASER USE AND CERTIFICATION
1 utilize laser radiation in the performance of my practice of dental hygiene. Yes D No
I certify that each laser | use In my practice of dental hygiene has been cleared by the United States Food
and Drug Administration for use in dental hygiene. Yes D 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.
(F) CONTINUED CLINICAL COMPETENCY

Have you been out of active practice for one or more years just prior to completing this application?

Yes D No

If yeS, attach a separate sheet with details of how you have maintained your clinical skills,

(G) HISTORY OF IMPAIRMENT

Do you now, or have you ever, abused alcohol, other chemical substances, or do you have any

(1) - medical/mental impairments or emotional condition(s) that would Impalr your ability to performas  Yes No
a licensee pursuant to NRS and NAC Chapters 631? (If yes, submit detalls on separate sheet)
No

| 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?
{If yes, submit details on separate sheet)

Yes
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(H) DENTAL HYGIENE PRACTICE & EMPLOYMENT HISTORY

Have you ever been employad as a dental hygienist?

res, list the following information for the past ten years including the dates you practiced dental hygiene: the names of all
employers and the reason for leaving each practice. If you were unemployed for any period of time please write the month and
year of unemployment. (Use additional sheets if necessary) v

Yes No D

s

T

‘Véu,m’l,;b#r‘a‘:x“’:”e;;dg;e;“{};nyx;: R R e TN ‘c‘;{y,,: ey e -y mewv»,n;;aaé; [IRETRXTE: EETTI rip»c'r;;::mm T ;
Telephone: Fax: Emall address:

1 e _ _
(1) PREVIOUS EMPLOYMENT

1. Address: ' ' Clty: Zip Code:
12700 NE 14th Street, Suite #102 Pompano Beach 33062
From:  ——— To: - {include month/year) Telep'hone: _
Name of Employers: Reason for leaving:
v 2. Practice kddres: City: State: 2ip Code:
7000 W. Camino Real, Suite #120 Boca Raton FL 33433

From: - To: - {Include month/year) Telephone: _

*me of Employers: Reason for leaving:

3. Practice Address: City: S?ate: 2Zip Code:
301 SE 16th Street Fort Lauderdale FL 33316
From: [ To: oo month fyear) | Telephone: [

Name of Employers: Reason for leaving:

I

;t. Practice Address: City: Stote: Zip Code:
7025 Beracasa Way, Suite #203 Boca Raton FL 33433
From: e To: — {Include month/year) Telephone: _

Name of Employers: Reason for leaving:

] [

5. Practlce Address: City: State: Zip Code:
8903 Glades Road, Suite #D4 Boca Raton FL 33434

From:

To:

{Include month/year)

1me of Employers:

T

Reason for leaving:

uAu N
¥

//Recemed\\ :

A {114

.
\NSBDE _

—
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(/) EXAMINATION AND LICENSURE HISTORY
NATIONAL BOARD EXAMINATION

ite Taken: 12/12/2005 PASS . FAL [7]

oo
o

Please list below all dental hygiene clinical examlnatlons in which you have particlpated

(Use addmonal sheets :f necessary)

|

s e ——

CLINICAL EXAMS

]

rADEX Date(s) of Clinical Examination: 06/02/2007 to 06/02/2007 PASS FAIL D

WREB D Date(s) of Clinical Examination: to PASS I:] FAIL D

OTHERS EXAMS:

| Reglonal/State, Territory, DC:

u)ate(s) of Clinical Examination: to PASS D FAIL D

Regional/State, Territory, DC:

Date(s) of Clinical Examination: to PASS D FAIL D

Regional/State, Territory, DC:

Daté(s) of Cllnlcal Examlnatlon.

Ive you ever applled for a Iicense to practlce dental hyglene? Yes No []

If yes, list the following for each state, territory or the District of Columbia. Use additional sheets if necessary:

State, Territory, DC: Florida : Date of Application: 06/02/2007

Result of Application (Granted Denled Pendlng) Granted

State, Territory, DC: 7 Date of Application:

Result of Application (Granted, Denied,Pending):

State, Territory, DC: : ' Date of Application:

Result of Appllcatlon (Granted Denied Pendlng)

1 Haveany proceedings been Initiated against you to revoke or suspend your dental hygiene license? Yes

] wo
2 At the time you filed this application, were any disciplinary proceedings pending against you, Yes D No
including complaints or investigations, in any other state, territory or the District of Columbia?
Have-you ever been terminated or attempted to terminate or surrender a dental hygiene license In
3 any state, territory or the District of Columbia? Yes D No
Have you ever been denied a dental hygiene license in this state, another state, or a territory of the
% u.s. or the District of Columbla? Yes [] No

If you answered ‘yes’ to questions J1, J2, J3 and/or J4, provide a full explanation of each answeron a separate sheet and attach to
this application.
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(K) MALPRACTICE 7
Have you ever had any:claims of malpractice filed against you? Yes D No

e ° =

ves, list all malpractice, neglience lawsuits and claims you have ever had against you. Include dates, names, settlements
w resolutions. Please include malpractice and lawsuits that were dismissed. Provide additonal pages as needed.

Do you or have you ever carried malpractice (professional liability) insurance? Yes [] No

List all malpractice carriers since licensed or for the past 10 years (which ever is longer). Leave no time gaps and
account for periods with no insurance. Provide additional pages as needed.

Carrier: Policy Number:
Address : = City: State: 2ip Code:
From: To: (tnclude month/year) Telephongz
Carrier: Policy Number:

dress : | City: State: Zip Code:
From: To: {include month/year) Telephone:
Carrier: Policy Number:
Address : city: State: 2Zip Code:
From: To: (include month/year) Telephone:
Carrier: Policy Number:
Address : City: State: Zip Code:
From: To: (Include month/year) Telephone:
Carrier: Policy Number:
Address : City: State: 2Zip Code:
From: - To: - (include month/year) Telephone:
Carrler: Policy Number:
Address : City: State: 2Zlp Code:
From: To: (Include month/year) Telephone:
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(L) MORAL CHARACTER

‘As a member of any profession or association connected with the practice of dental hygiene, or as a staff member ata
hospital, outpatient clinic, or surgery center, or as a holder of public office:

1 Have you ever been suspended or otherwise disqualified? Yes D No
2 Have you ever been reprimanded, censored, restricted or otherwlse disclplined? Yes D No
3 Have any charges or complaints, formal or informal, ever been made or filed against you, or have any Yes D No
proceedlng been institutetggainst you? (Dental Soclety, Associations, Hospitals, or States)
) e e romamart e ves [ Wo
(b) Have you ever received a citation or been cited for any traffic violations? Yes D No

If your answer is ‘yes’ to any of the foregoing questions (1-4), furnish a written statement of each occurrence giving
the complete facts. For each incident, state the date, case number, the nature of the charge the disposition of the
matter, and the name and address of the authority in possession of the records thereof. You must provide certified
copies of any arrest or conviction and/or any plea agreements entered into for any felony(ies) or misdemeanor(s).

Have you ever been declared a ward of any court, or adjudged as incompetent, or have any
5 proceedings ever been brought to have you declared a ward of any court or adjudged as incompetent, Yes D No
"~ or have you ever been committed to any Institution?

Have you ever been dropped, suspended, expelled or disciplined by any school or college for any
cause whatsoever: Yes D No

6

If your answer is ‘yes’ to questions 5 or 6, furnish a written statement of each occurrence giving the complete facts.
For each incident, state the date, the nature of the charge the disposition of the matter, and the name and address of
the authority in possession of the records thereof.

7  Have you ever been denied participation in, or suspended from, the Medicaid or Medicare benefit program?  Yes [[] we

Have you ever had a civil.court action in which you were either the plaintiff or defendant?
A . . - Yes [] No
{please include all civil actions civil disputes, negligence or personal injury)

If your answer is ‘yes’ to questions 7 or 8, furnish a written statement of each occurrence giving the complete facts.
For each incident, state the date, the nature of the charge the disposition of the matter, and the name and address of
the authority in possession of the records thereof.

(M) STATEMENT OF CHILD SUPPORT
Pursuant to state and federal mandated requirements, | further certify that (CHECK the appropriate box):

1 1am NOT subject to a court order for the support of one or more children.

2 1AM subject to a court order for the support of one or more children and: (continue to 2a or 2b below) O
I am NOT in compliance with a plan approved by the district attorney or other public agency enforcing the order for D

the payment of the amotint owed pursuant to the court order for the support of one or more children.

1 AM in compliance with a plan approved by the district attorney or other public agency enforcing the order for the E]

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

Rep
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(N) AFFIDAVIT AND PLEDGE

_ .
I hereby expressly waive all provisions of law forbidding any physician or other person who has attended or
amined me or who may hereafter attend or examine me from disclosing any knowledge or information
wat is thereby acquired, and | hereby consent that such knowledge or information may be disclosed to the
Nevada State Board of Dental Examiners.

The person named as the applicant in the foregoing application and questionnaire, being first duly
sworn, deposes and says: | am the applicant for dental hygiene licensure referred to; and | have carefully
read and understand the questions in the foregoing questionnaire and have answered them truthfully, fully,
and completely, without mental reservation of any kind. 1 further understand | have a continuing obligation
to inform the Board should any of my answers since filing this application change prior to the Board issuing
my license. In the event | fail to update the answers which have changed since submitting this application, |
understand that such failure is ground for revocation of any license issued or denial of the application.

| hereby authorize educational and other institutions, my references (past and present), business and
professional associates (past and present), insurance carriers, professional societies, governmental agencies
and instrumentalities (local, state, federal or foreign), and independent information gathering services to
release to the Nevada State Board of Dental Examiners any information, files or records requested by the
Board in connection with the processing of this application.

! hereby pledge myself to the highest standards and ethics in the Practice of Dental Hygiene and
further pledge to abide by the laws and regulations pertaining to the practice of dental hygiene. |
understand that a violation of this pledge may be deemed sufficient cause for the revocation of a license
issued by the Board.

! hereby understand and agree that the title of all licenses shall remain with the Nevada State Board
of Dental Examiners and subject to surrender by Order of said Board.

1 UNDERSTAND THAT ANY OMISSIONS, INACCURACIES, OR MISREPRESENTATIONS OF INFORMATION
"N THIS APPLICATION ARE GROUNDS FOR REJECTION OF THIS APPLICATION AND THE REVOCATION OF A
LICENSE WHICH MAY HAVE BEEN OBTAINED THROUGH THIS APPLICATION.

APPRLI NOTORY //]
, /
P -
\\_X\A M/Q&Q\ State of .~ /0 oy A County of o/ gf alh
Appllcht Signature \\
The statement on this document are subscribed and sworn
Q&{\C\%%Q« IS \\)\ . before me this

Applicant (printed) Lat Name, First, MI, Suffix (e.g., Jr.)

S \—-17 /5" dayot 777&%% 20 /7

Date of Signature (must correspond with notory date) %/{ / 2

Applicants Date of Birth (month/day/year) Notory Pubhc

" Social Security Number

Q®
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Nevada Board of Dental Examiners

6010 5, Rainbow Bivd., Bidg. A, Ste. 1« Las Vegas, \vas11e AMENDED PETITION

GEELT)  (702) 4867044 « (500) DDS-DUAM » Fax (702) 486-7046
mwsz RepACt OA@WAL PETTIEON

PETITION FOR ADVISRY OPINION

Applicant/Licensee: #M A QHA, / Date:
Address: _ LRFOQ S AM:M/ ;%2 ) Sulte No.:
e _ A Ved AS State: A Zip Code:

. Telephone: ) 87 e-pofFex ) Emalt:

In the matter of the petition for an advisory opinion of NRS & NAC Chapter 631:

- This request is for clarification of the following statue, regulatuon or order:
(dentify the particular aspect thereof to which the request is made.)
Nete: If you require additional space you may attach separate pages to the petitien form.

The substance and nature of this request is as follows:

(State clearly and concisely petitioner's question.)
Nota: If you requira additional space you may afiach separate pages to the petition form,

TS AWCCRAL  FHT LAY REMIVEL A PRYCEOURE THAT
CAN BZ _u3eh =nl ORAL SudfoukY FaR A GRATT Fek
BRAL ANRAL EISYTULA - COSM2ZTECS , DX By
oriied  AzAsin) o pzarzsTRY )’

(Please submit any additional supporting documentation with the petition form)

Wherefore, applicant/licensee requests that the Nevada State Board of Dental Examiners grant this
petition and issue an advisory opinion in this matter. . ,1

Applicant/Licensee Signature

REVISED 1/2014
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Nevada Board of Dental Examiners
6010 S, Rainbow Blvd,, Bldg. A, Ste, 1 » Las Vegas, NV 85118
{702) 486-7044 « (800) DDS-EXAM * Fax {702) 486-7046

| ORIGINAL PETITION

PETITION FOR ADVISORY OPINION

Applicant/Licenses: ,Lm IWH/ ,d Q}';L A % Date: /9[/2{/?
Address: R FO. £ }?ﬂ‘ﬂ) %é M} %LVIO Sute Nox __ /9
Chty: LA S Vép AS State: AV

. Zip Code: g // g
Telephone: iQ’Z g?é wﬂfax. 2§37 ‘2?76 Emall: &

In the matter of the petition for an advisory opinion of NRS & NAC Chapter 631:

This request is for clarification of the following statue, regulation, or order:
(Identify the particular aspect thereof to which the request is made)
Note: If you require additional space you may attach separate pages to the petition form.

The substance and nature of this request is as follows:
(State clearly and concisely petitioner's quéstion.)
Note: If you require additional space you may sttach separate pages to the ertman form.

IS IT (264l TO PEREDRN] SUSCHL FPAT PAT) KMWA‘L
T SwYe oF AeviM 0K GUNITIC HzhsonS BY 4 HalTa5T,
IS T Al To " pegroam "paccar FaT AaA HEMVALY

b B OINTICt _EwA_oalY prtf2R Kok SW.

(Please submit any addiional supporting documentation with the petition Ibrm)

. , <
Wherefore, applicant/licensee requests that the Nevada State Board of Dental Examiners grant thj 0"/‘ QP@Q,

petition and lssue an advisory opinion in this matter.

Yoo %o
Wor Y
0@)

e
Applicant /LikevSee/Sigriature™"

REVISED /2014



Request to Reinstate
Revoked License

*Amended Documents*®



J. BRUCE ALVERSON
ERIC TAYLOR

DAVID J. MORTENSEN
LEANN SANDERS
KURT R. BONDS
JONATHAN B. OWENS
KARIE N. WILSON
SHIRLEY BLAZICH
DALTON L. HOOKS, JR.
MARI K. SCHAAN

COURTNEY CHRISTOPHER

MATTHEW PRUITT
ADAM R. KNECHT
MARJORIE E. KRATSAS
SHAUN R. MENG

JARED F. HERLING
MATTHEW W. SMITH
CANDACE HERLING
EDWARD M. SILVERMAN
JOHN A CLEMENT
ALEXANDER M. BROWN

ALVERSON, TAYLOR,
MORTENSEN & SANDERS

LAWYERS

LAS VEGAS OFFICE
6605 GRAND MONTECITO PARKWAY, SUITE 200
' LAS VEGAS, NEVADA 89149
(702) 384-7000 FAX (702) 385-7000

RENO OFFICE
200 S. VIRGINIA, 8TH FLOOR, RENO, NEVADA 89501
Telephone (775) 398-3025

MICHAEL T. McLOUGHLIN
JENNIFER SANTANA
SARA D. WRIGHT
DANIELLE A. OTEROC

LIAM Q. O'GORMAN-HOYT
JESSICA R. GANDY
TANYA M. FRASER
HENRY H. KIM

BRIAN J. MOY

SHEA I. BILLADEAU

ALEXANDER P. WILLIAMS
JOEL K. BROWNING
HOLLY GALLOWAY
JUSTIN L. DEWEY

OF COUNSEL
JOHN F. WILES

TREVOR WAITE MCKAY OZUNA JACK C. CHERRY
BRADY L. DAVIES www alversontaylor.com MARIAN MASSEY (1932 - 2015)
REPLY TO: X Las Vegas Office __Reno Office

October 30, 2017

VIA HAND DELIVERY

Candice Stratton
License and Credentialing Specialist
Nevada State Board of Dental Examiners

6010 S. Rainbow Blvd., Bldg. A, Ste. 1 *AMENDED REQUEST*

Las Vegas, NV 89118

Re: Client Stanley Pinkus, D.D.S
Claimant Nevada State Board of Dental Examiners
Our File No.. 24733 :

RE: FORMAL AMENDED REQUEST AND PROPOSAL FOR RENEWAL AND
REINSTATEMENTTO INACTIVE STATUS OF STANLEY PINKUS D.D.S.” NEVADA
DENTAL LICENSE

Dear Board of Dental Examiners:

This law firm and the undersigned represent Stanley Pinkus, DDS (“Dr. Pinkus) with
respect to licensing issues before the Nevada Board of Dental Examiners (the “Board”).

It is our understanding, based on a review of correspondence from the Board and
discussions with Dr. Pinkus that his Nevada Dental hcense was revoked at a Board hearing in
February, 2012.

~ On June 13, 2017, we formally requested that the Board reconsider its revocation,
pursuant to NAC 631.050(3). We now amend our request and respectfully ask this Board to
specifically vacate the revocation order and reinstate Dr. Pinkus’ Nevada Dental License to
inactive status.

Dr. Pinkus Has Satisfied all Requirements of the February 3, 2012 Order

The Board’s Findings of Fact, Conclusions of Law and Decision, was signed February 3
2012 Therein, the Board Ordered that Dr. Pinkus complete the following requirements: T

Mentber

¢ ALFA. International

tho Globat Legel Netwark
Local Relattonahips Wordwide




ALVERSON, TAYLOR, MORTENSEN & SANDERS

Page Number: 2
Continuing Letter : October 30, 2017

Reimburse the Board $10,555.78 for the costs of the investigation;
Reimburse Tiana Elliot $2,047.00;

Reimburse Robert Simons $2,041.00; and

Pay the Board a Fine of $500.00.

D=

Attached hereto, please find five (5) checks in satisfaction of all the foregoing reimbursements
and fines set forth in the February 3, 2012, Order. Dr. Pinkus was unable to locate Ms. Elliot and
Mr. Simons and respectfully requests that this Board attempt to forward their respective
reimbursement checks on his behalf.

Please contact us with any questions or if there is any other documentation we may
provide to assist in consideration of vacating the Board’s prior revocation order, and renewal and
reinstatement of Dr. Pinkus’ Nevada Dental license to inactive status. We look forward to seeing
you on November 3, 2017.

Very truly yours,

DIM/tf

Encl.
n:\david.grp\clients\24733\bde\02 amd reinstatement.docx

*AMENDED REQUEST*
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FHON RECEGIUTION PROGRAN

86-90 188" Street
Jamaica, NY 11423
Tel: 718-454-8344
Fax: 718-454-8818

CERTIFICATE OF ATTENDANCE

Dr. Stanley Pinkﬁs :
This is to certify that has successfully completed

The following continufng education course and is entitled to the credit hours indicated
M

ADA# KE)% g C;(/! ! . Attendee State License. Number: O(f}, q /

CODE#

COURSE: (lj “UPDATE IN ORAL HYGIENE STANDARD OF CARE”
(2) “RESTORATIVE COMPONENTRY IN IMPLANT DENTISTRY”

SPEAKERS: (1) DR. JAMES KOUZOUKIAN (2) DR. LEORA WALTER

DATE: SEPTEMBER 24, 2017 TIME: (1) 8:30- 11:15AM.(2) 11:15-1:00PM
CREDIT HOURS: (1) 3 (2) 2 COURSE CODE: (1)-158 (2) 613
CONTACT: QCDS HEADQUARTERS (718) 454-8344
LOCATION: 'TERRACE ON THE PARK

52-11 111™ STREET

FLUSHING, NY 11368
SPONSOR: QUEENS COUNTY DENTAL SOCIETY

PROVIDERS SIGNATURE |
Oleg Rabinovich

OLEG RABINOVICH,
EXECUTIVE DIRECTOR

Credits issued for participation in CE activity may NOT apply towards license renewal.

It is the responsibility of each participant to verify the requirements

Retain this record of attendance for your files in the events of an audit by your State Board of Dentistry
NYSDA members: As a member benefit, your attendance has been forwarded electronically to NYSDA -
for posting on your CE ledger. Do NOT send this certificate to NYSDA for posting.

" QCDS is an ADA CERP Recognized Provider approved by the NYSDA. ADA CERP is a service of the
American Dental Association to assist dental professionals in identifying quality providers of continuing
dental education. ADA CERP does not approve or endorse individual courses or instructors, nor does it
imply acceptance of credit hours by boards.of dentistry. Concerns or complaints about a CE provider may
be directed to the provider or to ADA CERP at www.ada.oralcerp.



CONTERENG EQUCKTION RECCGHITION RROGRAY
6-90 188" Street

Jamaica, NY 11423

Tel: 718-454-8344

Fax: 718-454-8818

CERTIFICATE OF ATTENDANCE

Dr. Stanley Pinkus
This is to certify that — has successfully completed

The following continuing education course and is entitled to the credit hours indicated

ADA q'\jfs q‘ \ V{ Attendee State License Number: Oq? 14/ W ‘

CODE#

COURSE: (1) “SURGICAL IMPLANT FAILURE: LESSONS TO BE LEARNED”
(2) “OSHA COMPLIANCE FOR THE DENTAL PRACTICE”

SPEAKERS: (1) DR. DALE ROSENBACH (2) RICK GAROFOLO

DATE: SEPTEMBER 24, 2017 " TIME: (1) 1:00 - 2:00PM (2) 2:00 - 5:00PM
CREDIT HOURS: (1)1 (2) 3 COURSE CODE: (1) 316 (2) 150
CONTACT: QCDS HEADQUARTERS (718) 454-8344
LOCATION: TERRACE ON THE PARK

52-11 111™ STREET

FLUSHING, NY 11368
SPONSOR: ' QUEENS COUNTY DENTAL SOCIETY

PROVIDERS SIGNATURE
Oleg Rabinovici

OLEG RABINOVICH,
EXECUTIVE DIRECTOR

Credits issued for participation in CE activity may NOT apply towards license renewal.

It is the responsibility of each participant to verify the requirements

Retain this record of attendance for your files in the events of an audit by your State Board of Dentistry
NYSDA members: As a member benefit, your attendance has been forwarded electronically to NYSDA
for posting on your CE ledger. Do NOT send this certificate to NYSDA for posting.

QCDS is an ADA CERP Recognized Provider approved by the NYSDA. ADA CERP is a service of the
American Dental Association to assist dental professionals in identifying quality providers of continuing
dental education. ADA CERP does not approve or endorse individual courses or instructors, nor does it
imply acceptance of credit hours by boards of dentistry. Concerns or complaints about a CE provider may
be directed to the provider or to ADA CERP at www.ada.ora/cerp.




QCDS

) ) ‘\ ”E‘ R* _
Cwm,: Epvcavion RECCGHITION P;zosma
86 00 188" Street

Jamaica, NY 11423

Tel: 718-454-8344

Fax: 718-454-8818

CERTIFICATE OF ATTENDANCE

Dr. Stanley Pinkus
This is to certify that has successfully completed

The following continuing education course and is entitled to the credit hours indicated

ADA#:W__— Attendee State License Number: Om \q ‘ ‘\)‘/

CODE# .
COURSE: (1) “OPTIMAL SOLUTIONS FOR ACHIEVING THE ESTHETIC
RESTORATION IN THE ATROPHIC ANTERIOR MAXILLA”

(2) “DATA PROTECTION FOR DENTISTS”

SPEAKERS: (1) DR. TED KORIN (2) DR. BIJAN ANVAR

DATE: SEPTEMBER 23, 2017 TIME: (1) 8:30- 11:15AM (2) 11:15-1:00PM
CREDIT HOURS: (1)3 (2) 2 COURSE CODE: (1) 256 (2) 162
CONTACT: QCDS HEADQUARTERS (718) 454-8344
LOCATION: TERRACE ON THE PARK

52-11 111™ STREET

FLUSHING, NY 11368
SPONSOR: QUEENS COUNTY DENTAL SOCIETY

PROVIDERS SIGNATURE
Oleg Rabinovich

OLEG RABINOVICH,
EXECUTIVE DIRECTOR

Credits issued for participation in CE activity may NOT apply towards license renewal.

It is the responsibility of each participant to verify the requirements
Retain this record of attendance for your files in the everits of an audit by your State Board of Dentistry
NYSDA members: As a member benefit, your attendance has been forwarded electronically to NYSDA
for posting on your CE ledger. Do NOT send this certificate to NYSDA for posting.

QCDS is an ADA CERP Recognized Provider approved by the NYSDA. ADA CERP is a service of the
American Dental Association to assist dental professionals in identifying quality providers of continuing
dental education. ADA CERP does not approve or endorse individual courses or instructors, nor does it

imply acceptance of credit hours by boards of dentistry. Concerns or complaints about a CE provider may
be directed to the provider or to ADA CERP at www.ada.ora/cerp.



et e Ao Lieems
86-90 188" Street

Jamaica, NY 11423

Tel: 718-454-8344

Fax: 718-454-8818

CERTIFICATE OF ATTENDANCE

Dr. Stanley Pinkus
. This is to certify that has successfully completed

The following continuing education course and is entitled to the credit hours indicated

ADA# qﬁg q \ \/, Attendee State License Number: 0 %?(q ( W

CODE#

COURSE: (1) “UPDATE IN ORAL HYGIENE STANDARD OF CARE”
(2) “RESTORATIVE COMPONENTRY IN IMPLANT DENTISTRY?”

SPEAKERS: (1) DR. JAMES KOUZOUKIAN (2) DR. LEORA WALTER

DATE: SEPTEMBER 24, 2017 TIME: (1) 8:30- 11:15AM (2) 11:15-1:00PM
CREDIT HOURS: (1) 3 (2) 2 COURSE CODE: (1) 158 (2) 613
CONTACT: QCDS HEADQUARTERS (718) 454-8344
LOCATION: TERRACE ON THE PARK
52-11 111™ STREET
FLUSHING, NY 11368
SPONSOR: QUEENS COUNTY DENTAL SOCIETY
PROVIDERS SIGNATURE
Oleg Rabinovich
OLEG RABINOVICH,
EXECUTIVE DIRECTOR

Credits issued for participation in CE activity may NOT apply towards license renewal.

It is the responsibility of each participant to verify the requirements

Retain this record of attendance for your files in the events of an audit by your State Board of Dentistry
NYSDA members: As a member benefit, your attendance has been forwarded electronically to NYSDA
for posting on your CE ledger. Do NOT send this certificate to NYSDA for posting.

QCDS is an ADA CERP Recognized Provider approved by the NYSDA. ADA CERP is a service of the
American Dental Association to assist dental professionals in identifying quality providers of continuing
dental education. ADA CERP does not approve or endorse individual courses or instructors, nor does it
imply acceptance of credit hours by boards of dentistry. Concerns or complaints about a CE provider may
be directed to the provider or to ADA CERP at www.ada.oralcerp.



)| boston district
| dental society

‘Boston District Dental Society : Continuing Education Form
Course Title _Optimizing Implant Esthetics & Immediate Occlusal Loading Date _11/20/2015__  Credits 7 |
Time 8:30 am. —3:30 p.m, _ Location _Newton Marriott

Lecturer _Dr. Craig Misch

Sponsor Stamp or Signature Boston District Dental Society

A. D. A. Number Q Dentist 4 Lecture
0 Hygienist 0 Hands-on
_ O Assistant QO Home Study
- O Workshop :
Name Tand W e 0 Convention General Attendance
S P’ N k us DDS Q Author of Publication
Street N\(S . Q Presenter of Course

Ciy, State, Zp WSS

>(. Participant's Signatu

K

Continuing Education
Receipt

Keep for your records.

Course Optimizing Implant Esthetics & Immediate QOcclusal Loading

Time 8:30 a.m.—3:30 p.m.

Location Newton Marriott Hotel

Lecturer(s) Dr. Craig Misch

Date November 20, 2015

Received
ocT3odm

NSBDE

Credits 7

!

Keep for your records.
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CONTINUING EDUCATION CERTIFICATE -
1.5 Credit Hours

DATE  Tuesday, March 8, 2016
8 pm =

WHERE Live, Interactive Webinar

SPEAKER  David Little, DDS

TOPIC  Implant Solutions for the Edentulous Patient (Part 2)

AGD CODE(S): -
752 (Special Patient Care: Geriatric Dentistry) — 0.75 hour
697 (Implants: Diagnosis and Treatment Planning) — 0.75 hour

ST DS WS

Attendee

WS Lz # O

°
o \
/
S 4
o - e
tn
I~
b}
'EI
=
a

i ' ~
Academy S

Of General Deutlstry™ 51\ ed PACE Program Provider FAGDIMAGD credit ¥

2 Approval does not imply acceptance by a state or 1 »”

”ACE provinclal board of dentistry or AGD endorsement.

Program Approval for The current term of approval extends from equipment . office design » s

‘Continuing Education 4/1/2014 to 3/31/2016.

; Provider ID# 358425
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EDUCATING | ADVISING : ENRICHING

DC Clinical

» CONTINUING EDUCATION CERTIFICATE

1.5 Credit Hours

Tuesday, January 5, 2016
8 pm 5

Live, Interactive Webinar

David Little, DDS

Implant Solutions for the Edentulous Patient (Part 1)

AGD CODE(S):

697(lmpl nts: Diagnosis and Treatment Planning) — 0.75 hours

752 (Special Patje tC Grt Dentistry) — 0.75 hours

ST Rz WS

Attendee

eeeeeeee

WS Uiz A 047149/ /030\\>

=\

\W

72\

\

7=\

77—\

N

\\VJ//

63
b@(f

&

SIr, Approved PACE Program Provider FAGD/MAGD credit. (-
Approval does not imply acceptance by a state or e
’,ACE provinclal board of dentistry or AGD endorsement.  °
@ f nt term of approval extends from 7 >
to 3/31/2016.
# 358425

The curre
O 411120
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- CONTINUING EDUCATION CERTIFICATE
1.5 Credit Hours

//A\\\\
\
7Z———0\

DATE  Tuesday, January 19, 2016
: 8 pm -

N
3 Y/
SN

WHERE Live, Interactive Webinar

7\
"/

="

SPEAKER  Lou Berman, DDS |

7))\

TOPIC  The Comprehensive Guide to Managing Dental Trauma '

Z———— N X

AGDCODE(S)
077 (Endodontics: Cracked Tooth & Restoratio ) 0.75 hours
314 (Oral & Max llf ial Surgery: Trauma-Management) — O75h urs

3 Kb
N

7))\
W/

==
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“This letter certifies that the person below participétéd-.'i'n th
Continuing Dental Education-Program. S
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)X

DATE

WHERE

SPEAKER

TOPIC

A

Academy
of General Denllstry

Apmjoved PACE Program Provider FAGD/MAGD credit.

Lo
- Approval does not imply acceptance by a state or A ”
mc E provincial board of dentistry or AGD endorsement.
Ttie current term of approval extends from 4
e ovetion 41112014 t0 3/31/2016. :

DCCLINICAL

EDUCATING 1 ADVISING | ENRICHING
L
’ . .
DC Clinical

CONTINUING EDUCATION CERTIFICATE
1.5 Credit Hours

Tuesday, May 5, 2015
8 pm

Live, Interactive Webinar

Brady Frank, DDS

The Top Four Minimally Invasive Implant
Procedures in Dentistry Today

AGD CODE(S):
695 (implants: Implant Restorative) — 0.75 hour -
697 (Implants: Diagnosis and Treatment Planning) — 0.75 hour
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6 Attendee_vbm% & g

Provider ID# 358425
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86-90 188% Street
Jamaica, NY 11423
Tel: 718-454-8344
Fax: 718-454-8818 .

CERTIFICATE OF ATTENDANCE

€

bl K e e S
This is to certify that ——=>1 i A\ ‘L"'{""L’i N

has successfully completed

The following continuing educsdtion course and is erititled to the credit hours indicated

ADAG##: Attendee State License Number: ~ fJ-{ .. b/ 71/ » j{ /

COURSE: “PATIENT MANAGEMENT INCREASING CASE ACCEPTANCE PART 2-
STAFF TRAINING” : :

SPEAKERS: DR. BERNARD FIALKOFF
DATE: JANUARY 20, 2016 "~ TIME: 7:00 PM-10:00 PM
CREDIT HOURS: 3 COURSE CODE: 557
STUDY CLUB: DR. FIALKOFF STUDY CLUB
CONTACT: DR. FIALKOFF (718) 229-3838
LOCATION: LATERNA RESTAURANT
- 4720 BELL BLVD
BAYSIDE, NY
SPONSOR: QUEENS COUNTY DENTAL SOCIETY
PROVIDERS SIGNATURE W
~ OLEG RABINGVICH, _
EXECUTIVE DIRECTOR

Credits issued for participation in CE acfivity may NOT apply towards license renewal,
It is the responsibility of each participant to verify the requirements
Retain this record of attendance for your files in the evénts of an audit by your State Board of Dentistry
NYSDA members: Asa member benefit, your atteridance has been forwarded electronically toNYSDA
for posting on your CE ledger. Do NOT send this certificate to NYSDA for posting.

QCDS is an ADA CERP Recognized Provider approved by the NYSDA. ADA CERP is a service of the
American Dental Association to assist dental professionals in identifying quality providers of cofitinuing
dental education. ADA CERP does not approve or endorse individual courses or instructors, nor does it
imply acceptance of credit hours by boards 6 dentistry. Concerns or-complaints about a CE provider may
- be directed to the provider or to ADA CERP a www.ada.oralcerp,




‘OCDS

. i : %23
ADAG'E'RP
CoNTRRING EDUCATION RECCGNTION FROGRAM

86-90 188" Street
Jamaica, NY 11423
Tel: 718-454-8344
Fax: 718-454-8818

!
, CERTIFICATE OF ATTENDANCE
This is to certify that SW—? )\Q WS} has successfully completed

The following continuing education course and is entitled to the credit hours indicated

ADA#: _ Attendee State License Number: M O %’7“/] q /

COURSE: “MEDICAL BILLING FOR THE DENTAL OFFICE”
SPEAKERS: CHRISTINE TAXIN ’
DATE: MARCH 9, 2016 TR TIME: 7:00 PM- 10:00 PM
CREDIT HOURS: 3 COURSE CODE: 554
STUDY CLUB: DR. FIALKOFF STUDY CLUB
CONTACT: DR. FIALKOFF (718) 229-3838
LOCATION: LATEkNA RESTAURANT

47-20 BELL BLVD

BAYSIDE, NY
SPONSOR: QUEENS COUNTY DENTAL SOCIETY
PROVIDERS SIGNATURE _/%W

SHECIEVE DIRECTOR

Credits issued for participation in CE activity may NOT apply towards license renewal.
It is the responsibility of each participant to verify the requirements

Retain this record of attendance for your files in the events of an audit by your State Board of Dentistry™——"
NYSDA members: As amember benefit, your attendance has been forwarded electronically to NYSDA

for posting ori your CE ledger. Do NOT send this certificate to NYSDA foi posting.

QCDS is an ADA CERP Recognized Provider approved by the NYSDA. ADA CERP i is a service of the
Ametican Dental Association to assist:dental professionals in identifying quality providers of continuing
dental education. ADA CERP does.not approve or endorse individual coirses or instructors, nor does it
imply acceptance of credit hours by boards of dentistry. Concerris or complaints about a CE provider may
be directed to the provider or to ADA CERP at www.ada.oralcerp.




Dr. Robert Carnevale & Dr. Ross Sanfilippo

The New England Dental Forum
Presents:

OPIOD USE AND ABUSE IN THIS NEW ENVIRONMENT

AN P{M (s ObS

has attended this continuing education course

/
% Rébss J Sanfilippo DMI‘%
iplomate of the American
Board of

Oral and Maxillofacial Surgeons

MARCH 22, 2016
2 CEU credits

Academy
of Genteal Deatistey

PACE
Frogram Approval for
Education

The New England Dental Forum is designated as an Approved PACE Program Provider by the Academy of
General Dentistry. The formal cont/numg education programs of this program provider are accepted by AGD
for Fellowship, Mastership and membership maintenance credit. Approval does not imply acceptance by a

state or provincial board of dentistry or AGD endorsement. The current term of approval extends from
. 9/1/2015 to 8/31/2018.

www.carnevaleperiodontics.com

2 Shaw’s Cove » Ste. 200 » New London, CT 06320 » 860 443-1114
190 West Town Street » Norwich, CT 06360 » 860 889-1781
130 Granite Street » Westerly, RT 02891 « 401 596-9867




School of
Dental Medicine

6/6/2017

Stan Pinkus e

REF: Verification of Attendance for Dental Continuing Education

Tufts University School of Dental Medicine verifies the attendance at the Dental Continuing Education Program listed below.

Program Title: Crown Lengthening Workshop
Instructor(s): James Kohner

Course Dates: 6/2/2017

AGD Code: 490

CE Credits Earned: Participation: Credit Hours - 7,00

Course Location: Tufts Dental School

Verified by:
-Samuel Ruth

Director of Continuing Education

ALY =. ® Continﬁing Education
ée;%%' %aﬁi%% C'E R’P I Recognition Program
Tufts University School of Dental Medicine is an ADA CERP Recognized Provider.

ADA CERP is a service of the American Dental Association to assist dental professionals in identifying quality providers of
continuing education. ADA CERP does not approve or endorse individual courses or instructors, nor does it imply acceptance of
credit hours by boards of dentistry. ’

Concerns or complaints about a CE provider may be.directed to the provider or at ADA CERP at www.ada.org/goto/cerp.




STANLEY PINKUS
795 KEARNY DRIVE
VALLEY STREAM, New York 11581,

INFORMED

Certificate of Completion
This Certifies that
Name: STANLEY PINKUS License #: 047191
Has participated In the enduring material titled:

2017 New York Mandatory Prescriber Education Course

Section : Prescriber Education for Extended-Release and Long-Acting Opioid Analgesics
.on 5/24/2017

And is awarded Total Hours: 3 AMA PRA Calegory 1 Credits™

InforMed is accredited by the Accreditation Cbuncil for Continuing Medical
Education (ACCME) to provide continuing medical education for physicians

This Course fulfills the requirements for 3 hours in pain management, palliative
care, and addiction pursuant to PHL 3309-a(3)

William J, Ratliff
Director, Program Administration

Score Infox_'mation !
100 %
Correct answers are:

1.LB 2.A 3.D 4B 5D 6B 7A 8B 9.A 10.C
11.A12.A13.B14D15.C16.B17.D18.C19.B 20. A

Payment Information
Card Used: Visa Amount: 55.00  Date: 5/24/2017




EDUCATING : ADVISING | ENRICHING

Course Attendance Veriﬁcation
1.5 Credit Hours

DATE  April 6, 2017
LOCATION  Online
METHOD Live Webinar
SPEAKER Amy Creech-Gionis, DDS -

" TOPIC  Socket Preservation Bone Grafting for the General Dentist:
You Can Do lt! :

AGD Code(s): A
318: (Bone Grafting/GTR Surgery) - 1.5 Hours

Verification Code: 04062017CREECHGIONIS

Sy Do cus DS

Attendee

QO - o947

State & License #

My

™= “lesticpant AGD ID

A

Academy :
of General Dentistry™ o e PACE Program Provider FAGDIMAGD credit.
N - Approval does not imply acceptance by a state or *
"ACE provincial board of dentistry or AGD endorsement.

The current term of approval extends from 4 equipment - office design « service « supplies
Program Approval for g
Continuing Education 4/1/2016 o 3/31/2020.
— e Provider ID# 358425
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CERTIFICATE OF COMPLETION
This is to verify that
'STANLEY PINKUS-DDS
has completed a Continuing Medical Education Course
provided by the above agency entitled

**American Heart Associated Accredited
ERTIFICATION OF BASIC LIFE SUPPORT

>
_.N
-~
W_ E
e
&
1
e
| =
|
e
O

WWW.THECERTIFICATIONCENTER.COM




Go‘rrmm Emmm Rstccrm; Pmssny
86-90 188" Street

Jamaica, NY 11423

Tel: 718-454-8344

Fax: 718-454-8818

CERTIFICATE OF %TTENDAN CE

Dr. Stanley Pinkus
This is to certify that has successfully completed

The following continuing education course and is entitled to the credit hours indicated
ADA#:

Ly e ) Attendee State License Number: O"W \Q ‘ N/
cobet _ D22 ¥ >

COURSE: (1) “OPTIMAL SOLUTIONS FOR ACHIEVING THE ESTHETIC
RESTORATION IN THE ATROPHIC ANTERIOR MAXILLA”
(2) “DATA PROTECTION FOR DENTISTS”

SPEAKERS: (1) DR. TED KORIN (2) DR. BIJAN ANVAR

DATE: SEPTEMBER 23, 2017 TIME: (1) 8:30- 11:15AM (2) 11:15-1:00PM
CREDIT HOURS: (1) 3 (2) 2 COURSE CODE: (1) 256 (2) 162
CONTACT: QCDS HEADQUARTERS (718) 454-8344
LOCATION: TERRACE ON THE PARK

52-11 111™ STREET

FLUSHING, NY 11368
SPONSOR: QUEENS COUNTY DENTAL SOCIETY

PROVIDERS SIGNATURE
' Oleg Rabinovich

OLEG RABINOVICH,
EXECUTIVE DIRECTOR

Credits issued for participation in CE activity may NOT apply towards license renewal.
Itis the respon51b111ty of each participant to verlfy the requlrements

NYSDA members: As a member benefit, your attendance has been forwarded electromcally to NY-SDA
for posting on your CE ledger. Do NOT send this certificate to NYSDA for posting.

QCDS is an ADA CERP Recognized Provider approved by the NYSDA. ADA CERP is a service of the
American Dental Association to assist dental professionals in identifying quality providers of continuing
dental education. ADA CERP does not approve or endorse individual courses or instructors, nor does it
imply acceptance of credit hours by boards of dentistry. Concerns or complaints about a CE provider may
be directed to the provider or to ADA CERP at www.ada.org/cerp.



5/24/2017 Certificate of Completion

STANLEY PINKUS
795 KEARNY DRIVE
VALLEY STREAM, New York 11581.

INFORMED

Certificate of Completion

This Certifies that
Name: STANLEY PINKUS License #: 047191
Has participated in the enduring material titled:
2017 New York Mandatory Prescriber Education Course

on 5/24/2017

And is awarded Total Hours: 3 AMA PRA Category 1 Credits™
provide continuing medical education for physicians

pursuantto PHL 3309-a(3)

William J. Ratliff
Director, Program Administration

Section : Prescriber Education for Extended-Release and Long-Acting Opioid Analgesics

InforMed is accredited by the Accreditation Council for Continuing Medical Education (ACCME) to

This Course fulfills the requirements for 3 hours in pain management, palliative care, and addiction

- Score Information
100 %.

Correct answers are:

1.B 2.A 3.D 4.B 5.D 6.B 7.A 8.B 9.A 10.C
11.A 12.A13.B14.D 15.C 16.B 17.D 18.C 19.B 20.A

1

Payment Information
Card Used: Visa Amount: 55.00 Date: 5/24/2017

htip://eme.edu/Certificate/Print.aspx

60/62



DCCL|NICAL

EDUCATING | ADVISING | ENRICHING

Course Attendance Verification
1.5 Credit Hours

DATE March 7, 2017
LOCATION Online |
METHOD Live, Interactive
SPEAKER  Judd Vetock

TOPIC  Become a More Efficient and Predictable Implant Practice

AGD Code(s):
695 (Implant Restorative) - 0.75 Hours

719 (Implants: Product Training) - 0.75 Hours
Verification Code: 03072017VETOCK

S nius IS

b Attendee

NY - oy e -

State & License #

WU Z

Partlcpant AGD ID

A

Academy
yi
of General Dentistry = . ed PACE Program Provider FAGDIMAGD credit.
Approval does not imply acceptance by a state or A $ L
MCE provincial board of dentistry or AGD endorsement.
l"rogrum Approval for The current term of approval extends from - 4 equipment - office design « service « supplies

Comtnuing Edueation 4/1/2016 to 3/31/2020.
Continuing Education o ovider ID# 358425



EDUCATING | ADVISING | ENRICHING

Course Attendance Verification
1.5 Credit Hours

DATE March 15, 2017
LOCATION  Online ‘
METHOD Live, Interactive
SPEAKER  Matt VanderMolen, DDS
TOPIC  The Most Profitable One Hour in Dentistry

AGD Code(s):
557: (Patient Education and Motivation) - 1.5 Hours

Verification Code: 03152017VANDERMOLEN

S AN Wy

Attendee

R N
\@

Partlcpant AGD ID

A

Academy
. " ,
of General Dentistry™ . ved PACE Program Provider FAGD/MAGD credit
Approval does not imply acceptance by a state or A '*,,
’,ACE provincial board of dentistry or AGD endorsement.
Program Approval far The current term of approval extends from 4 ~ equipment . office design « service » supplles

P ey, 4/1/2016 to 3/31/2020.,
Continuing Education 1 ¢ \D% 358425



DCCLINICAL

EDUZATING | ADVISING © ENRICHING

DC Clinical

COURSE ATTENDANCE VERIFICATION
1.5 Credit Hours

i

DATE  Tuesday, January 10, 2017
8:00 pm

LOCATION Online
METHOD Live, Interactive

SPEAKER  Steffany Mohan, DDS

TOPIC Simple, Cost-Effectice, Stealth-Mode Marketing Ideas for Dentists that Want
to Grow and Practice the Dentistry They Enjoy

AGD CODE(S):

550 (Practice Management and Human Resources) — 1.5 hours

VERIFICATION CODE: 011017MOHAN

S NG TS

Attendee

oy N

State & License #

\L7 " Participant AGD ID

/ Received
[ ocT'3 0w

NSBDE,

A

Academy
of General Dentistry =

Approved PACE Program Provider FAGD/MAGD credit.
Approval does not imply acceptance by a state or A L
’,ACE provincial board of dentistry or AGD endorsement. y
¥~

Program Approval for The current term of approval extends from 4 equipment . office design « service « supplies
Continuing Education 4/1/2016 to 3/31/2020,
————————— Provider ID# 358425




DCCLINICAL
H # . .

¢
ECUCATING 1 ADVISING t ENRICHING

DC Clinical

COURSE ATTENDANCE VERIFICATION
15 C{edit Hours

DATE  Tuesday, January 24, 2017
8:00 pm

LOCATION Online -
METHOD Live, Interactive
SPEAKER  Lou Berman, DDS

TOPIC  Endodontic Repairs: Fixing.-the Unfixables

AGD CODE(S):

072 (Endodontics: Diagnosis and Me’dicaﬁons) — 0.75 hours
099 (Endodontics: Product Training) — 0.75 hours

VERIFICATION CODE: 012417BERMAN

SAENANAN.S

Attend e

N ON7A1— |

Ifarticipant AGDllD

| L / Received
A f\ T 0 200

”
Academy NSBDE
of General Dcn(lstry Approved PACE Program Provider FAGD/MAGD credit. €
) Approval does not imply acceptance by a state or .
’,ACE provincial board of dentistry or AGD endorsement.
. The current term of approval extends from 4 equipment . office design « service - supplies
'c’;‘;f:,'::,‘;,,;":;::::,f;;' 41112016 0 3/31/2020.

Provider ID# 358425



: .
EGUTATING § ADVISING ¢ ERRICHING

DC Clinical

COURSE ATTENDANCE VERIFICATION
1.5 Credit Hours

DATE  Wednesday, February 8, 2017
8:00 pm |

LOCATION Online
METHOD Live, Interactive
SPEAKER . Pamela Ray, DDS

TOPIC Proper Techniques & Importance of Implant Maintenance
AGD CODE(S):

693 (Implants: Implant Maintenance) — 0.75 hours
695 (Implants: Implant Restorative) — 0.75 hours

VERIFICATION CbDE: 02082017RAY

Attendee

Y341~ |

te & Ligénse #

/ -
X/ Paricipant AGD ID

Received
0CT 30 2017

NSBDE , |

A

Academy

of Generdl Dentistry »

Approved PACE Program Provider FAGD/MAGD credit,

Approval does not imply acceptance by a state or A 1

”ACE provincial board of dentistry or AGD endorsement.

Program Approval for The current term of approval extends from e

equipment . office design . service . supplies
Continuing Education 4/1/2016 to 3/31/2020.
-— Provider ID# 358425







DCC |_ NICAL

EDUCATING ! ADVISING ENRICHING

DC Clinical

COURSE ATTENDANCE VERIFICATION
1.5 Credit Hours

DATE Tuesday, August 2, 2016
8 pm

LOCATION Webinar, Online

METHOD Live, Interactive

“ s
ke €
1

SPEAKER Diwakar Kinra, DDS o

TOPIC Endodontic Case Selection folF Profitability,

AGD CODE(S):

> WNEs

071 (Endodontics: Surgical E_ndodoptics) —0.75 hour
072 (Endodontics: Diagnosis and Medications) — 0.75 hour

VERIFICATION CODE: 080216 B : T

¢

Sran DinGeS P

Attendee

N oung |

State & License #

?A{\// /M

Part|C|pant AGDID

Received
0CT 30 2017

A

NSBDE
Academy.
o " ,
of General Dentistry™  p o4 PAGE Program Provider FAGDIMAGD credit.
Approval does not imply acceptance by a state or A *_,
”ACE provincial board of dentistry or AGD endorsement.
Program.Approval for The current term of approval extends from 4 equipment . office design « service « supplies

Educati 41172016 to 3/31/2020.
Continuing Education Provider ID# 358425
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BASIC LIFE SUPPORT

PEEL
HERE

BLS
Provider

The above '”ﬁ@.w
skills evaluitlélllsglﬁ
Heart Asso

Issue Date 5;;

This card contains unique security features to protect against forgery.

=

——.

Training

' TCID#
Center Name  Safe Health Educators

o N Y20§4Z c
Info &?@tg\(én’ New YOIZP1 1510 Phone

Certification Center NY

Course
Location

Instructor nairdre Linardos 0311235942 #

Name

Holder’s
Signature

©2015 Heart Jatit npering with this card will efter its appearance. 15-1805

" Recetved

15-1805 11/1¢

o e

0cT 3 0 2017
NSBDE



DCCLINICAL

EDUCATING ¢+ ADVISING ! ENRICHING

'DC Clinical

COURSE ATTENDANCE VERIFICATION
1.5 Credit Hours

DATE  Tuesday, August 2, 2016
8 pm '

LOCATION Webinar, Online
METHOD  Self-Study

SPEAKER  Diwakar Kinra, DDS
TOPIC Endodontic Case Selection for Profitability

AGD CODE(S):

071 (Endodontics: Surgical Endodontics) — 0.75 hour
072 (Endodontics: Diagnosis and Medications) — 0.75 hour

VERIFICATION CODE: 071216

I Dl B

Attendee

AN oYM/

Sta&.%
,ﬁ\

“Participant AGDTD Received
0CT 3 0 2017
Academy

NSBDE
of General Dentistry = L

Approved PACE Program Provider FAGD/MAGD credit.
Approval does not imply acceptance by a state or A $ L
PACE provincial board of dentistry or AGD endorsement.

The cutrent term of approval extends from 4 equipment - office design . service « supplies
1
o e ation 41172016 to 3/31/2020.
Provider ID# 358425

A




CERTIFICATE OF COMPLETION

This letter certifies that the person below participated:in the following course
given by Align Technology, Inc. Professional Education Department.

Nave: [ ST, YN DD
SIGNATURE: N TT—

LICENSE NUMBER: ~ 7

ADDRESS:

CITY/STATE/ ZIP:

" DATE: | August 11, 2016

LocaTion: | Melville, NY ~

INSTRUCTOR: | Or. Payam Ataii

ReaIsTRATION CoDE: | SCCO001D

ATTENDEE
INFORMATION

COURSE
' INFORMATION

‘PROGRAM PROVIDER: Align Technology,.nc.
COURSE TITLE: INCREASING CASE ACCEPTANCE
EpucaTIONAL METHOD: Lecture

CE HOURs: 3

Dr. René Sterental
Professional Education
Align Technology
2560 Orchard Pkwy
San Jose, CA 95131

Aligntech

INSTITUTE

Align Technology is not accredited through a national organization to issue continuing education hours. CE hours issued for
these programs may not apply toward license renewal in all states. Please be sure to verify the specific state dental boards'

requirements for re-li

censure in the state where you are licensed. Some states have restrictions on the subject matter that is

acceptable to receive CE hours and/or on the number of CE hours that can be earned through online programs. .

/ ece'ived
\ -0CT 3 0 2007
\ NSBDE /
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Ll DOCCLINICAL

,’ "_/ EDUCATING AE’:‘-,-’(’SING CENRICHING

AN

:5 S

}’3;

DC Clinicat

CONTINUING EDUCATION CERTIFICATE
, 1.5 Credit Hours

DATE  Tuesday, June 28, 2016
8 pm

WHERE  Self-Study, Webinar

SPEAKER Isaac Hakimi

TOPIC Will Digital Dentistry Help My Practice?

AGD CODE(S): . .
562 (Digital/Video Imaging) — 0.75 hour
629 (Prosthodontics/Fixed: Product Training) — 0.75 hour

T RS IS |
Attendee Q/C]')’\q : /

Received I i
0CT 3 0 207 NN\

R
> _

N —0\\ = Z=—u

T e

Academy

9’ Geseral Dentistry Approved PACE Program Provider FAGD/MAGD credit. ;
\ g Approval does not imply acceptance by a state or /*,
”ACE provincial board of dentistry or AGD endorsement.
5 equipment . office design « service - sy

] . ’ The current term of approval extends from 4
Program A 187
Contimuing tducatinn 4112016 to /3112020, :
e ——  Provider |ID# 358425




DCCLINICAL

EDUCATING i ADVISING | ENRICHING

DC Clinical

COURSE ATTENDANCE VERIFICATION
1.5 Credit Hours

DATE  Tuesday, July 12, 2016

LOCATION Webinar, Online
METHOD Live, Interactive

SPEAKER  William Nudera, DDS '
TOPIC Endodohgfi“e Mériagefrient of the Immature Root

AGD CODE(S):

099 (Endodonti_g:.;;.Prpduc,t Training) — 0.75 hour
072 (Endodontics: Diagnosis and Medications) — 0.75 hour

VERIFICATION CODE: 071216
: s . 3l :

ST PIRUS IS

Attendee

N o4yHal

Sigte & License #

S——”

. . i
Participant AGD ID [ oCT 30 201
Academy :

of General Dentislry ™ Approved PACE Program Provider FAGD/MAGD credit. (

Approval does not imply acceptance by a state or /* »
”Ac E provincial board of dentistry or AGD endorsement.

The current term of approval extends from . 4 equipment . office design . service . supplies
Program Approval for 116 3/31/2020.

Continuing Educatlon ' lider ID# 358425




DCCL|NICAL

EDUCATING @ ADVISING ! ENRICHING

DC Clinical

COURSE ATTENDANCE VERIFICATION
| ' 1.5 Credit Hours

DATE  Tuesday, February 21, 2017
8 pm

LOCATION Oniline
METHOD Live, Interactive
SPEAKER  William Nudera, DDS

TOPIC  To Retreat or Not to Retreat: When is it appropriate to retreat a root canal?
AGD CODE(S):
071 (Surgical Endodontics) — 0.75 hour
731 (Digital Radiology) — 0.75 hour

VERIFICATION CODE: 02212017NUDERA

g\\w@w\[ by $b§

Attendee
oma) - | NY
State & License # '
- MW

A

Academy
of General Dentistry =

Approved PACE Program Provider FAGD/MAGD credit.
. g Approval does not imply acceptance by a state or v ‘*\ L
’,ACE provincial board of dentistry or AGD endorsement.

Program Approval for The current term of approval extends from 7 equipment . office design . service - supplies
Continuing Education 4/1/2016 to 3/31/2020.
——ee.  Provider iD# 358425




DCCLINICAL

EDUCATING ¢ ADVISING | ENRICHING

" DC Clinical

COURSE ATTENDANCE VERIFICATION
1.5 Credit Hours

DATE  Wednesday, September 21, 2016
8 pm

LOCATION Webinar
METHOD Live, Interactive

SPEAKER  Matt VanderMolen, DDS
TOPIC  The Power and Profitability of Focus: Hef#toFocus and Grow into a

“Super Practice” !

AGD CODE(S):

770 (Self—lmproveméAnt) — 1.5 hours . ;M
VERIFICATION CODE: 092116 r

A W

STN'VN\CULE ™S |

Attendee

N oA — |

State & License #

W Fe

3 L
' Participant AGD 1D i
A | | |
\ Q3
| | \_ NSBDE
Academy ' N
of General Dentistry™  » . cq PAGE Program Provider FAGDIMAGD cred. =
Approval does not imply acceptance by a'state or A $ L
’,Ac E provincial board of dentistry or AGD endorsement.
The current term of approval extends from . 7. equipment . office design » service « supplies
Program Approval for 1,16 to 3/31/2020. '

Continuing Education Provider ID# 358425




DCCL|NICAL

EDUCATING ADV 3iNG t P TICHING,

DC Clinical

COURSE ATTENDANCE VERIFICATION
1.5 Credit Hours

DATE  Wednesday, September 7, 2016
8 pm

LOCATION Webinar, Online
METHOD- Live, Interactive

SPEAKER - Christopher Phelps, DMD

TOPIC Increase Your Case Acceptance. Using The Science Of Influence
AGD CODE(S):

557 (Patient Education/Motivation) — 0.75 hour
734 (Diagnosis and Treatment Planning) — 0.75 hour

VERIFICATION CODE: 690716

S PN IS DN
Attendee
NY os7a1 -/
State & License #

Wz =

" Tparticipant AGD ID

A

Academy
of Genceral Dentistry ™ Approved PACE Program Provider FAGD/MAGD credit. f
Approval does not imply acceptance by a state or A \_
”ACE provincial board of dentistry or AGD endorsement. ’

The current term of approval extends from ) 4 equipment - office design . service - supplies
4/1/2016 to 3/31/2020.
Provider |D# 358425

Program Approval for
Continuing Education




DCCLINICAL

EDUCATING | ADVISING | ENRICHING

DC Clinical

COURSE ATTENDANCE VERIFICATION
1.5 Credit Hours :

DATE  Wednesday, November 16, 2016
8 pm
LOCATION Webinar
METHOD  Live, Interactive

SPEAKER  David Moffet, DDS

TOPIC  Closing Those Leaks: How to Stop Losing Patients, Retaining More
Patients in Your Dental Office by Creating an Ultimate Patient Experience

AGD CODE(S):

770 (Self-Improvement) — 1.5 hours

VERIFICATION CODE: MOFFET 111616

Sy Doy s

Attendee

W - oY)

State & Licepse #

. | . x .
P/a rticipant A@ ID
Academy : : T
of General Dentistry™ o\ PACE Program Provider FAGD/IMAGD credit, (
] Approval does not imply acceptance by a state or A L
’,Ac E provincial board of dentistry or AGD endorsement.
Program Approval for The cumrent term of approval extends from 4 equipment « office design - sevice « supplies

4/1/2016 to 3/31/2020.
C
ontinuing Education Provider ID# 358425



DCCL|NICAL

EGUCATING | ADVISING - ENRICHING

DC Clinical

COURSE ATTENDANCE VERIFICATION
1.5 Credit Hours

DATE  Wednesday, October 26, 2016
: 8 pm

LOCATION  Webinar
METHOD Live, Interactive

SPEAKER  Christopher Phelps, DMD

TOPIC  Decrease .Costly No Shows While: lf}tre'"as"iing New Patient Numbers

AGD CODE(S):

560 {Appointment/Recall Procedures) — 1.50 hours

_ 4 i
VERIFICATION CODE: 102616 o oy ;

SN e

Attendee

N OYHAL -

State & License #

. W e O

Participarft AGD IU/ | T3, mu
v
A | :
M

Academy
of General Dentistry ~ Vi

Approved PACE Program Provider FAGD/MAGD credit.

Approval does not imply acceptance by a state or . A L
PACE provincial board of dentistry or AGD endorsement.

Program Approval for The current term of approval extends from

" equipment . office design . service « supplies
Continuing Education 411/2016 to 3/31/2020.
— Provider ID# 358425
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WHERE Live, Interactive Webinar

SPEAKER  Gary Imm, DDS

TOPIC GuestWise Part 1: The WOW Factor, Guest Retention and

Academy

of Genéral Dentistry

7 — =

DCCLINICAL

EDUGATING 1+ ADVISING § ENRICHING

DC Clinical

CONTINUING EDUCATION CERTIFICATE
1.5 Credit Hours

DATE - Tuesday, June 14, 2016
8 pm

the Bottom Line
AGD CODE(S):

557 {(Patient Education/Motivation) — 0.75 hour
770 (Self-lmprovement) — 0.75 hour

W S /Bs‘mca) |
| Ve

v,'

Attendee

Approved PACE Program Provider FAGD/MAGD credit.

PACE

Program Approval for The current term of approval extends from
Continuing Education 4/1/2016 to 3/31/2020.

Approval does not imply acceptance by a state or
provincial board of dentistry or AGD endorsement.

= =

Provider |D# 358425
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DC Clinical .

CONTINUING EDUCATION CERTIFICATE
1.5 Credit Hours

NS
Z———2N

D

A N
W/

DATE  Tuesday, May 3, 2016
8 pm :

=
Z——

WHERE Live, Interactive Webinari

7))\
"

SPEAKER  Brady Frank, DDS

=
Z——

_ TOPIC \The Osteolift Implant Procedure

7>\
N\

AGD CODE(S): foen ot
695 (Implants: Implant Restorative) — 0.75 hour
697 (Implants: Diagnosis and Treatment Planning) — 0.75 hour -

0\
\/

=N 7Z2———=

ST s WS T 0

Attendee :

—

7\

N

0 Receiveg

-l’V:)B D E >

N

7Z=—\

A

5 ' '

Academy - _ “
?f General Dentistry™ Approved PACE Program Provider FAGD/MAGD-credit. ¥ ~ N

Cot B Approval does not imply acceptance by a state or ~ B L
’,Ac E provincial board of dentistry or AGD endorsement. * I
¥ The current term of approval extends from 4 equipment - office design - service - supplies 9
Erogeam Approval for 47616 to 33112020 . >
- Provider ID# 358425 .
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R
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S\

Zi)i - DC Clinical - ({

m | CONTINUING EDUCATION CERTIFICATE
7 . 1.5 Credit Hours
NN DATE . Tuesday, May 17, 2016
B)f 8 pm
; @ WHERE Live, Interactive Webinar
N
B}\, SPEAKER  Lou Berman, DDS |
) TOPIC ‘Surgical Endodontics: Why, When and How
Q AGD CODE(S): ,
\\ ' 071 (Endodontics: Surgical Endodontics) — 0.75 hour

) ' 072 (Endodontics: Diagnosis and Medications) — 0.75 hour
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<@ Atjendge
7 B .

Im Academy
.)/ of General Dentistry ~ Approved PACE Program Provider FAGD/MAGD credit.
Approval does not imply acceptance by a state or /$

’,Ac E rovincial board of dentistry or AGD endorsement.
g 7 The current term of approval extends from 4 office design . service
: '\&@ erogram / ';"Ed 21 for 41112016 to 3/31/2020, :
N R Provider ID# 358425
\\\) | ‘
} | R R .
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DATE

=

WHERE

7\

SPEAKER
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/AN

7\

) * N,
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Y

Academy
of General De

=

N

TOPIC

f General Dentistry > Approved PACE

Approval does not imply acceptance by a

”ACE provincial board of dentistry or AGD endol

The current term of approval extends from

d 1
@ ::‘:,2{::;,,’;"2:3:;,2‘: 411/2014 to 3/31/2016
Provider ID# 358425

7\

i . .
Poanal? / \
EDUCATIRG | ADVIZSING ¢ ENRICHING

DC Clinical

CONTINUING EDUCATION CERTIFICATE
1.5 Credit Hours

Wednesday, April 6, 2016
8 pm

Live, Interactive Webinar

Guy Gross, DDS

“ Propel Your Practice to Continuous Growth

) AGD CODE(S): ... .

697 (Diagnosis and Treatment Planning) — 0.50 hour
770 (Self-Improvement) — 1.00 hour

S0 Pl WSS

Attendee b\(?— -

N\

Program Provider FAGD/MAGD credit. . 2 .
impl t by a state or A* » X
ry rsement.
. 4 equipment . office design - service « supplies
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DATE

~8pm

WHERE

SPEAKER
TOPIC

A

Académy

of General Denlistry™ o 4 PACE Program Provider FAGD/MAGD credi,

Approval does not imply acceptance by a state or e ”
mc E provincial board of dentistry or AGD endorsement.

Hrrmmny
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DC Clinical

[
7

N\

CONTINUING EDUCATION CERTIFICATE
' 1.5 Credit Hours

Tuesday, April 19, 2016

Live, Interactive Webinar

Lou Berman, DDS

Obturation: The Good, The Bad & The Ugly

AGD CODE(S):
075 (Obturation Techniques) — 1.00 hour
099 (Product Training) — 0.50 hour

. smN-PiNﬁ()’

‘Attendee :

WS Llec 09197

Program Approval for 1€ current term of approval extends from 4 equipment - office design - service « supplies

Continut Ed t 4/1/2014 to 3/31/2016.
o ANy eatOn  Provider ID# 358425
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DC Clinical

N\

CONTINUING EDUCATION CERTIFICATE
1.5 Credit Hours

=
=N

Y
N\

DATE  Tuesday, March 22, 2016
8 pm

=
=

WHERE Live_, Interactive Webinar .

7\
Y

SPEAKER  Kathryn Gross, DDS

N
ZZ=—=\\

TOPIC Propel Your Practice to Continuous Growth

AGD CODE(S): - '
557 (Patient Education/Mativation) — 0.75 hour
770 (Self-Improvement) — 0.75 hour
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ST PRANUS RS '
Atten% QUHA |

7\
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B Academy _ “
of General Denlistry™ o004 PACE Program Provider FAGD/MAGD credit ¢
v Appraval does not imply acceptance by a state or
) "ACE provincial board of dentistry or AGD endorsement.
The current term of approval extends from 7 >
@ e eation 4/1/2014 10 3/31/2016. D
Provider ID# 358425
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. This is to certify that

ST DU THSS

has on this date completed the above mentioned training at the employer's facility.

OY( 0%/}

Date

lf/ ployee Signature

NYS O #/9 )

Trainer Signature

The acceptance of Continuing Education credit s subject to the nules of various professional organizations. Statement herein of the number of
hours completed is provided as a ience for your recordkeeping requi and does not imply acceptance by any particular organization.
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DC Clinical ﬂ

7\
W

CONTI'NUING EDUCATION CERTIFICATE
1.5 Credit Hours -

Y\

7\
Y/

DATE  Wednesday, April 22, 2015
8 pm

==\

WHERE Live, Interactive Webinar

w

SPEAKER Kenneth A. Malament, DDS

TOPIC Understanding Modern Dental Ceramics and the Future Practice

2\

7\
\\Q//

AGD CODE(S):

612 (Prosthodontics: Ceramic Restorations) — 0.75 hour
697 {Implants: Diagnosis and Treatment Planning) — 0.75 hour

7=\

7\
\'/‘,7

S Vi s IS
Attendee N O\{}[q ‘

‘ / %ra, 2y |
A \NsBpg

| Academy

2\

7N

Y/

Z—\

7\
7

of General Dentislry ~ Approved PACE Pragram Provider FAGD/MAGD credit. -
Approval does not imply acceptance by a state or e L
MCE provincial board of dentistry or AGD endorsement.
The current term of approval extends from 4 i + office design . service » 3
P 1 equipment . of esign i D
< Contioig Eamention” 41112014 to 313112016 Fedssn fonice-supplles D)
—eeeeeeee . Provider 1D# 358425
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arsd

RS CERTIFICATE OF ATTENDANCE
This is to certify that bWT Y \M :
The following continiuing sducation course-and is-entitledto the-cedit hours indicated J
ADAH: » Atiendes Stte License Number; _0A 741 | \\}
COURSE: “L-STOP COMPLIANCE AND ELECTRONIC'PRESCRIBING”

‘has:suceessfully completed

SPEAKERS: DR.-BIJAN ANVAR, DDS
DATE: MARCH 11,2015 TIME: 7:00 PM-.10:00 PM
CREDITHOURS: 3 COURSE.CODE: 586.
STUDY CLUB: DR. FIALKOFF STUDY CLUR
CONTACT: DR. FIALKOFF (718)229-3838
- LOCATION: LATERNA RESTAURANT
47-20'BELL BLVD
BAYSIDE, NY

SPONSOR: QUEENS COUNTY DENTAL $OCIETY
PROVIDERS SIGNATURE

ot,,hc RABINOVICH,

EXECUTIVF, I)lRECTOR

Credits issiied foi participation in CE activity may NOT apply towards ficense renewal,

It is the regponsibility of taoch perticipant to verify the'requirements .

Retain this record.of attendance for:your files in th Ats.ofan audit by, your State Board of Dentistry
NYSDA meinbers: As:a member benefit, your-atteniddanice has-been forwaided electronically to NYSDA
for po»tmg on your CE ledger, Do NOT 'send: this-certificate 1o NY-SDA for posting.

QCDS is:an- ADA- CERP Recognized Provider approved. by the NYSDA ADA CERP is a service of the
American Denital Association to dssist dental -profe Qnalc in; ld ntifying quality providers of continuing
dental education. ADA CERP-does:fiot dpprave.of. endorse: m" il Courses or instiuctors, nar does-it
imply acceptarice of credit houts by boards:of dentistry: € ‘cariplaints about a CE: provxder may
be dircéted to the provider oF'to ADA CERP at W ada m alcerp.




7\

=

7\

7>\

<
) DATE
@ WHERE
} SPEAKER
TOPIC

:

ANNS=

7\

A

Academy
of General Dentistry
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NN\

DCCL|NICAL

EDUZATING | ACVISING | ERRICHING

DC Clinical

'CONTINUING EDUCATION CERTIFICATE

1.5 Credit Hours

Wednesday, March 4, 2015
8 pm-

Live, Interactive Webinar

Kenneth A. Malament, DDS

Integration of Esthetic Dentistry and Implant Dentistry

AGD CODE(S):

612 (Prosthodontics: Ceramic Restorations) — 0.75 hour
697 (Implants: Diagnosis and Treatment Planning} — 0.75 hour

Attendee

Approved PACE Program Provider FAGD/MAGD credit.
Approval does not imply acceptance by a state or
’,ACE provincial board of dentistry or AGD endorsement. .

The current term of approval extends from 7
2,‘:5{;'::,',‘&"3;3:::,?:’ 4/1/2014 to 3/31/2016.
— . Provider ID# 358425

equipment . office design . service - supplies  «
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PEEL
HERE

Heart

‘ H e a ' t h C a re é American : .g::\[;::'gName Maimonides Medical anTt%}D #

T T TTNY04296
Association: TC
Provider A Brooklyn, NY 11219
, . e e e e et et et
. N Course

Stanley Pinkus-DDS Location The Certification Center
This card certifies that the above individual has successfully Instructor D#
completed the cognitive and skills evaluations in accordance with Name Deu'dre Llnardos 031 1235923“
the curriculum of the American Heart Association BLS for Healthcare G s e e e = - - e e s e s
Providers (CPR and AED) Program. Holder's

06/04/2015 06/2017 Signature L
Issue Date Recommended Renewal Date ®2011 A Heart it ing with this card wifl alter nts appearance  90-1802

Stanley Pinkus-DDS A )
795 Kearny Drive

Valley Stream, NY 11581 - Peel the wallet card off the

sheet and fold it over.

This card contains.unique security features to protect against forgery.
This card can be inserted into either a number 10 window or regular envelope. .

If using a number 10 regular envelope, peel off the address label and apply it to the
outside of the envelope. )

901802 311




THE CERTIFICATION CENTER, INC. (&y

142-04 BAYSIDE AVE. SUITE SL
FLUSHING, NY 11354
. 718-539-8800 )
WWW, THECERTIFICATIONCENTER.COM THECERTIFICATIONCENTER@GMAIL.COM

CERTIFICATE OF COMPLETION
This is to verify that
Stanley Pinkus-DDS

‘has completed a Continuing Medical Education Course |
provided by the above agency entitled

BLS for Healthcare Providers (Original) Course

-

Completioh Date: 6/4/2015 | License #:03101742695
CME Hours: 4.0 Instructor: Deirdre Linardos




Presents this Cer’ri'ica’re_ to
Dr. sTanm Pinkus ©DS

|
" As evidence of attendance in an'education seminar:

“The use of minimally invasive surgical techniques for
implant placement and restoration in standard and

compromised sites”.

Dental Educational Institute has been designated an
approved sp ﬁnsor of the Academy of General Dentistry
and awards..X...Continuing Education Credit hours

Academy of General Dentistry approved PACE Program Provider, FAGD/MAGD. Approval does
not imply acceptance by a state or provmmal board of Dentistry or AGD endorsement. Sponsor Code
Number 218733. F Fiysue 1 Bour of C.E for each 1 hour spent in classroom

§/§29\/,,

DM:

D
sweden . marting
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CONTINUING EDUCATION CERTIFICATE
1.5 Credit Hours

2 )\
\
e

DATE Wednesday, May 20, 2015
8 pm

N

7o\

WHERE Live, Interactive Webinar

/AN

SPEAKER  Steffany Mohan, DDS

N

| TOPIC  Adding or Increasing Implant Overdentures in Your Practice ~
Marketing and Systems

ZZ—=\

7\
W

AGD CODE(S):

695 (Implants: Implant Restorative) — 0.5 hour
697 (implants: Diagnosis and Treatment Planning) — 0.5 hour
719 (Implants: Produict Training — 0.5 hour

=
=

7\
Y

7\

e

T Ry Nk [

@ Attendee | } %
@ - ' Ei‘?:iﬁ;ed

of General Dentistry

Approved PACE Program Provider FAGD/MAGD credit. ¢ .
Approval does not imply acceptance by a state or /*
’,Ac provincial board of dentistry or AGD endorsement.
Progra

The current term of approval extends from 4 equipment . office des ign « service . supplies >
@ o Eoeatio 41172014 10 33112016, >

) Academy

=

22\

ﬂ

Provider ID# 358425

N

7z N



Blue Sky Bio, LLC

Record of Attendance - Pace # 343567

1

Participant’s Name STANLEY PINKUS

\ /Z :
Participant AGD ID# W

State and License # }&\\/ O ‘-’[? l q [

Course Title | We Sweat Over Microns in Crown and Bridge, but We

Don't Care About Millimeters in Implant Dentistry

Speaker Name Dr. Armen Mirzayan

Educational Method | Lecture (webinar)

Course Date | March 23, 2015

‘Location | Webinar

Verification Code | VBP |

CDE Hours | 1 Credit Hour -1 hour course

Authorized Signature | Blue Sky Bio, LLC

Apprm}ed PACE Program Provider

} FAGD/MAGD Credit
i Approval does not imply acceptance
Pa by a state or provincial board of dentistry
Asstemy ar AGD endorsement.
Aawoamatsy - (10/01/2014) to (09/30/2018)
Provider AGD ID #343567




T . CONTINUING EDUCATION INFORMATION
. AGD APPROVED NATIONAL SPONSOR

This is to verify that the following individual participated in continuing education
entitled, “Ortho for the GP”

Participant: SWW M U S &3
Partipipant State: \Q\{ Q\{ '}\o\ \

Certificate #:

Sponsor Name: The Digital Dentist

JInstruction: . Lorne Lavine, DMD, A+, Network +, CHSP
Seminar Date: March 3, 2015

Program Location: Online

Type of Credit: Lecture/Scientific: 1.5
561 (Information Technology/Computers) — 1.5 hours
TOTAL CREDIT HOURS: 1.5
Retain a copy for your files. Mail a copy to:
Academy of General Dentistry
Department of Dental Education
211 E. Chicago Ave. #900

Chicago, IL 60611
ID#346999

The Digital Dentlst is deslgnated

as an Approved PACE Program Provider by

the Academy of General Dentistry. The formal
continuing dental education programs of this
program provider are accepted by the AGD

for Fellowship, Mastership and membership
maintenance credit. Approval does not imply

acceptance by a state or provincial board of
dentistry or AGD endorsement, The current term
of approval extends 2/1/2014 to 1/31/2017.

&mdem A
a,?{?meﬁgﬂmﬁecelVed




Record of Attehdance

Blue Sky Bio, LLC

Pace # 343567

Participant’s Name.

'STAN PINKUS

Participant AGD iD#

State and License #

NY o414 |

Course Title

DIGITAL POSSIBILITIES FOR CT PLANNING

Speaker Name

Joe Ambrose CDT

Educational Method

Lecture (webinar)

Course Date

January 26, 2015

Location

Webinar

Verification Code

VBP

CDE Hours

1 Credit Hour - 1 hour course

Authorized Signature.

Blue Sky Bio, LLC

Approved PACE Program Provider

FAGD/MAGD Credit

xg&mﬂ g

Approval does not imply acceptance -
by a state or provincial board of dentistry
or AGD endorsement.

(10/01/2014) to (09/30/2018)

Provider AGD ID #343567




Record of Attendance

Blue Sky Bio, LLC

Pace # 343567

Pa.rticipant’s Name

Stan Pinkus

Participant AGD ID#

State and License #

N OY3iqj

Course Title

Planning for the Future

Speaker Name .

Joe Ambrose CDT

Educational Wiethod

Lecture (webinar)

Course Date

January 12, 2015

Location

Webinar

Verification Code

VBP

CDE Hours

1 Credit Hour — 1 hour course

Authorized Signature

Blue Sky Bio, LLC

Approved PACE Program Provider
FAGD/MAGD Credit

Approval does not imply acceptance

by a state or provincial board of dentistry
or AGD endorsement.

(10/01/2014) to (09/30/2018)

Provider AGD ID #343567

/ 0CT 30 2007



CONTINUING EDUCATION CERTIFICATE OF COMPLETION

PROVIDER NAME: Nobel Biocare USA, LLC

DATE OF COURSE: 12/7/2013

COURSE TITLE: Esthetic Alliance-Module 1-Sessions 3 & 4
COURSE LOCATION:  Mahwah, N]

SPEAKER: Dr. Tom Williams

UNITS EARNED: 2

SPONSOR NUMBER: ADA Provider Code 08394012 / AGD Provider Code 208731

SUBJECT CODE: Prosthetic —Participation (692
'LICENTIATE’S NAME: STAL 35 iNCL S bbf

ADA/AGD NUMBER: A QYK |

I certify that I completed the aboveicourse of continuipg edycation.

LICENTIATES SIGNATURE: pate:_ 12/ 07 / 13
PARTICIPANTS: Continuing education’ credits issued for participation in the CE activity may not apply towards license ren
jurisdictions. It is the responsibility of each participant to verify the CE requirements of his/her licensing or regulatory agency.

ewal in all licensing

Dental Board of California - #RP2499 - )
. C.E.R'P® Continuing Education ,‘A
i Recognition Program

Academy
Nobel Biocare USA, LLC is an ADA CERP Recognized Provider. %ﬂ
ADA CERP is a service of the American Dental Association to . Pragram Approval for
assist dental professional in identifying quality providers of Continuing Edvcation
continuing dental education. ADA CERP does not approve or . Approved PACE Program Provider, FAGD/MAGD
endorse individual courses or instructors, nor does it imply Credit. Approval does not imply acceptance by a
acceptance of credit hours by boards of dentistry. - state or provincial board of dentistry or AGD

endorsement (8/1/2013 to 7/31/2016). Provider ID #208731

Concerns or complaints about a CE provider may be directed
: provider or to the ADA CERP at www.ada.org, /cerp.

Nobel
Biocare’

Continuing Education



"CONTINUING EDUCATION CERTIFICATE OF COMPLETION

PROVIDER NAME: Nobel Biocare USA, LLC

DATE OF COURSE: 12/7/2013

COURSE TITLE: Esthetic Alliance-Module 1-Sessions 3 & 4
COURSE LOCATION: Mahwah, NJ

SPEAKER: Dr._Tom Williams

UNITS EARNED: 6

SPONSOR NUMBER: DA Provider Code 08394012 / AGD Provider Code 208731

" SUBJECT CODE: Prosthetic ~Participation (692
LICENTIATE'S NAME: St %&N s, Bﬁj '

ADA/AGD NUMBER:

I certify that I completed the jbove cgurse ?ﬁuing edpeation.
p ¢ .
LICENTIATES SIGNATURE; : 'K/{ / DATE: ( Z’/ O?// 5

PARTICIPANTS: Continuing edufation credftsissued for pérticipation in the CE activity {nay not apply towards license renewal in all licensing
jurisdictions. It is the responsibility of each participant to verify the CE requirements of his/her licensing or regulatory agency.

Recognition Program

Dental Board of California - #RP2499
ADA CERP*legmuss A

Academy /
Nobel Biocare USA, LLC is an ADA CERP Recognized Provider. W
ADA CERP is a service of the American Dental Association to :rogur-n: App;oval for
assist dental professional in identifying quality providers of . Sontinuing Fducation -
continuing dental education. ADA CERP does not approve or Approved PACE Program Provider, FAGD/MAGD
endorse individual courses or instructors, nor does it imply Credit. Approval does not imply acceptance by a
acceptance of credit hours by boards of dentistry. state or provincial board of dentistry or AGD

endorsement (8/1/2013 to 7/31/2016). Provider ID #208731

Concerns or complaints about a CE provider may be directed .
to the provider or to the ADA CERP at www.ada.org/cerp.

Nobel |
Biocare

Continuing Education
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EGUCATING + AOVISING | ERRICHING -

7))

DC Clinical

/AN

CONTINUING EDUCATION CERTIFICATE
1.5 Credit Hours

7\

DATE Wednesday, December 17, 2014
8 pm

WHERE Live, Interactive Webinar

7\

SPEAKER  Anthony Feck, DMD, DDOCS

TOPIC  Managing the High Fear Patient with Oral Conscious Sedation

7\

AGD CODE(S):

341 {Anesthesia, Pain Mgmt, Sedation, Pharmacology:

Anesthesia and Pain Control) — 0.75 hour

343 (Anesthesia, Pain Mgmt, Sedation, Pharmacology: Oral Sedation) — 0.75 hour

< .
;"/ Q
- Attendee
| 1yfra774.
é
Academy : .
of General Dentistry™ o064 PAGE Program Provider FAGD/MAGD credit. {
Approval does not Imply acceptance by a state or A k
',ACE provincial board of dentistry or AGD endorsement. \\
The current term of approval extends from 4 equipment . office design . service - suppli
@ Program Approval for quipment e design - service - supplies
< Continulnj Education 4/1/12014 to 3/31/2016.
————eememe.  Provider ID# 358425
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SrRAG Emnwﬁscmmm
86—90 1881 Stréet
Jamaica, NY 11423 °
Tel: 718-454-8344
Fax: 718-454-8818

CERTIFICATE OF ATTE“IDAN Cn,

This is to ceitify thabK §‘ LA Y N K u S - has-suceessfully completed
The following continuing:education course and is erititled fo-he 'cre_diﬂ.tours indicated
ADA# Atterided State License Numiibe: \Q\( \9\{/}/ &i/
COURSE: “PROBLEM:SOLVING AND

IMPRESSTONING AND TEMPORIZATIO
SUCCESS”

CURRENT TECHNOLOGYIN
ON-PROMOTING DENTAL PRACTICE

SPEAKERS: DAVID-HOLLIS

DATE: JANUARY 14, 2015 TIME; 7:00 PM-= 10:00°PM
CREDIT HOURS: 3 | COURSE CODE:270
STUDY CLURB: DR: FIALKOFF STUDY CLUB

CONTACT: . DR.FIALKOFF (718)229:3838

LOCATION:

SPONSOR:

It is the responsxbihty of each; parhcxpant to Vet
Retain this record of attendance for your files in: e events of entistiy .
NYSDA members: As & migiriber benefit, your atteridance hiag olwarded electromcallyto NYSDA

for posting-on your CE ledger. DoNOT seiid this certificate to WY DA forposting.

QCDS is an ADA CERP Recogmzed Provider approved byt \TYSDA ADA CERP is a service-of the
American Dental Assoeiationto assist déntal professwnais ehitifying quality providers of: “ontinuing,
dental education. ADA CERP does not:ap vzl eoursés off instructors, nor-does it

imply acceptance:of eradit hours: by o Vi or:¢omplaints - abaut:a CEj ‘providermay
be directed to the provider or to. ADA CERP at W dleern.







]

" CONTINUING EDUCATION INFORMATION
AGD APPROVED NATIONAL SPONSOR

*

This is to verify that the following individual participated in continuing education
entitled, “Improving Patient Experience”

Participant: - SW&M ?\ N VSN

Participant State:

Certificate #: : \\< -0 \/{ /}’ \&\ \

Sponsor Name: The Digital Dentist

Instruction: Lorne Lavine, DMD, A+, Network +, CHSP
Seminar Date: January 27, 2015

Program Location: Online

Type of Credit: Lecture/Scientific: 1.5

561 (Information Technology/Computers) — 1.5 hours

TOTAL CREDIT HOURS: 1.5

Retain a copy for your files. Mail a copy to:

Academy of General Dentistry

Department of Dental Education Mmfsém i

211 E. Chicago Ave. #900 plastia
Chicago, IL 60611 Pﬁtgﬁg
ID#346999 _

The Digital Dentist Is designated

as an Approved PACE Program Provider by

the Academy of General Dentistry. The formal
continuing dental education programs of this

° program provider are accepted by the AGD
for Fellowship, Mastership and membership
maintenance credit. Approval daes not imply
acceptance by a state or provincial board of
dentistry or AGD endorsement. The current term
of approval extends 2/1/2014 to 1/31/2017.

Acndamy
- of Grasaal Deneiey




55-03 214% Street
B@ﬂmi%IVY1E%M

COURSE COMPLETION FORM

{g U )[ Y\\b\/\g bbg] has snccessfully. compléted the following continuing

education coutse.

Course Titlé: Whit's New With OSHA ard HIPAA? 10 Tips/Tools to Keep Your Practice
in Compliance

Course Presented By: Leslie Canham, CDA RDA

Course Conterit: Are you familiar with. the cugfent updates t6 HIPAA and OSHA
regulations? The first part of the-course will fatniliatize. familiar pafticipants with the
basic. concepts. of HIPAA including the Final Omaibus Rule and its Sept. 23, 2013
compliance deadline. The second patt of the coutse will cover OSHA requiretnents,
including bloodborne pathogen training and niew Hazard Commurication standard
which employets were requlred to provide to employees Dec. 1 of 2013. If you missed
the deadlines you cannot:miss this program. Review HIPAA regulations as they apply
to déntistty, Undéerstind hiow to meest OSHA réquitemetits afid Leatsi-about the
changes to the Hazard Communication Standatd

Date: Tuésday, March 11, 2014  Timie Held: 7-18 PM

Credit Hours: 3 CE Hours Course Code: 150 for OSHA and 162 for HIPAA
Co-Sponsored By: The New York State AGD-and Fialkoff Dental Study Club
Location: Laterna Restaurant, 47-20 Bell Blvd., Bays1de, NY 11364

Provider Signature:
Bemard—Fra‘lkoff DDS atid Flalkoff Dental Study Club

‘The New York State constituent of the Academy of General Dentistty has deelgnated
Fialkoff Dental Study Club a5 an approved program provider. The sponsor’s formal CDE
programs ate acceptable by the AGD for Fellowship and. Mastetship and membership
maintenance credit. “This coutse is-also acceptible fot MCE Licénsing Maintenance. The

cutrenttetm of approvil éxtends from May 1, 2012 to My 1,:2014. PACE PROVIDER #
348742

Acadelny
of Gmcml D«.nﬂ. rr_y

PACE

FAGUIIMAGD ARgrGwad




AGD - Accepted Program Provider . Approved by the Florida Boa.rd of. Dentistry
FAGD/ MAGD Credit (Provider ID# 208002) Dental Board of Califomia Registration #4656
HSE is an ADA CERP Recognized Provider KY CHFS 0810-1568-M

@ healthcampus.com

SHEFOR arg provided tnrongh boling sty siudaders
HOME STUDY EDUCATORS, INC.

13801 N. Mo-Pac, Suite 100 AUSTIN, TX 78727
Telephone (800) 442-1149

NUTRITIONAL COUNSELING ]
Verification of Participation for: License (s): NY 047191-1 12 CE Hours

STAN PINKUS Awarded on 11/20/2012

936 MIDWAY Registrar: Clyde Seepersad
WOODMERE, NY 11598

I completed this course and the post test without assistance:

Signature: KEEP THIS CERTIFICATE FOR 2 BIENNIUMS

December 20, 2012

Dear STAN PINKUS,

gfmlé Wfor taking the Home Study Educators course! It was our
pleasure to help you further your success.

Enclosed, you will find your detachable Certificate of Completion.

If you have any questions, please do not hesitate to contact us at

1.888.360.TRNG or e-mail us at hawama.sattar@360training.com.

Kind Regards,

Home Study Educators

ADA CERP is a service of the American Dental Association to assist dental professionals in identifying quality providers of continuing dental education.
ADA CERP does not approve or endorse individual courses or instructors, nor does it imply acceptance of credit hours by boards of dentistry.

Concerns or complaints about a CE provider may be directed to the provider of to ADA CERP at www.ada org/soto/cerp.




el Fialkoff Dental S rudy Chub

COURSE COMPLETION FORM

e
ﬂf\q\% has successfully completed the following continuing education course.

Course Title: Potcelain Veneets — Sectets & Avoiding the Potential Pitfalls

Course Presented By: Dr. Neil Berman DDS

Course Content: With materials and techniques changing so rapidly in dentistry, the general
. practitioner needs to have a system for porcelain veneers that is predictable and simplified.
The ability to create seamless, esthetic and lifelike restorations from tempotization to
bonding in the final veneers is paramount to a successful cosmetic practice. “Topics to be
discussed are Case Selection, Provisionalization, Materials, Finishing, Preparation, Seating
and Bonding, Limitations and Occlusion as it relates to potcelain veneers. The participants
should feel comfortable employing various techniques and materials presented back in their
own offices. '

Date: May 9, 2012 ~ Time Held: 7-10 PM
Credit Hours: 3 CE Hours Course Code: 676

Co-Sponsored By: The New Yotk State AGD and Fialkoff Dental Study Club
Location: Laterna Restaurant, 47-20 Bell Blvd., Bayside, NY 11364

— et

Provider Signature: - - %{%/ T -~

.‘-;.:d:“./_‘:../‘:?ﬂ- M .
h/»‘BWDS/and Fialkoff Dental Study Club

The New Yorlk State constituent of the Academy of General Dentistry has designated
Fialkoff Dental Study Club as an approved program provider. The sponsot’s formal CDE
programs are acceptable by the AGD for Fellowship and Mastership and’membership
maintenance credit. This course is also acceptable for MCE Licensing Maintenance. The
current term of approval extends from May 1, 2012 to May 1, 2013. PACE PROVIDER #
348742

A

Academy
of General Dentistry

PACE

FAGD/MACD Approved




Tel: 718:454:2344
Fax: T18:454:8818;

This is to-certify that ———= L - s suscessfully completed
The foﬂoﬁ'ﬁg ‘contindifig edliiation course-and is-entitled o the:credit Hiowrs indicated
ADA¥: T mwadeeSueLicenseNuvber O 71 [ N\{

COURSE:  “HOWTO AVOIDHEADACHES WITH IMPLAN

DATE: MAY 6,2014 |  TIME: 7:00 PM-10:00 PM
CREDIT HOURS: 3 COURSE.CODE; 613
STUDY CLUB: DR. FIALKOFF STUDY CLUB

CONTACT: DR. FIALKOFF (718) 220:3838

LOCATION:

SPONSOR:
PROVIDERS SIGNATURE,

lt ts: the respOIISI_ \
Retain thisrecord of atten
NYSDA:member
for: postmg on:yoli ot Di

QCDS is an AD CERP Re ,gmzed Prowda

1mply acceptancé of eI plamts abouta CEp vxder may

be directed to e provil erortc- ADA:



86~90 188""’ Stiger
Jamalca., N‘Y 1 1423

Fax 718-454-8818

This 15 to certify that

Tk suctessfully- conipleted

The following confinuing: educatmn cotirse and is:enititled to:the-credit liours indicated

ADA#: - Attendee State: L:cenSé Nuriber: W ‘ ]JJ

COURSE: “L,ASER ENDODONTICS - W sz POSSIBLE?”

SPEAKERS: DR JOHN L. SANTOPOLO, DS, MSCD
DATE: JULY 16,2014 . TTME: 7:00 PM-10:00PM

CREDITHOURS: 3 ' COURSE CODE: 070

STUDY-CLUB: DR. FIALKOFE- STUDY:CLUB
CONTACT: DR, FIALKOFF (718) 2293838

LOCATION:

BAYSIBE NY '

SPONSOR: ‘QUEENS COUNTY DENTAL SO

PROVIDERS SIGNATURE

American. Dental Asso ati sist.d
dental education. ADA.CERP:does:not
imply acceptance: of credit: hours by bo:
be directed to the:provider orto ADA CERP atwww ada.or" [cer] i .




Greater
New York
Dental Meeting

Stanley Pinkus
316 Beach 20th Street .
Far Rockaway, NY - New York 11691

Dear Stanley,

> The Greater New York Dental Meeting verifies your attendance at the following course(s) during the 2011
meeting. The GNYDM is an ADA CERP recognized provider. Credit awarded for the courses listed below is
accepted at the discretion of the agency to which you report your CEUs. Continuing education credits are
designated based on hour-for-hour attendance. The attendee named above has met the requirements for
continuing education verification. '

AGD Credit
Course # Title of Course Code Hours Date

3130 Exhibit Floor Credit 149 1.00 issued on’
11/27/2011

3070 Antibiotics in Dentistry 016 3.00 issued on
‘ . 11/27/2011

3060 Common Oral Lesions: Differential Diagnosis and 739 3.00 issued on
Treatment 11/27/2011

3840 Scientific Poster Presentations 149 1.00 issued on
: 11/27/2011

4130 Predictable Comprehensive Dentistry - Addressing 180 3.00 issued on
Occlusion, Sleep Breathing Disorders and Aesthetics . 11/28/2011

4135 Comprehensive Care &#8211; It Isn&#8217:t About the 149 3.00 issued on
Teeth!- In our quest to be better dentists, are our patients 11/28/2011

paying the price?

5640 Salivary Diagnostics 149 3.00 issued on
' 11/29/2011

5240 The Legal and Ethical Responsibilities of Practicing 581 3.00 issued on
Dentistry in New York State 11/29/2011

Total Course Hours Earned: 20

ADA ID:

It is your responsibility to submit course hours earned to the appropriate agency.

We hope you enjoyed our Meeting in New York City and found the Exhibits and Scientific Sessions to be professionally

rewarding. Please join us next year at the 88th Annual Greater New York DEntal Meeting, November 23 - November 28,
2012.

Ty

Greater New York Dental Meeting Received
‘November 25 - November 30, 2011 0 \
570 Seventh Ave, Site 800 \ OCT 30 7y

New York, NY 10018
Phone: 212-398-6922

NSBDE ,




P |ROFESSIONAL Certificate of Completion
C |OMPLIANCE '

G IROUP -

This certifies that %’D%N ?} N K U & has successfully completed an
approved course in Infection Control and Barrier Precantions, updated CDC guidelines
and OSHA regulations o 12/ n_[/ \{_ ___.Location L@/ﬁy\/ q Qél’lmzﬂag/%g

3 This program was presented by Dr. Harold E. Edelman of Professional Compliance Group, ‘} l

P.0.Box 454,4Farmingville, New York, 11738 (631) 716-0046, infectioncontrolguy@Gmail.com [

License # O°1 _’7 \Cﬁ . ‘ Signature QA;i
e
Providers: QW% ADA # LI o018
Harold E. Edelman, D.D.S. CE. Credits > " N.Y.S. Educatjon
' Dept. Approved
White copy: Registrant Yellow copy: Dr. Harold Edelman Provider Number

...........................................................................................................................................




QCDS AMCERP

86-90 188% Street
Jamaica, NY 11423
Tel: 718-454-8344
Fax; 718-454-8818

The following continuing education course and is entitled to the credit hours indicated

ADA#: Attendance State License Number: @%%@\/ ‘\-&2\/_

COURSE: “SOLVING AND TREATING THE DIFFICULT,
' INSANE LITIGIOUS DENTAL PATIENT”

SPEAKERS: \ DR. ED PORTNOY
STUDY CLUB: DR. FIALKOFF STUDY CLUB
DATE: JUNE 13, 2012 TIME: 7:00-10:00 PM
CREDIT HOURS: 3 ' COURSE CODE: 557
CONTACT: DR. FIALKOFF (718) 2293838
LOCATION: DR FIALKOFF’S OFFICE

56-03 214™ STREET, BAYSIDE, NY
SPONSOR: Queens County Dental Society

PROVIDERS SIGNA

WILLIAM BAYER,
EXECUTIVE DIRECTOR

Credits issued for participation in CE activity may NOT apply towards license renewal.

It is the responsibility of each participant to verify the requirements

Retain this record of attendance for your files in the events of an audit by your State Board of Dentistry
NYSDA members: As a member benefit, your attendance has been forwarded efectronically to NYSDA for
posting on your CE ledger. Do NOT send this certificate to NYSDA for posting.

QCDS is an ADA CERP Recognized Provider,

ADA CERP s a service of the American Dental Association to assist dental professionals in identifying quality
providers of continuing dental education. ADA CERP does ot approve or endorse individual courses or instructors,
nor does it imply acceptance of credit hours by boards of dentistry.

Concems or complaints about a CE provider may be dirscted to the provider or to ADA CERP st ADA.om/qofo/cerp



e Fialhoff Dental Frug,_ Ciub

56-03 214 Street
Bayside, NY 11364

COURSE COMPLETION FORM

YOI 10 _ -
CE’]’)M ?) Nuk-bas successfully completed the following continuing education course. |

Cousse Title: “NY STATE MANDATORY INFECTION CONTROL COURSE AND OSHA
COMPLIANCE”

Course Presented By: Dr. Harold E. Edelman DDS :
Course Content: This course satisfies the New York State mandate in infection control for four
years. This course also satisfies the attending practitioner’s OSHA’s annual training requirements
for all employees present; New, updated insetts for your Exposure Control Plan / Current CDC
infection control guidelines and OSHA directives will be provided. This is one of the only courses
 that satisfies all of these requirements in one. This course will cover hand hygiene, influenza
vaccination, post exposute protocols, new technologies in our professional areas, dental aerosols,
updated OSHA compliance directives that are relevant to dentists, instrument processing, MMR &
Varicella and engineered sharps/safety devices. Dental hygienists are welcome to attend and are
required to satisfy this mandate as well.

Date: Tuesday, December 11, 2012 Time Held: 7-10 PM
Credit Hours: 3 CE Hours Course Code: 170 .

Co-Sponsored By: The New York State AGD and Fialkoff Dental Study Club
Location: Laterna Restaurant, 47-20 Bell Blvd., Bayside, NY 11364

Provider Signature:

Mﬂ:?is/md v~ Study Club

The New York State constituent of'the Academy of General Denﬁstry has designated Fialkoff
Dental Study Club as an approved program provider. The sponsor’s formal CDE programs atre
acceptable by the AGD for Fellowship and Mastership andkmembership maintenance credit. This
course is also acceptable for MCE Licensing Maintenance. THe cutrent term of approval extends
from May 1, 2012 to May 1, 2013. PACE PROVIDER # 348742

A

Academy
of General Dentixtry
et ——

PACE

FAGD/MAGD Approved




Greater
New York
Denfal Meeting

STANLEY PINKUS'
316 BEACH 20TH STREET
FAR ROCKAWAY, NY 11691

Dear STANLEY,

The Greater New York Dental Meeting verifies your attendance at the following course(s) during the 2011
meeting. The GNY DM is an ADA CERP recognized provider. Credit awarded for the courses listed below is
accepted at the discretion of the agency to which you report your CEUs. Continuing education credits are
designated based on hour -for-hour attendance. The attendee named above has met the requirements for
continuing education verification.

AGD Credit

Course # Title of Course Code Hours Date

3130 Exhibit Fioor Credit 149 1.00 issued on
’ 11/27/2011

3060 Common Oral Lesions: Differential Diagnosis and 739 -3.00 issued on
Treatment 11/27/2011

3840 Scientific Poster Presentations 149 1.00 issued on
’ 11/27/2011

3070 Antibiotics in Dentistry 016 3.00 issued on
11/27/2011

Total Course Hours Earned: 8

R }\) M/)
Wg) Z‘\Q}o 3 CE—XIB~-0223

ADA ID; ﬂ[zﬁ!l\ o g 4‘35 .3 GEr—&:\V "0\7707

It is your responsibility to submit course hours earned to the appropriate agency.

We hope you enjoyed our Meeting in New York City and found the Exhibits and Scientific Sessions to be professionally

rewarding. Please join us next year at the 88th Annual Greater New York DEntal Meeting, November 23 - November 28,
2012. :

Greater New York Dental Meeting
November 25 - November 30, 2011
570 Seventh Ave, Suite 800

New York, NY 10018

Phone: 212-398-6922

Fax: 212-398-6934
www.gnydm.com
INFO@gnydm.com —~ -




Nassau Academy

EDUCATION CERTIFICATE OF COMPLE TION Of Dentistry
| -
PROVIDER NAME: Dr. Fialkoff Study Club ]
'DATE OF COURSE: Wednesday, January 11, 2012
COURSE TITLE: The Implant Cases You’re Not Doing — Innovative Ideas for Implant Site Development and
: Abutment Preparation '
SPEAKER: Dr. Scott D Ganz DDS and Alex Miller President of Meisinger USA
CREDITS AWARDED: 3
SUBJECT CODE: 316
SPONSOR NUMBER: Nassau Academy of Dentistry
NAME: D ‘ w . : ' W
R AN 7N ViV ok ko il N

ADA/AGD #: : _ Z
AUTHORIZED SIGNATURE: /
I certify that I have co

wleted the WM@M
// // | patE: 011 /12—

If you are a member of ADA or AGD please complete this form and follow the guidelines of the organization for submitting
completed continuing education certificate for credit.

/ Received \



—,

OCDS | ADACE-R'P
. CONTIUNG EDUCATION RECOONTION PROGIAN
86-90 188" Street
Jamaica, NY 11423

Tel: 718-454-8344
Fax: 718-454-3818

CERTIFICATE OF ATTENDANCE

Ti\is is to certify that .gj_?ﬁ‘) ?f\g K(,LS \bb‘s has successfully completed

The following continuing education course and is entitled to the credit hours iﬂdijed

W04 |

ADA#: Attendance State License Number:

~ COURSE:  “INSTANT DENTURES, DIRECT PULP CAPS AND OTHER MYT HS”.

SPEAKERS: DR. MICHAEL TEITELBAUM

STUDY CLUB: DR. FIALKOFF STUDY. CLUB

DATE: FEBRUARY $, 2012 | TIME: 7:00-10:00 PM
CREDIT HOURS: 3 COURSE CODE: 671
CONTACT: ‘ DR. FIALKOFF (718) 229-3838

LOCATION: DR FIALKOFF’S OFFICE

56-03 214™ STREET, BAYSIDE, NY

SPONSOR: Queens County Dental Society -
PROVIDERS SIGNATURE {/‘

WILLIAM BAVER,
EXECUTIVE DIRECTOR

Credits issued for participation in CE activity may NOT apply towards license renewal.
Tt is the responsibility of each participant to verify the requirements \ -
Retain this record of attendance for your files in the events of an audit by your State Board of Dentistry \ NSBDE
NYSDA members: As:a member benefit, your attendance has been forwarded electronically to NYSDAMor
posting on your CE ledger. Do NOT send this certificate to NYSDA for posting.

QCDS is an ADA CERP Recognized Provider.
ADA CERP is a setvice of the American Dental Association to assist denfal professionsls in identifying quality
providers of continuing dental education. ADA CERP does not approve or endorse individual courses or instructors,
nor does it imply acceptance of credit hours by boards of dentistry.

Concams or complaints about a CE provider may be directed to the provider or to ADA CERP at ADA.grg/goto/cemp



H

L4

QCDS AMCERE
eodn Y 1

Tel: 718-454-8344
Fax: 718-454-8818

3 f%mﬂmﬂzg\x«*zw |
- - .
This is to certifybat Y S \ ‘K\),\/\}J y L(X has successfully completed

The following continuing education course and is entitled to the credit hours indicated

ADA#: — Attendance State License Number: D(,{?/{cﬂ( l / N\(/
_ 7 .

COURSE: “WHAT CHOICES TO CASE SUCCESS? DIAGNOSTIC CASE
PLANNING, THE KEY TO PREDICTABLE CASES”

SPEAKERS: DR. HOWARD FRIEDMAN

STUDY CLUB: DR. FIALKOFF STUDY CLUB

DATE: MARCH 7, 2012 o TIME: 7:00-10:00 PM
CREDIT HO COURSE CODE: 550
CONTACT: DR. FIALKOFF (718) 229-3838

LOCATION: DR FIALKOFI’S OFFICE

56-03 214" STREET, BAYSIDE, NY

SPONSOR: . Queens County Dental Society

PROVIDERS SIGNATURE ' % Y/

YER,
EXECUTIVE DIRECTOR

Ctedits issued for participation in CE activity may NOT apply towards license renewal.

It is the responsibility of each participant to verify the requirements .
Retain this record of antendance for your files in the events of an audit by your State Board of Dentistry
NYSDA members: As a member benefit, your attendance has been forwarded electronically to NYSDA foy/
posting on your CE ledger. Do NOT send this certificate to NYSDA for posting. /,'

QCDS is an ADA CERP Recognized Frovider.
ADA CERP is a service of the American Dental Association fo assist dental professionals in identifying quality ™\
providers of continuing dental education. ADA CERP does not approve or endorse individual courses or instructors, -
nor does it imply acceptance of credit hours by boards of dentistry. .

Concems or complaints about 8 CE provider may be directed fo the provider or to ADA CERP at ADA or/gote/cerp



QCD Y | ADACE-RP
ConTammg EDUCATION RECOGNTION PROGRAR

86-90 188™ Street -

Jamaica, NY 11423

Tel: 718-454-8344
Fax: 718-454-3818

CER!Q\ECATE OF AT,’%&ENDA_NCE
This is to certify that SW X M M& \, successfully completed

The following continuing education course and is entitled to the credit hours indicated

ADA#  Attendance State License Number: '@\( OL(?—(&\ \

COURSE: - “PORCELAIN YENEERS - SECRETS AND
AVOIDING POTENTIAL PITFALLS”

SPEAKERS: ' DR. NEIL BERMAN

_ STUDY CLUB: DR. FIALKOFF STUDY CLUB
DATE: MAY 9, 2012 TIME: 7:00PM- 10:00PM
CREDIT HOURS: 3 COURSE CODE: 250
CONTACT: DR. FIALKOFF (718) 229-3838

"~ LOCATION: LATERNA RESTAURANT

47-10 BELL BLVD, BAYSIDE NY

SPONSOR: QUEENS COUNTY DENTAL SOCIETY
PROVIDERS SIGNATURE - . W
» AYER,

WIL
EXE¢UTIVE DIRECTOR

Credits issued for participation in CE activity may NOT apply towards license renewal.
It is the responsibility of each participant to verify the requirements
Retain this record of attendance for your files in the events of an audit by your State Board of Dentistry
NYSDA members: As a member benefit, your attendance has been forwarded electronically to NYSDA for
posting on your CE ledger. Do NOT send this certificate to NYSDA for posting.

QCDS is an ADA CERP recognized provider.
ADA CERP is a service of the American Dental Association to assist dental professionals in identifying quality
providers of continuing dental education. ADA CERP does not approve or ¢ndorse individual courses or inse Gtors,
nor does it imply acceptance of credit hours by boards of dentistry, / Recej’
Concerns or complaints about a CE provider may be directed to the provider or to ADA CERP at / ved

ADA.org/goto/cerp.
\NSBDE

QCDS designates this activity for continuing education credits,



- 2013. PACE PRQV'[DER # 348742

e Flpoff Dental Py Cis

56-03 214" Street _
Bayside, NY 11364 T

COURSE COMPLETION FORM

[ X (N M}. has successfully completed the following continuing education
course. kh& ' . :

Course Title: Mandatory Licensing Oral Cancer Screening Course - “Oral Cancer
- Early Detection and Prevention” . -
Course Pregented By: Dr. Alexander Ross Kerr DDS and Dr. Robert Trager DDS
Course Content: How many lives have you saved ? This program, with a discussion of
cases, will prepate the entire dental tem to implement oral cancer detection into their
practice. Attendees will learn about the current epidemiology, pathogenesis, and
molecular basis for oral and oropharysgeal cancers and potentially malignant oral lesions,
how to perform a comprehensive yet practical risk assessment and oral examination,
what to do when abnormal examination findings are encountered including the
indications for currently available diagnostic and adjunctive tests and techniques, and

* patients with malignant and premalignant lesions are managed. Preventive activities,

including tobacco cessation strategies will also be discussed. This program satisfies the

‘New York mandated continuing education oral cancer requirements.

Date: August 14, 2012 * Time Held: 7-10 PM

Credit Hours: 3 CE Hours -Course Code: 160

Co-Sponsored By: The New York State AGD and Fialkoff Dental Study Club
Location: Laterna Restaurant, 47-20 Bell Blvd., Bayside, NY 11364

Provider Signaturgr

Eoaard Fialkoff DDS and Fialkoff Dental Study Club

The New Yotk State constituent of the Academy of General Dentistry has designated -
Fialkoff Dental Study Club as an approved program provider. The sponsor’s formal
CDE programs are acceptable by the AGD for Fellowship and Mastership and
membership maintenance credit. This course is also acceptable for MCE Licensing
Maintenance. The current term of approval extends from May 1,2012to May 1,

Academy
of General Dentistry

PACE -

FAGDMAGD Approved
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www.alversontaylor.com
REPLYTO: X Las Vegas Office __Reno Office

August 7, 2017

via Bis. Mal ORIGINAL REQUEST
Candice Stratton

License and Credentialing Specialist

Nevada State Board of Dental Examiners

6010 S. Rainbow Blvd., Bldg. A, Ste. 1

Las Vegas, NV 89118
Re: Client . Stanley Pinkus, DDS
Our File No. : 24733

RE: FORMAL REQUEST AND PROPOSAL FOR REISSUANCE OF STANLEY
PINKUS D.D.S.’ NEVADA DENTAL LICENSE

Dear Board of Dental Examiners:

This law firm and the undersigned represent Stanley Pinkus, DDS (“Dr. Pinkus”) with
respect to licensing issues before the Nevada Board of Dental Examiners (the “Board”).

It is our understanding, based on a review of correspondence from the Board and
discussions with Dr. Pinkus that his Nevada Dental license was revoked at a Board hearing in
February, 2012. At this time, we formally request the Board reconsider its revocation, pursuant
to NAC 631.050(3), based on the below stated facts and arguments.

STATEMENT OF FACTS

Dr. Pinkus practiced dentistry in New York from 1997 through 2006. During that period
of time, Dr. Pinkus was not subject to any complaints or investigation from the New York Dental
Board (hereinafter referred to as the “New York Board”). Thereafter, Dr. Pinkus relocated and
practiced dentistry in Nevada from 2006 through 2011.

In March 2009, the Board conducted an informal hearing related to complaints filed on
behalf of three patients between October 2007 and November 2008. These patients alleged Dr.

. Pinkus fell below the standard of care with relation to crowns, bridges, and extractions. Dr.

Pinkus denied all allegations.

The Global Legal Networ.
tocal Refotionships Wasldwide

Bleinber
% ALF./‘X laternational
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| ALVERSON, TAYLOR, MORTENSEN & SANDERS

Page Number: 2
Continuing Letter : August 7, 2017

ORIGINAL REQUEST

In July 2009, Dr. Pinkus entered into a stipulation agreement (attached hereto as Exhibit
“A” and hereinafter referred to as the “Stipulation”) with the Board. In that agreement, Dr.
Pinkus agreed to a twelve (12) month monitoring period; 54 hours of supplementary education
relating to pediatric dentistry, crowns, and bridges; reimbursement of Board investigation fees;
and patient reimbursement. Dr. Pinkus completed these requirements as written and continued
practicing dentistry without interruption.

In January 2011, Dr. Pinkus stopped practicing dentistry in Nevada, as he planned to
relocate to New York.

In June 2011, the Board proposed a stipulation agreement (attached hereto as Exhibit
“B” and hereinafter referred to as “Stipulation II”) related to complaints filed on behalf of two
patients between August 2009 and November 2010. These complaints alleged Dr. Pinkus fell
below the standard of care with relation to crowns and bridges. In Stipulation II, the Board
recommended a 24 month monitoring period; 21 hours of supplementary education related to
crowns and bridges; reimbursement of Board investigation fees; patient reimbursement; and a
$500.00 fine, payable to the Board. Stipulation II was based on the “limited investigation” of
Disciplinary Screening Officer Robert Thiriott, D.D.S., which found both patients had open
margins in the subject crowns.

Section 8(b) of the proposed agreement stated:

In the event Respondent no longer practices dentistry in the State
of Nevada prior to completion of the probationary period, the
probationary period shall be tolled. In the event the probationary
period is tolled because Respondent does not practice in the State
of Nevada and the terms and conditions of this Stipulation II are
not satisfied within thirty six (36) months of adoption of this
Stipulation II by the Board, Respondent agrees his license to
practice dentistry in Nevada shall will [sic] be deemed voluntarily
surrendered with disciplinary action.

See Stipulation II at 5. Dr. Pinkus rejected the proposed stipulation, denied all allegations, and
notified the Board in writing that he would not attend the informal hearing or renew his Nevada
Dental License upon its expiration on June 30, 2011.

In June 2011, Dr. Pinkus left Nevada. He resumed practicing dentistry in Brooklyn, New
York, where he remains to date. In retrospect, Dr. Pinkus recognizes that his failure to appear at
the hearing was an inappropriate and regretful decision. At the time of the formal hearing, Dr.
Pinkus had already relocated to New York and returning to Las Vegas created a significant
hardship. Dr. Pinkus did not intend on returning to Las Vegas and had no intentions of renewing
his license so he believed that his presence was immaterial. However, Dr. Pinkus sincerely
apologizes for not notifying the Board of his hardship to return and his subsequent
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nonappearance at the hearing. Dr. Pinkus is cognizant that his actions and beliefs were
inexcusable and he truly regrets his failure to appear.

In August 2011, the Board conducted an informal hearing related to the two complaints.
At that hearing, the Board found against Dr. Pinkus and suspended his Nevada Dental License.

Thereafter, the Board issued Dr. Pinkus a notice of formal hearing relating to the same
patient complaints. Dr. Pinkus submitted his response, but due to his hardships and
inappropriate beliefs he did not attend the Board hearing, or assign counsel to attend on his
behalf. As part of his response, Dr. Pinkus submitted a letter from Dr. Peter Glavas, D.D.S, a
specialist in reconstructive and cosmetic dentistry (attached hereto as Exhibit “C”). Dr. Glavas
opined that Dr. Pinkus did not fall below the standard of care in his treatment. Further, Dr.

‘Glavas stated the records and x-rays submitted to the Board were not consistent with the records

and x-rays provided by Dr. Pinkus in his response. As such, Dr. Glavas believed that the records
and x-rays indicated the patients had additional treatments on the same teeth after seeing Dr.
Pinkus, making it impossible to properly evaluate Dr. Pinkus’ treatment.

On February 3, 2012, the Board held a formal hearing. In its Findings of Facts,
Conclusions of Law, and Decisions (attached hereto as Exhibit “D” and hereinafter referred to
as the “Findings™), the Board adopted statements from the Stipulation and Stipulation II and
found Dr. Pinkus had violated NRS §331.3475 (2), professional incompetence. In addition to
revoking his license, the board required Dr. Pinkus to reimburse the patients, reimburse the
Board for its legal fees, and pay a $500.00 fine to the Nevada Dental Board.

Since Dr. Pinkus’ return to New York, Dr. Pinkus has not been subject to any patient

complaints or disciplinary investigations. At this time, Dr. Plnkus is requesting the Board
reevaluate the revocation of his Nevada Dental License. '

REQUEST FOR RECONSIDERATION

1. Dr. Pinkus wishes to enter into an agreement proposed by the Board in 2011

Pursuant to NRS §631.350, the Board may issue discipline in a number of ways,
including, but not limited to, revocation, suspension, required supervision, continuing education,
fines, or limiting the scope of a dental practice. See generally NRS § 631.350. The statute does
not require, or recommend, specific discipline for any violation of the statute. Further, the only
circumstance under which a licensee’s application must be rejected is if the ‘application is
incomplete, does not include the required fees, or the applicant has not achieved the necessary
examination scores. See generally NAC § 631. 050 (1). None of these circumstances apply to
Dr. Pinkus.

In June 2011, the Board proposed Stipulatlon II, which would allow Dr. Pinkus to
continue practicing dentlstry under the supervision of the Board. The Board also proposed Dr.
Pinkus take additional courses in crown and bridge work, and reimburse the complalmng patients
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for the work the Board deemed to be below the standard of care. As Dr. Pinkus did not agree
with the Board’s findings, and he no longer planned on practicing dentistry in Nevada, he did not
enter into Stipulation II at that time. When the Board found against Dr. Pinkus in 2012, they
revoked his Nevada Dental License, in addition to the same fines, costs, and reimbursements.
The Board had discretion in its assignment of disciplinary action; however, it chose the most
severe penalty.

However, there is no statute or administrative code that prohibits the Board from
revisiting the conditions of Stipulation II at this time and revising its Findings to reflect the same.
As the Board’s ultimate decision included most of the same provisions as Stipulation II, Dr.
" Pinkus has already completed many of the Board’s original proposed requirements. While the
Nevada Board has not been able to supervise his ongoing practice, Dr. Pinkus has been subject to
all of the rules and regulations of the New York Board. Since his return to New York in 2011,
Dr. Pinkus has not received any complaints or been subjected to any disciplinary proceedings at
the hand of the New York Board. This six (6).year period is more than double the length of the
Board’s proposed two (2) year supervisory period and should satisfy the Board’s 2012
uncertainty about Dr. Pinkus’ skills.

Dr. Pinkus continues to work in New York and has no plans to return to Nevada now, or
in the future. But, Dr. Pinkus’ decisions not to enter into Stipulation II and not to participate in
the informal or formal hearings against him have had unexpected consequences with the New
York Dental Licensing Board, which Dr. Pinkus must resolve. Dr. Pinkus is more than willing to
satisfy any outstanding obligations to the Board he may have inadvertently overlooked. He
further requests that alternative conditions be entertained in lieu of requiring monitoring in
Nevada during a probationary period or face voluntary surrender of his license, as set forth in the
stipulation. See Stipulation II at 5.

As such, Dr. Pinkus respectfully asks the Board to reconsider the totality of his
circumstances and allow him to enter into an agreement which rescinds the prior revocation and
reinstate his Nevada license.

2. Nevada Administrative Code 631.380 states the Board will decide matters based
on all evidence it has before it

The Nevada Administrative Code (NAC) 631.380 states “If a party fails to appear at a
hearing scheduled by the Board and no continuance has been requested or granted, the Board
will hear the evidence and proceed to consider the matter and dispose of it on the basis of the
evidence before it.” See NAC § 631.380 (emphasis added). However, there is no indication that
the Board took into account any of the evidence that Dr. Pinkus provided in his response before
revoking his license.

In its Findings, the Board stated that Legal Conclusions were decided “by virtue of the
foregoing facts.” See Findings at 8. However, the Board failed to identify any facts which
supported its conclusions, let alone supported the revocation of his license. The facts section
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only detailed-the allegations against Dr. Pinkus; the findings of the 2009 Stipulation; and the
correspondence the Board provided to Dr. Pinkus after the informal hearing, asserting he had
violated sections of Nevada Revised Statute section 631. See generally, Id. at 2 — 7. This
correspondence was written before Dr. Pinkus had an opportunity to respond to the Board’s
findings at that informal hearing and before Dr. Pinkus submitted his response to the Board,
refuting the Board’s factual conclusions. /d. at 7. Specifically, Dr. Pinkus objected to findings
based on the Disciplinary Screening Officer’s evaluation, as those evaluations took place after
the patients went to another office for additional dental work on the same crowns called into
question. Nevertheless, based on its Findings, the Board did not take any of Dr. Pinkus’
objections into consideration. :

Dr. Glavas provided an opinion letter to the Board suggesting that an independent third
party examine the patients and records in question due to inconsistencies in the x-rays. Dr.
Glavas stated that the records provided by the Board “show a large difference suggesting second
restorations were in place.” See Exhibit C. Dr. Glavas pointed out specific differences between
Dr. Pinkus’ records and the records provided to the Board, including newly visible margins and
overhangs, and the appearance of differently shaped crowns. Id. These discrepancies should
have been sufficient for the Board to reevaluate the records or perform thorough physical
examinations, but that does not seem to be what happened.

It appears that the Board took the most drastic position, permanent revocation of his
Nevada Dental License, simply because Dr. Pinkus was not present to object. As discussed
previously, Dr. Pinkus was unable to attend the hearing as he had already relocated to New York.
He was unable to arrange for travel back to Las Vegas as he was building career and faced
significant time and financial constraints. Dr. Pinkus sincerely apologizes to the Board for his
nonappearance and acknowledges he should have notified the Board of the hardships in advance
of the hearing. He also accepts that his belief that he would not return to Las Vegas or reinstate
his license was an inappropriate reason to not attend.

Dr. Pinkus disputed the facts presented at the hearing, yet the Board based this drastic
action on work deemed to be below the standard of care in five (5) patients over a period of five
(5) years, two of which are related to each other. This should not have been sufficient to
permanently revoke the license of a dental professional that had been practicing for over a
decade. Dr. Pinkus practiced dentistry in New York for ten (10) years without complaint before
coming to Nevada to practice for an additional five (5) years. During that fifteen (15) year
period, five (5) patients complained about the outcome of Dr. Pinkus’ treatment, while thousands
left his office satisfied. It is not reasonable to revoke Dr. Pinkus’ Nevada Dental license based
on a few dissatisfied patients in a 15 year period.

Thus, Dr. Pinkus respectfully asks that the Board review the totality of his circumstances
and reconsider the status of his license based on all available evidence and documentation.
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3. Dr. Pinkus does not pose any threat to the health and safety of his patients

Pursuant to NRS §631.350, the Board may issue discipline in a number of ways,
including, but not limited to, revocation, suspension, required supervision, continuing education,
fines, or limiting the scope of a dental practice. See generally NRS § 631.350. The statute does
not require, or recommend, specific discipline for any violation of the statute. Further, the only
circumstance under which a licensee’s application must be rejected is if the application is .
incomplete, does not include the required fees, or the applicant has not achieyed the necessary
examination scores. See generally NAC § 631.050 (1). None of these circumstances apply to
Dr. Pinkus.

Dr. Pinkus continued to practice dentistry in New York from 2011 through present.
During that six year period, he has not received any additional complaints or disciplinary actions,
indicating that the Board’s decision to revoke Dr. Pinkus’ Nevada Dental License may have been
overzealous. While the Board’s allegations indicate they believed Dr. Pinkus did not possess the
appropriate bridge and crown skills, they do not indicate he was unfit to ever practice dentistry.
Dr. Pinkus’ spotless New York Dental License indicates he was not unfit for practice.

Therefore, reinstating Dr. Pinkus’ Nevada Dental License does not pose any threat to the
health and safety of dental patients in Nevada, or elsewhere. Dr. Pinkus is a competent dentist
with a spotless New York Dental License. He treats patients in Brooklyn, New York six days
per week and remains a provider under numerous public and private dental insurance plans.
There have never been any allegations in Nevada, or elsewhere, which would indicate Dr. Pinkus
does not or cannot meet the standards of a practicing dentist. While the Board was hesitant about
Dr. Pinkus’ skills in bridge and crown work, their initial instinct was to require additional
education and monitoring.

In his continued practice, Dr. Pinkus has shown that his skills meet the standard of care
for a dental professional. Thus, it is within the Board’s discretion to reinstate Dr. Pinkus’ Nevada
Dental License. Dr. Pinkus believes that the Board can feel secure that he can continue to meet
the appropriately high standards of a dental professional under the watchful eye of the New York
Board. If the Board is unwilling to reinstate Dr. Pinkus’ Nevada License, Dr. Pinkus is likely to
suffer adverse action from the New York licensing committee. Dr. Pinkus needs his Nevada
Dental License reinstated so that his New York Dental License will be unaffected. Practicing
dental medicine is Dr. Pinkus’ passion and livelihood. Dr. Pinkus requests that this Board
reinstate his Nevada License to avoid any repercussions with his New York license due to the
current state of his Nevada Dental License. Dr. Pinkus is hopeful that the Board agrees with this
proposal and is willing to give Dr. Pinkus the same opportunity that was previously offered, had
he appeared at the hearing and accepted the terms.

CONCLUSION

In light of the circumstances in this case, and based on the Dr. Pinkus’ good faith efforts,
our client hereby requests and proposes that his license be reactivated subject to. Dr. Pinkus will
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eagerly satisfy any outstanding obligation to the Board. Dr. Pinkus sets forth these proposed
courses of action in the best of faith, and we look forward to your response to the foregoing
request, including any counter-proposal(s) to rectify the issues related to Dr. Pinkus’ license.

Should you have any questions regarding the foregoing or wish to discuss any details of
this request and proposal, please do not hesitate to contact me. In that regard, I look forward to
speaking with you. ‘

Very truly yours,

ALVERSON TAYLOR
MORTENSEN & SANDERS

Cov
David J. Mortensen, Esq.
DJM/mb

Enclosure as stated
n:\david.grp\clients\24733\letters\bde\ltr to board re pinkus license.docx
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STATE OF NEVADA
BEFORE THE BOARD OF DENTAL EXAMINERS

NEVADA STATE BOARD OF DENTAL
EXAMINERS, Case No. 08-01721

Complainant,
vs.

STIPULATION AGREEMENT
STANLEY PINKUS, D.D.S,,

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between STANLEY PINKUS,
D.D.S. (hereafter “Respondent”), by and through his attorney, DAVID J. MORTENSEN, ESQ.,
from the firm of ALVERSON, TAYLOR, MORTENSEN & SANDERS and the NEVADA

STATE BOARD OF DENTAL EXAMINERS (hereafter “Board”), by and through RICK
THIRIOT, DDS, Disciplinary Screening Officer, and the Board’s legal counsel, JOHN A HUNT,

ESQ.,. of the law firm of FOX ROTHSCHILD, LLP as follows:

1. On October 25, 2007, the Board notified Respondent of a verified complaint received

from Troy and Sharon Gerber. On November 27, 2007, the Board received an answer to the

complaint from Respondent.

2. On August 11, 2008, the Board notified Respondent of a verified complaint received
from Joseph Rytel (on behalf of minor Ryan Rytel). On September 26, 2008, the Board received

an answer to the complaint from Respondent.
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3. On March 2, 2009, an informal héaring was held in Las Vegas, Nevada, regarding
a]lege'/d violations of chapter 631 of the Nevada Revised Statutes (“NRS”) and chapter 631 of the
Nevada Administrative Code (“NAC”) by licensee, STANLEY PINKUS, D.D.S. The informal

hearing was held pursuant to NRS § 631.363 and NAC §§ 631.250 and 631.255.

4. Based upon the Ii;nited investigation conducted to date, Disciplinary Screening Officer,
Rick Thiriot, DDS, applying the administrative burden of proof of substantial evidence as set
forth in State, Emp. Security v. Hilton Hotels, 102 Nev. 606, 608, 729 P.2d 497, 498 (1986); and
see Minion v. Board of Medical Examiners, 110 Nev. 1060, 881 P. 2d 1339 (1994), see also NRS
233B.135(3)(e) & NRS 631.350(1), but not for any other purpose, including any other
subsequent civil action, finds there is substantial evidence Respondent ‘violated NAC

631.230(1)(c) regarding treatment rendered to patient Troy Gerber based upon the following:

a. Respondent did not diagnose and chart the patient’s Periodontal condition prior to
placing a bridge on Teeth #19, 20, and 21.

b. Respondent did not obtain a written informed consent regarding acceptance of the
shade of color for the bridge.

c. The Crown placed on Tooth #22 had an open margin on the distal'of Tooth #22.

d. The Respondent extracted tooth #19 and left a residu al root tip. Thereafter
Respondent placed a bridge over teeth #19, 20, 21, and 22 without first removing

the root tip.

5. Baséd upon the limited investigation conducted to date, Disciplinary Screening Officer,
Rick Thiriot, DDS, applying the administrative burden of proof of substantial evidence as set
forth in State, Emp. Security v. Hilton Hotels, 102 Nev. 606, 608, 729 P.2d 497, 498 (1986); and
see Minton v. Board of Medical Examiners, 110 Nev. 1060, 831 P. 2d 1339 (1994), see also NRS
233B.135(3)(e) & NRS 631.350(1), but not for any other purpose, including any other
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subsequent civil action, finds there is substantial evidence that Respondent violated NAC

631.230(1)(c) regarding treatment rendered to patient Sharon Gerber based upon the following:

a. Respondent did not chart the Periodontal condition of the patient prior to placing
the bridge on Teeth #18, 19, 20, 21, and 22.
b. The crown placed on Tooth #22 had an open margin on the distal of tooth #22.
The crown placed on Tooth #22 was also too short.
c. There was an open margin on the distal of tooth #30.
6. Based upon the limited investigation conducted to date, Disciplinary Screening Officer,

Rick Thiriot, DDS, applying the administrative burden of proof of substantial .evidence as set
forth in State, Emp. Security v. Hilton Hotels, 102 Nev. 606, 608, 729 P.2d 497, 498 (1986); and
see Minton v. Board of Medical Examiners, 110 Nev. 1060, 881 P. 2d 1339 (1994), see also NRS
233B.135(3)(e) & NRS 631.350(1), but not for any other purpose, including any other
subsequent civil action, finds there is substantial evidence that Respondent violated NAC
631.230(1)(c) regarding patient Ryan Rytel (minor) when Respondent placed crowns on teeth #8
and #9, which should have been bonded based upoﬁ the age of the patient.

7. Applying the administrative burden of proof of substantial evidence as set forth in State,
Emp. Seéuri!y v. Hilton Hotels, 102 Nev. 606, 608, 729 P.2d 497, 498 (1986); and see Minton v.
Board of Medical Examiners, 110 Nev. 1060, 881 P. 2d 1339 (1994), see also NRS
233B.135(3)(e) & NRS 631.350(1), Respondent admits, but not for any other pu;pose,’ including

any subsequent civil action, that the treatment rendered to Troy Greber as set forth in paragraph

4 was in violation of NAC 631.230(1)(c).

8. Applying the administrative burden of proof of substantial evidence as set forth in State,
Emp. Security v. Hilron Hotels, 102 Nev. 606, 608, 729 P.2d 497, 498 (1986); and see Minton v.
Board of Medical Examiners, 110 Nev. 1060, 881 P. 2d 1339 (1994), see also NRS

AM
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'233B.135(3)(e) & NRS 631.350(1), Respondent admits, but not for any other purpose, including

any subsequent civil action, that the treatment provided to Sharon Gerber as set forth in

paragraph S was in violation of NAC 631.230(1)(c).

9. Applying the administrative burden of proof of substantial evidence as set forth in State,
Emp. Security v. Hilton Hotels, 102 Nev. 606, 608, 729 P.2d 497, 498 (1986); and see Minton v.
Board of Medical Examiners, 110 Nev. 1060, 881 P. 2d 1339 (1994), see also NRS
233B.135(3)(e) & NRS 631.350(1), Respondent admits, but not for any other purpose, including

any subsequent civil action, that the treatment provided to Ryan Rytel as set forth in paragraph 6

was in violation of NAC 631.230(1)(c).

10.  Based upon the limited investigation conducted to date, the findings of the Disciplinary

the parties have agreed to resolve the pending disciplinary action pursuant to the following terms
and conditions:

a. Respondent’s shall be monitored for a period of twelve (12) months from the
adoption of the Stipulation Agreement to insure compliance by Respondent
subsequent to the execution and adoption of this Stipulation Agreement by the
Board. During the twelve (12) month monitoring period, Respondent shall allow
either the Executive Director of the Board and/or an agent appointed by the
Executive Director of the Board to inspect Respondent’s records during normal
business hours without notice to inspect the billing and patient records for patients
who have received crown(s) and/or patient(s) who have received a three or more
unit bridge treatments. During the twelve (12) month mo;litoring period
Respondent shall maintain a daily log containing the following information for
any patient(s) who receives a three or more multiple unit bridge,

a). Name of patient

b). Date of treatment bridge was placed

VG1 9116v2 05/18/09 Page 4 of 14
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¢). Explanation of treatment

d). Pre and Post cementations, bitewings, and radiographs.
The daily log for each facility where the treatment is rendered shall be made
available duriﬁg normal business hours without notice. Failure to maintain and/or
provide the daily log upon request by an agent of the Board shall be an admission
of unprofessional conduct. Upon.re_ceipt of substantial evidence that Respondent
has either failed to maintain or refused to provide the daily log upon request by an
agent of the Board, Respondent agrees his license to practice dentistry in the State
of Nevada shall be automatically éuspended without any further action of the
Board'other than the issuance of an Order of Suspension by the Executive
Director. Thereafter, Respondent may request in writing a hea;ing before the
Board to reinstate Respondents’ license. However, prior to the full Board
hearing, Respondent waives any right seek judicial review, including injunctive
relief from either the Nevada Federal District Court or the Nevada State District
Court to reinstate his privilege to practice dentistry in the State of Nevada pending
a final Board hearing. Respondent shall also be responsible for any costs or
attorney’s fees incurred in the event the Board has to seek injunctive relief to
prevent Respondent from practicing dentistry during the period Respondent’s

license is automatically suspended. .

b. Pursuant to NRS 631.350(1)(f), Respondent, upon adoption of this Stipulation,
shall not provide pediatric dentistry to patients under the age of eighteen: (18)

' until Respondent has completed the nineteen (19) hours supplemental education
set forth in paragraph 10(c)(4) of this Stipulation. It should be noted that prior to

the Board’s adoption of this Stipulation, the Executive Director of the Board
authorized a course in pediatric dentistry sponsored by the American Acadcrrly of
Pediatric Dentistry in partial satisfaction of the continuing education requirement

contained in paragraph 10(c) of this Stipulation. Respondent completed the

» {
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Board-approved course in pediatric dentistry, receiving 19.75 hours of continuing
education credit in pediatric dentistry. Respondent submitted to the Executive
Director of the Board a Continuing Education Certification of Attendance as
proof of completion of 19.75 hours of continuing education in pediatric dentistry

prior to Board adoption of this Stipulation.

Pursuant to NRS 631.350(k), in addition to completing the required continuing

education, Respondent shall obtain a total of Fifty-four (54) hours of additional

supplemental education in the following areas:

1. Seven (7) hours shall be regarding proper billing and record
keeping.

2. Seven (7) hours shall be regarding radiographic interpretation and
diagnosing. \

3. Twenty-one (21) hours shall be regarding the proper diagnosis and
treatment of Periodontal conditions prior performing any other
dental treatments, including but not limited to the placement of

crowns and bridges.

°

4. Nineteen (19) additional hours shall be in the are4 of appropriate
diagnosis for Pediatric patients,

Y

Record keeping, radiography, and diagnosis and treatment of Periodontal
education set forth in this paragraph must be completed within twelve (12)
months of the adoption of this Stipulation Agreement while the nineteen (19)
hours in the area of Pediatric Dentistry set forth in this paragraph must be
completed within six (6) months of the adoption of this Stipulation Agreement.
Respondent can not treat children under the age of eighteen (18) until above-
referenced education in the area of Pediatric Dentistry is completed. As noted in

Paragraph 10 (b), prior to adoption of this Stipulation, Respondent began taking

VG1 9116v2 05/18/09 Page 6 of 14
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approved courses to satisfy the requirements of ‘Paragraphs 10(b) & 10(c)(4).
Respondent acknowledges and agrees he is taking such courses knowing in the
event the Board does not approve this Stipulation the courses taken may only be
applied to the regular continuing education requirements set forth in NAC
631.173 thru NAC 631.178. Further Respondent acknowledges and agrees the
taking such courses prior to adoption of this Stipulation in no way obligates the
Board to adopt this Stipulation. ~ The Board is 'still permitted to adopt or reject
this Stipulation regardless of whether Respondent has taken pre-approved courses
prior to the adoption of this Stipulation in order to comply with the requirements

set for in Paragraphs 10(b) & 10(c)(4).

The supplemental education must be submitted in writing to the Executive
Director of the Board for approval prior to attendance. Upon the receipt of the
written request to attend the supplemental education the Executive Director of the
Board shall notify Respondent in writing whether the requested supplemental
education is approved for attendance. Respondent agrees seventy (70%) percent
of the supplemental education shall be completed through attendance at live
lecture and/or hand on clinical demonstration, which include in-office
education/training in record keeping and billing practices. The remaining thirty
(30%) percent of the supplemental education may be completed through

online/home study courses. The cost associated with this supplemental education

shall be paid by Respondent.

In the event Respondent fails to complete the supplemental education for
Pediatric Dentistry within six (6) months of adoption of this Stipulation by the
Board, Respondent agrees his license to practice dentistry in the State of Nevada

shall be automatically suspended without any further action of the Board other

VG1 9116v2 05/18/09 Page 7 of 14




1 than the issuance of an Order of Suspension by the Executive Director. Upon
2 Respondent submitting written proof of the completion of the supp]ernenfal
3 education, Respondent’s license to practice dentistry in the State'of Nevada will
4 be automatically reinstated, assuming all other provisions of the Stipulation
5 Agreement are in compliance.
6
In the event Respondent fails to complete the supplemental education set forth in
7 paragraphs 10(c)(1), or 10(c)(2), and/or 10(c)(3) within twelve (12) months of
8 adoption of this Stipulation by the Board, Respondent agrees his license to
9 practice dentistry in the State of Nevada shall be automatically suspended without
10 any further action of the Board other than the issuance of an Order of Suspension
11 by the Executive Director. Upon Respondent submitting written proof of the
12 completion of the supplemental education, Respondent’s license to practice
13 dentistry in the State of Nevada will be automatically reinstated, assuming all
14 other provisions of the Stipulation Agreement are in compliance.
15))
16 Respondent agrees to waive any right to seek injunctive relief from any Federal or
State of Nevada District Court to prevent the automatic .suspension of
17 Respondent’s license to practice dentistry in the State of Nevada due to
18 Respondent’s failure to comply with Paragraph 10(c).
19 '
20 Respondent shall also be responsible for any costs or attorney’s fees incurred in
21 the event the Board has to seek injunctive relief to prevent Respondent from
22 practicing dentistry during the period Respondent’s license is automatically
23 suspended.
24
95 d. Respondent agrees to reimburse the “Board” for the cost of the investigation and
26 the monitoring of this Stipulation Agreement in the amount of F,ight Thousand
27| VG1 9116v2 05/18/09 Page 8 of 14
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($8,000.) Dollars within thirty (30) days of the adoption of this Stipulation

Agreement.

Pursuant to NRS 631.350(1), Respondent agrees to reimburse Troy Gerber in the
amount of Two Thousand Nine Hundred and Seventy Nine ($2,979.00) Dollars
within thirty (30) days of adoption of this Stipulation by the Board. Within thirty
(30) days of the adoption of this Stipulation by the Board, Respondent shall

deliver to the Board, a check made payable to Troy Gerber.

Pursuant to NRS 631.350(1), Respondent agrees to reimburse Sharon Gerber in
the amount of Three Thousand Five Hundred and Fifty Three ($3,553.00) Dollars
within thirty (30) days of adoption of this Stipulation by the Board. Within thirty
(30) days of the adoption of this_Stipulation by the Board, Respondent shall

deliver to the Board, a check made payable to Sharon Gerber.

Pursuant to NRS 631.350(1), Respondent agrees to reimburse Joseph Rytel (for
minor Ryan Rytel) in the amount of One Thousand Four Hundred and Twenty
Two ($1,422.00) Dollars within thirty (30) days of adoption of this Stipulation by
the Board. Within thirty (30) days of the adoption of this Stipulation by the
Board, Respondent shall deliver to the Board, a check made payable to Joseph

Rytel (for Ryan Rytel).

In the event Respondent defaults on the payment set forth in Paragraph 10(d) orf,
10(e) or, 10(f) or, and/or 10(g), Respondent agrees his license to practice dentistry
in the State of Nevada shall automatically be suspended without any further action
of the Board other than issuance of an Order of Suspension by the Executive
Director. Respondent égrees to pay a liquidated damage amount of Twenty Five

Dollars ($25.00) for each day Respondent is in default on the payment(s) of any

VG 9116v2 05/18/09 Page 9 of 14
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of the amounts set forth in either paragraphs 10(d) or, 10(e) or, 10(f) and/or 10(g).
Upon curing the default of the applicable defaulted paragraph, Respondent’s
license to practice dentistry in the State of Nevada will automatically be reinstated
by the Executor Director of the Board, assuming there are no other violations of
any of the provisions contained in this Stipulation. Respondent shall also be
responsible for any costs or attorney’s fees incurred in the event the Board has to
seek injunctive relief to prevent Respondent from practicing dentistry during the
period in which her license is suspended. Respondent agrees to waive any right to
seek injunctive relief from either the Nevada Federal District Cqurt or the Nevada

State District Court to reinstate his license prior to curing any default on the

amounts due and owing.

In the event Respondent fails to cure any defaults in payment within forty-five

j.
(45) days of the default, Respondent agrees the amount may be reduced to
judgment.
k. Respondent waives any right to have the amount owed pursuant to Paragraphs
10(d) or, 10(e) or, 10(f), and/or 10(g) discharged in bankruptcy.
CONSENT
11. Respondent has read all of the provisions contained in this Stipulation Agreement and

!

agrees with them in their entirety.

12.  Respondent is aware by entering into this Stipulation Agreement he is waiving certain

valuable due process rights contained in, but not limited to, NRS 631, NAC 631, NRS 233B and
NAC 233B.

VGl 9116v2 05/18/09 Page 10 of 14
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14
15
16
17
18
19
20
21
22
23

13.  Respondent expressly waives any right to challenge the Board for bias in deciding

whether or not to adopt this Stipulation Agreement in the event this matter was to proceed to a

full Board hearing.

14.  Respondent and the Board agree any statements and/or documentation made or
considered by the Board during any’properly noticed open meeting to determine whether to
adopt or reject this Stipulation Agreément are privileged settlement negotiations and therefore
such statements or documentation may not be used in any subsequent Board hearing or judicial

review, whether or not judicial review is sought in either the State or Federal District Court.

15. Respondent has reviewed the Stipulation with his attorney, David Mortensen, Esquire,

who has explained each and every provision contained in this Stipulation to the Respondent.

16.  Respondent acknowledges he is consenting to this Stipulation Agreement voluntarily,

without coercion or duress and in the exercise of his own free will.

17. Respondent acknowledges no other promises in reference to the provisions contained in
this Stipulation Agreement have been made by any agent, employee, counsel or any person '

affiliated with the Nevada State Board of Dental Examiners.

18.  Respondent acknowledges the provisions in this Stipulation Agreement contain the entire

agreement between Respondent and the Board and the provisions of this Stipula’fion can only be

modified, in writing, with Board approval.

24...
25...

26
27
28
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19.  Respondent agrees in the event the Board adopts this Stipulation Agreement he hereby

waives any and all rights to seek judicial review or otherwise to challenge or contest the validity

of the provisions contained in the Stipulation.

20.  Respondent and the Board agree none of ;che parties shall be deemed the drafter of this
Stipulation Agreement. In the event this Stipulation Agreement is construed by a court of law or
equity, such court shall not construe this Stipulation Agreement or any provision hereof against
any party as the drafter of the Stipulation Agreement. The parties hereby acknowledge all parties

have contributed substantially and materially to the preparation of this Stipulation Agreement.

21. Respondent specifically acknowledges by his signature herein and by his initials at the
bottom of each page of this Stipulation Agreement, he has read and understands its terms and

acknowledges he has signed and initialed of his own free will and without undue inﬂueﬁce, .

coercion, duress, or intimidation.

22.  Respondent écknowledges in consideration of execution of this adopted Stipulation
Agreement, Respondent hereby releases, remises, and forever discharges the State of Nevada, the
Board, and each of their members, agents, and employees in their individual and representative
capacities, from any and all manner of actions, causes of action, suits, debts, judgments,
executions, claims, and demands whatsoever, known and unknown, in law or equity, that
Respondent ever had, now has, may have, or claim to have against any or all of the persons or

entities named in this section, arising out the complaint of Mr. Troy Gerber, Ms. Sharon Gerber,

and Mr. Joseph Rytel (for minor Ryan Rytel).

23.  Respondent acknowledges in the event the Board adopts this Stipulation Agreement, this
Stipulation may be considered in any future Board proceeding(s) or judicial review, whether

such judicial review is preformed by either the State or Federal District Court(s).

Page 12 of 14
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24.  This Stipulation Agreement will be considered by the Board in an open meeting. It is

2
3|| understood and stipulated the Board is free to accept or reject the Stipulation Agreement and, if
4 the Stipulation Agreement is rejected by the Board, further disciplinary action may be
5 implemented. This Stipulation Agreement will only become effective when the Board has
¢ approved the same in an open meeting. Should the Board adopt this Stipulation Agreement, such
adoption shall be considered a final disposition of a contested case and will become a public
7 .
record.
8 DATED this L0 day of Hay oo
9 J
10 1 /] /
1 SFTANLE¥PINKUS, DDS
Respondent
12
13| STATE OF NEVADA )
14 ) ss.
COUNTY OF CLARK )
15
A :
16 On this d (9 day of MA"! , 2009, before me the undersigned Notary Public
17| in and for said Couhty and State, personally appeared the Stanley Pinkus, DDS, who is known to
18]l ™€ (or satisfactorily proven) to be the person described in and who executed the foregoing
19 instrument, and who acknowledged to me that she did so freely and voluntarily and for the uses
and purposes therein mentioned. '
20
WITNESS my hand and official seal.
21 ' .
NGTARY PUBLIC
STATE OF NEVADA .
23 OESHAE, SWANN NOTARY PUBLIC
cee 57/ Appt. No. 06-102427-1
24 v My Appt, Expites Feb. 2, 2010
25|+
26 -
97 E@ Page 13 of 14
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1 oard Counsel
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15|| Disciplinary Screening Office

- 16

17)| This foregoing Stipulation Agreement was:

18{f Approved X< Disapproved

19]| by a vote of the Nevada State Board of Dental Examiners at a properly noticed meeting.

[ .

20 DATED this 167" dayof ™ALLY , 2009.

22 WILLIAM G. PAP}})A@ Dl& Fu PRESIDENT

23 NEVADA STATE B DENTAL EXAMINERS
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STATE OF NEVADA
BEFORE THE BOARD OF DENTAL EXAMINERS

NEVADA STATE BOARD OF DENTAL|
EXAMINERS, Case No. 11-2065

Complainant,
Vs.

STIPULATION II AGREEMENT
STANLEY PINKUS, D.D.S.,

Respondent.

IT IS HEREBY STIPULATED AND AGREED by and between STANLEY PINKUS,
D.D.S. (hereafter “Respondent”), in proper person and the NEVADA STATE BOARD OF
DENTAL EXAMINERS (hereafter “Board”), by and through RICK THIRIOT, DDS,
Disciplinary Screening Officer, and the Board’s legal counsel, JOHN A HUNT, ESQ., of the law
firm of RALEIGH & HUNT, PC as follows:

1. On July 16, 2009, Respondent entered into a Stipulation with the Board which in
pertinent part provided for the following:

a. Respondent’s'practice was monitored for a period of one (1) year;

b. Respondent could not provide pediatric dentistry to patients under the age of

eighteen (18) until Respondent has completed the twenty-one (21) hours

supplemental education;

VG1 9116v2 08/07/09 Page 1of 15
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¢.  Respondent was required to obtain a total of Fifty-six (56) hours of additional

supplemental education in the following areas:

1. Seven (7) hours shall be regarding proper billing and record
keeping. '

2. Seven (7) hours shall be regarding radiographic interpretation and
diagnosing. ‘ /

3. Twenty-one (21) hours shall be regarding the proper diagnosis and
treatment of Periodontal conditions prior performing any other
dental treatments, including but not limited to the placement of
crowns and bridges.

4. Twenty-one (21) additional hours shall be in the area of
appropriate diagnosis for Pediatric patients. '
d. Respondent reimbursed the “Board” for the cost of the investigation and the
monitoring of the Stipulation; _
e. Respondent reimbursed patients; Troy Gerber ($2,979.00); Sharon Gerber
($3,553.00); and Joseph Rytel (for minor Ryan Rytel, $1,422.00).

" Respondent has fully complied with all the terms and conditions of the previdus

Stipulation adopted by the Board on July 15, 2009.

2. On November 23 2009, the Board notified Respondent of a verified complaint received

from Tiana Elliot. On December 4, 2009, the Board received an answer to the complaint from

Respondent.

3. On August 9, 2010, the Board notified Respondent of a verified complaint received from
Robert Simons. On September 1, 2010, the Board received an answer to the complaint from
‘Respondent.

VG1 9116v2 08/07/09 Page 2
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4. Based upon the limited investigation conducted to date, Disciplinary Screening Officer,
Rick Thiriot, DDS, applying the administrative burden of proof of substantial evidence as set
forth in State, Emp. Security v. Hilton Hotels, 102 Nev. 606, 608, 729 P.2d 497, 498 (1986); and
see Minton v. Board of Medical Examiners, 110 Nev. 1060, 881 P. 2d 1339 (1994), see also NRS
233B.135(3)(e) & NRS 631.350(1), but not for any other purpose, including any other
subsequent civil action, finds there is substantial evidence Respondent’s treatment of patient
Tiana Elliot regarding the fabrication of a PFM crown on Tooth #4 violated NAC 631.230(1)(c)

due to an unacceptable open margin and an open contact on the distal surface on Tooth #4.

5. Based upon the limited investigation conducted to date, Disciplinary Screening Officer,
Rick Thiriot, DDS, applying the administrative burden of proof of substantial evidence as set
forth in State, Emp. Securi‘ty v. Hilton Hotels, 102 Nev. 606, 608, 729 P.2d 497, 498 (1986); and
see Minton v. Board of Medical Examiners, 110 Nev. 1060, 881 P. 2d 1339 (1994), see also NRS
233B.135(3)(e) & NRS 631.350(1), but not for any other purpose, including any other
subsequent civil action, finds there is substantial evidence that Respondént treatment of patient
Robert Simons regarding the fabrication of crowns on Teeth #18, 19 & 30 violated NAC
631.230(1)(c) due to unacceptable open margins of Teeth #18, 19, & 30.

6. Applying the administrative burden of proof of substantial evidence as set forth in State,
Emp. Security v. Hilton Hotels, 102 Nev. 606, 608, 729 P.2d 497, 498 (1986); and see Minton v.
Board of Medical Examiners, 110 Nev. 1060, 881 P. 2d 1339 (1994), see also NRS
233B.135(3)(e) & NRS 631.350(1), Respondent admits, but not for any other purpose, including
any subsequent civil action; that the treatment rendered to patient Tiana Elliot regarding the
fabrication of a PFM crown on Tooth #4 violated NAC 631.230(1)(c) due to an unacceptable

open margin and unacceptable open contact on the distal surface on Tooth #4.
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7. Applying the administrative burden of proof of substantial evidence as set forth in State,
Emp. Security v. Hilton Hotels, 102 Nev. 606, 608, 729 P.2d 497, 498 (1986); and see Minton v.
Board of Medical Examiners, 110 Nev. 1060, 881 P. 2d 1339 (1994), see also NRS
233B.135(3)(e) & NRS 631.350(1), Respondent admits, but not for any other purpose, including
any subsequent civil action, that the treatment renderer to patient Robert Simons regarding the
crowns fabricated for Teeth #18, 19 & 30 violated NAC 631.230(1)(c) due to unacceptable open
margins on Teeth #18, 19, & 30.

8. Based upon the limited investigation conducted to date, the findings of the Disciplinary
Screening Officer, Rick Thiriot, DDS, and the admissions contained in Paragraphs 6 & 7, the
parties have agreed to resolve the pending disciplinary action pursuant to the following terms and

conditions:

a. Pursuant to NRS 631.350(1)(d), Respondent’s shall be placed on probation for a
period of twenty-for (24) months from the adoption of the Stipulation Agreement to
insure compliance by Respondent subsequent to the execution and adoption of this |
Stipulation II Agreement by the Board. During the twenty-four (24) month
probationary period, Respondent shall allow either the Executive Director of the
Board and/or an agent appointed by the Executive Director of the Board to inspect
Respondent’s records during normal business hours without notice to inspect and be
provided copies of the billing and patient records for patients requested by the agent
assigned by the Executive Director regarding those patients who have received either
crown or bridge treatments. During the probationary period the agent assigned by the
Executive Director duties shall include, but not be limit to having unrestricted access
to observe Respondent performing crown and bridge treatments during normal
business. During the probationary period the agent assigned by the Executive Director
duties shall also include, but wiil not be limited to contacting patients who have

received either crown or bridge treatments.
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1
2 b. In the event Respondent no longer practices dentistry in the State of Nevada prior to
3 completion of the probationary period, the probationary period shall be tolled. In the
4 .event the probationary period is tolled because Respondent does not practice in the
5 State of Nevada and the terms and conditions of this Stipulation II are not satisfied
6 within thirty-six (36) months of adoption of this Stipulation II by the Board,
Respondent agrees his license to practice dentistry in Nevada shall will be deemed
7 voluntarily surrendered with disciplinary action. Thereafter the Board’s Executive
8 Director without any further action or hearing by the Board shall issue an Order of
9 Voluntary Surrender with disciplinary action and report same to the National
10 Practitioners Data Bank.
11
12 c. During the twenty-four (24) probationary period wherein Respondent is practicing
13 ~ dentistry in the State of Nevada, Respondent shall maintain the attached daily log
14 containing the following information for any patient(s) who receive either crown or
15 bridge treatments:
16
17 a). Name of patient
b). Date treatment commenced
18 ¢). Explanation of treatment
19 d). Pre and Post cementation, bitewings, and/or periapical x-rays
20
21 The daily log shall be made available during normal business hours without
22 notice. Failure to maintain and/or provide-the daily log upon request by an ageﬁt
23 of the Board shall be an admission of unprofessional conduct. Upon receipt of
24 substantial evidence that Respondent has either failed to maintain or has refused
25 to provide the daily log upon requested by an agent the agent assigned by the
26 Executive Director; or Respondent has refuse to allow the agent assigned by the
27|| vG19116v2 08/07/09 Page 5
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Executive Director to observe Respondent rendering treatments to patients who
receive either crown or bridge treatments; or Respondent has refuse to provide
copies of patient records requested by the agent assigned by the Executive
Director, Respondent agrees his license to practice dentistry in the State of
Nevada shall be automgtically suspended without any further action of the Board
other than the issuance of an Order of Suspension by the Executive Director.
Thereafter, Respondent may request in writing a hearing before the Board to
reinstate Respondents’ license. However, prior to the full Board hearing,
Respondent waives any right seek judicial review, including injunctive relief from
either the Nevada Federal District Court or the Nevada State District Court to
reinstate his privilege to practice dentistry in the State of Nevada pending a final
Board hearing. Respondent shall also be responsible for any costs or attorney’s
fees incurred in the event the Board has to seek injunctive relief to prevent
Respondent from practicing dentistry during the period Respondent’s license is

automatically suspended.

d. Pursuant to NRS 631.350(1)(f), Respondent, upon adoption of this Stipulation II,
shall not provide either crown or bridge treatments to patients until Reépondent
has completed the twenty-one (21) hours supplemental education set forth in
paragraph of this Stipulation. Upon completion of the supplemental education set
forth in paragraph 9(e), Respondent may request in writing to the Executive Directof
of the Board permission to resume providing crown and bridge -treatments. Upon
receiving written perniission from the Executive Director, Respondent may
commence rendering crown and bridge treatments to patients pursuant to all the terms
and conditions set forth in this Stipulation II. Respondent shall allow either the
Executive Director of the Board and/or the agent appointed by the Executive Director

of the Board to monitor Respondent’s dental practice without notice during normal

VG1 9116v2 08/07/09 1 Page 6
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1 business hours to insure Respondent does not perform crown or bridge treatment(s)
2 until Respondent has completed the supplemental education as set forth in paragraph
3 9(e). In the event the Executive Director receives substantial evidence Respondent
4 has performed either crown or bridge treatments prior to completing the supplemental
5 education required pursuant to paragraph 9(e), Respondent agrees his license to
6 practice dentistry in the state of Nevada shall automatically be suspended without any
further action of the Board other than the issuance of an Order by the Executive
7 Director. Respondent agrees to waive any right to seek injunctive relief from any
8 Federal or State of Nevada District Court to prevent the automatic suspension of
9 Respondent’s license to practice dentistry in the State of Nevada due to Respondent
10 rendering crown and bridge treatments prior to completing the supplemental
11 education required pursuant to paragraph 9(e). Thereafter, Respondent may request a
12 full Board hearing to reinstate his license to practice dentistry in the State of Nevada.
13 Respondent shall also be responsible for any costs or attorney’s fees incurred in the
14 event the Board has to seek injunctive relief to prevent Respondent from practicing
15 dentistry during the period Respondent’s license is automatically suspended.
16 '
e. Pursuant to NRS 631.350(k), in addition to completing the required continuing
17 education, Respondent shall obtain an additional twenty-one (21) hours of
18 supplemental education related to crown and bridge treatments. Pursuant to paragraph
19 9(d) until such time Respondent completes the twenty-one (21) hours of supplemental
20 education related to crown and bridge treatments, Respondent is prohibited from
21 performing crown and bridge treatments. The supplemental education must be
22 submitted in writing to the Executive Director of the Board for approval prior to
23 attendance. Upon the receipt of the written request to attend the supplemental
24 education the Executive Director of the Board shall notify Respondent in writing
25 whether the requested supplemental education is approved for attendance.
26 Respondent agrees seventy (70%) percent of the supplemental education shall be
¢
27)| vG1 9116v2 08/07/09 Page 7
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completed through attendance at live lecture and/or hand on clinical demonstration,
which include in-office education/training in record keeping and billing practices.
The remaining thirty (30%) percent .of the supplemental education may be completed
through online/home study courses. The cost associated with this supplemental
education shall be paid by Respondent. In the event Respondent fails to complete the
supplemental education set forth in paragraph 9(e), within nine (6) months of
adoption of this Stipulation II by the Board, Respondent agrees his license to prﬁctice
dentistry in the State of Nevada may be automatically suspended without any further
action of the Board other than the issuance of an Order of Suspension by the
Executive Director. Upon Respondent submitting written proof of the completion of
the supplemental education, Respondent’s license to practice dentistry in the State of
Nevada will be automatically reinstated, assuming all other provisions of the
Stipulation Agreement II are in compliance. Respondent agrees to waive any right to
seek injunctive relief from any Federal or State of Nevada District Court to prevent
the automatic suspension of Respondent’s license to practice dentistry in the State of
Nevada due to Respondent’s failure to comply with Paragraph 9(e). Respondent shall
also be responsible for any costs or attorney’s fees incurred in the event the Board has
to seck injunctive relief to prevent Respondent from practicing dentistry during the

period Respondent’s license is automatically suspended.

Respondent agrees to reimburse the “Board” for the cost of the investigation and the
monitoring of this Stipulation Agreement in the amount of Four Thousand ($4,000.)

Dollars within thirty (30) days of the adoption of this Stipulation Agreement.

. Pursuant to NRS 631.350(1), Respon(ient agrees to reimburse Tiana Elliott in the
amount of Two thousand forty seven ($2,047.) Dollars within thirty (30) days of
adoption of this Stipulation by the Board. - Within thirty (30) days of the adoption of
this Stipulation by the Board, Respondent shall deliver to.the Board, a check made

N
~
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1 payable to Tiana Elliott.
2
3 h. Pursuant to NRS 631.350(1), Respondent agrees to reimburse Robert Simons in the
4 amount of Two thousand forty one ($2,041.) Dollars within thirty (30) days of
5 adoption of this Stipulation by the Board. Within thirty (30) days of the adoption of
6 this Stipulation by the Board, Respondent shall deliver to the Board, a check made
. payable to Rgbert Simons.
g ' .
i. Pursuant to NRS 631.350(1), Respondent shall pay a fine in the amount of Five
? Hundred ($500.00) Dollars. Respondent within thirty (30) days of adoption of the
10 Stipulation II by the Board shall deliver to the Board, a check made payable to the
11 Board.
12
13 J. In the event Respondent defaults on the payment set forth in Paragraph 9(f) or, 9(g)
14 or, 9(h) and/or 9(i), Respondent agrees his license to practice dentistry in the State of
15 Nevada may be automatically be suspended without any further action of the Board
. 16 other than issuance of an Order of Suspension by the Executive Director. Subsequent
17 to the issuance of the Order of Suspension, Respondent agrees to pay a liquidated
18 damage amount of Twenty Five Dollars ($25.00) for each day Respondent is in
default on the payment(s) of any of the amounts set forth in Paragraph 9(f) or, 9(g) or,
19 9(h) and/or 9(i). Upon curing the default of the applicable defaulted paragraph,
20 Respondent’s license to practice dentistry in the State of Nevada will automatically be
2] reinstated by the Executor Director of the Board, assuming there are no other
22 violations of any of the prolvisions contained in this Stipulation. Respondent shall
23 also be responsible for any costs or attorney’s fees incurred in the event the Board has
24 to seek injunctive relief to prevent Respondent from practicing dentistry during the
25 period in which her license is suspended. Respondent agrees to waive any right to
26 seek injunctive relief from either the Nevada Federal District Court or the Nevada
271 vG1 9116v2 08/07/09 Page 9
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State District Court to reinstate his license prior to curing any default on the amounts

due and owing.

J- In the event Respondent fails to cure any defaults in payment within forty-five
(45) days of the default, Respondent agrees the amount may be reduced to

~ judgment.

k. Respondent waives any right to have the amount owed pursuant to Paragraph 9(f)

or, 9(g) or, 9(h) and/or 9(i) discharged in bankruptcy.
CONSENT

10.  Respondent has read all of the provisions contained in this Stipulation II Agreément and

égrees with them in their entirety.

11.  Respondent is aware by entering into this Stipulation II Agreement he is waiving certain
valuable due process rights contained in, but not limited to, NRS 631, NAC 631, NRS 23 3B and
NAC 233B.

12.  Respondent expressly waives any right to challenge the Board for bias in deciding
whether or not to adopt this Stipulation II Agreement in the event this matter was to proceed to a

full Board hearing.

13.  Respondent and the Board égree any statements and/or documentation made or
considered by the Board during any properly noticed open meeting to determine whether to
adopt or reject this Stipulation Agreement are privileged settlement negotiations and therefore

such statements or documentation may not be used in any subsequent Board hearing or judicial
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review, whether or not judicial review is sought in either the State or Federal District Court.

14.  Respondent acknowledges he has read the Stipulation II Agreement. Réspondent
acknowledges he has been advised he has the right to have this matter reviewed by
independent counsel and he has had ample opportunity to seek independent counsel.
Respondent has been specifically informed he should seek independent counsel and
advice of independent counsel would be in Respondent’s best interest. Having been
advised of his right to independent counsel, as well as had the opportunity to seek
independent counsei, Respondent hereby acknowledges, by his own free will, he is

consenting to the Stipulation II Agreement without independent counsel.

15.  Respondent acknowledges he is consenting to this Stipulation II Agreement voluntarily, |

without coercion or duress and in the exercise of his own free will.

16.  Respondent acknowledges no other promises in reference to the provisions contained in
this Stipulation II Agreement have been made by any agent, employee, counsel or any person

affiliated with the Nevada State Board of Dental Examiners.

17.  Respondent acknowledges the provisions in this Stipulafion I Agreement contain the
entire agreement between Respondent and the Board and the provisions of this Stipulation can

only be modified, in writing, with Board approval.

18. Réspondént agrees in the event the Board adopts this Stipulation II Agreement he hereby
waives any and all rights to seek judicial review or otherwise to challenge or contest the validity

of the provisions contained in the Stipulation.

Page 11 of 15
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19.  Respondent and the Board agree none of the parties shall be deemed the drafter of this
Stipulation II Agreement. In the event this Stipulation II Agreement is construed by a court of
law or equity, such court shall not construe this Stipulation II Agreement or any provision héreof
against any party as the drafter of the Stipulation II Agreement. The parties hereby acknowledge
all parties have contributed substantially and materially to the preparation of this Stipulation II
Agreement.

20.  Respondent specifically acknowledges by his signature herein and by his initials at the
bottom of each page of this Stipulation II Agreement, he has read and understands its terms and
acknowledges he has signed and initialed of his own free will and without undue influence,

coercion, duress, or intimidation.

21.  Respondent acknowledges in consideration of execution of this adopted Stipulation II
Agreement, Respondent hereby releases, remises, arid forever discharges the State of Nevada, the
Board, and each of their members, agents, and employees in their individual and representative
capacities, from any and all manner of actions, causes of action, suits, debts, judgments,
executions, claims, and demands whatsoever, known and unknown, in law or equity, that
Respondent ever had, now has, may have, or claim to have against any or all of the persons or

entities named in this section, arising out the complaint of Tiana Elliot, and Robert Simons.

22.  Respondent acknowledges in the event the Board adopts this Stipulation II Agreement,
this Stipulation may be considered in any future Board proceeding(s) or judicial review, whether

such judicial review is preformed by either the State or Federal District Court(s).

23.  This Stipulation II Agreement will be considered by the Board in an open meeting. It is
understood and stipulated the Board is free to accept or reject the Stipulation II Agreement and,

if the Stipulation II Agreement is rejected by the Board, further disciplinary action may be
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Fox Rothschild LLP
3800 Howard Hughes Parkway
Suite 500

Las Veges, Nevada 89169

implemented. This Stipulation 1l Agreement will only become effective when the Board has

-approved the same in an open meeting. Should the Board adopt this Stipulation II Agreement,

such adoption shall be considered a final disposition of a contested case and will become a public

record and shall be reported to the National Practitioners Data Bank.

I
I
11
11!
DATED this ____ day of ,2011.

STANLEY PINKUS, DDS
Respondent
STATE OF NEVADA )
) ss.
COUNTY OF CLARK )
On this day of , 2011, before me the undersigned Notary Public -

' in and for said County and State, personally appeared the Stanley Pinkus, DDS, who is known to

me (or satisfactorily proven) to be the person described in and who executed the foregoing
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instrument, and who acknowledged to me that she did so freely and voluntarily and for the uses
and purposes therein mentioned.
WITNESS my hand and official seal.

NOTARY PUBLIC

APPROVED TO FORM AND CONTENT

O 0 N N bW N

—
(=]

—
o

JOHN HUNT, ESQ.
Fox Rothschild, LLP
Board Counsel

—
LN

APPROVED TO FORM AND CONSENT

—
w A

RICK THIRIOT, DDS
Disciplinary Screening Office

b_— =
0 NN

This foregoing Stipulation Agreement was:
19| Approved Disapproved _
20|| by @ vote of the Nevada State Board of Dental Examiners at a properly noticed meeting.

21 DATED this day of ,2011.

22
23
24
25

26

WILLIAM G. PAPPAS, DDS, PRESIDENT

27 Page 14 of 15
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‘ IDEAL DENTAL CARE

800 Northern Blvd., Suite 8§
Great Neck, NY 11021
(516) 48-SMILE
{516) 487-68453
idealdentalcare@aol.com

September 26, 2011
To Whom It May Concemn,

I met with Dr. Pinkus on September 14, 2011 personally, and he recanted the history of treatment
on two patients (Robert Simmons and Tiana Elliot) that he treated at his Las Vegas, Nevada from
2009 -2010.

Dr. Pinkus advises me that he was accused of inappropriats care by Dr. Rick Thiroti and the
Nevada State Board as he underswands it. At Dr Pinkus' request | have been asked to evaluate
the cases and offer my professional opinion. | evaluated the x-rays as they were presented to me
(copies enclosed).

My credentials as an examiner include 14 years of private practice experience, a certificate of
Prosthodontics from the Manhattan Veteran Affairs in NY, and an active appointment as Director
of the General Practice Residency program at Staten Island University Hospital in NY where |
supervise the academic training of 17 GPR residents.

I can not agree with the findings of open margins based solely on the radiographic fi ndlngs In
fact, some of the films show a large difference suggestlng second restorations were in place.

* Patient: Tiana Elliot Crown #4

»  Dr. Pinkus presented to me a periapical x-ray and a photo image with the crown seated showing
no open margins at the time of delivery on 07-27-2009. Contrary to Dr. Thiriotts statement of open
margins.

* KEY POINT: A periapical x-ray taken by another dentist 6 months later and submitted to the board
appears as if a different crown than that of Dr. Pinkus is present. Please note the overhangs not
visible on Dr. Pinkus’ xray.

. Pat|ent, Robert Simmons Crowns #18, 19 and 30.

Dr. Pinkus presented to me a periapical x-ray and a photo image with crown #30 seated showmg

no open margins at the time of delivery on 01-20-2010,

* Dr. Pinkus presented to me a periapical and a photo image with 2 splinted crowns #18 and #19

seated showing no open margins at the time of delivery on 02-10-2010.

* KEY POINT: | am also informed by Dr. Pinkus that patient Robert Simmons had all of his crowns
remade by another dentist pricr to his complaint, making it impossible for Dr. Rick Thiriott to
examine him accurately.

I can not see how a credible diagnosis of inappropriate care can be drawn from these x-rays
alone. Absent other findings, | find the charges and claims of Dr. Thiriott to be erroneous, biased,
and unsubstantiated.

| recommend that an independent examiner be appointed to evaluate this case and rule
out any personal, religioys or ethnic discrimination against Dr. Pinkus.

Respectfully

Peter Glavas, DDS
Prosthodontist, Great Netk, NY
GPR Director, SIUH, Staten Island, NY
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STATE OF NEVADA
BEFORE THE BOARD OF DENTAL EXAMINERS

NEVADA STATE BOARD OF DENTAL
EXAMINERS, . Case No. 11-02222

Complainant,

FINDINGS OF FACT,
Vs, CONCLUSIONS OF LAW,

© & DECISION
STANLEY PINKUS, D.D.S.

Respondent.

WHEREAS, on February 3, 2012, at 9:00 a.m., the Nevada State Board of Dental
Examiners (the “Board”) held a hearing relative to the Complaint dated and signed December 22,

2011, in the above-captioned matter.

L.
INTRODUCTION/GENERAL MATTERS

Board members present were: Willaim G. Pappas, DDS, Chairman; Tuko McKernan,

RDH; Jade Miller, DDS; Donna Hellwinkel, DDS; Stephen Sill, DMD; Leslea R. Villigan, RDH;
M. Masih Soltani, DDS; Timothy T. Pinther, DDS; and Lisa M. Wark, Consumer Member.

Alsb present were Kathleen J. Kelly, Executive Director, and Debra A. Shaffer, Deputy
Executive Director. d

Rick Thiriot, DDS, appeared as Disciplinary Screening Officer.

John A. Hunt, Esq. of the law firm Raleigh & Hunt, P.C. was present and appeared as
prosecutor for the Board. Sophia Long, Deputy Attorney General, was present and appeared as
counsel for the Board. Respondent, Stanley Pinkus, DDS {“Respondent” or “Dr. Piﬁkus”), did

not appear and neither did any attorney on his behalf.
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The Board offered the following exhibits which were admitted:

Ex. | Document Bate number
1 Stipulation Agreement PINKUSFORMAL000001-000014
2 Notice of Complaint & Request For Records — PINKUSFORMAIL.000015-000044
Tiana Elliott ‘
3 Notice of Complaint & Request For Records ~ PINKUSFORMAL000045-000084
Robert Simons
4 Notice of Informal Hearing PINKUSFORMAL000085-000089
5 Certified Mail/Return Receipt PINKUSFORMALO000090
6 7/26/11 Correspondence From Stanley Pinkus PINKUSFORMALO000091
Informing The Board He Will Not Be Attending
Informal Hearing
7 Order of Suspension PINKUSFORMAL000092
8 Findings and Recommendations PINKUSFORMAL000093-000112
9 Formal Complaint to Stanley Pinkus PINKUSFORMAL000113-000123
10 12/25/11 Response to Formal Complaint From PINKUSFORMALO000124-000140
Stanley Pinkus to NSBDE
11 Notice of Filing of Complaint, Date(S) Set For PINKUSFORMALO000141-000144
Formal Hearing & Related Matters
12 Pictures and X-Rays of Tiana Elliott PINKUSFORMAL000145-000153
13 Pictures of Robert Simons PINKUSFORMAL000154-000157
14 Reporter’s Transcript of Proceedings Regarding | N/A
Hearing for Stanley Pinkus, DDS dated August
24,2011
II.
FINDINGS OF FACT
The Board, having considered all evidence presented and considered the arguments of

counsel, for good cause appearing, finds there being proof satisfactory (i.e., clear and convincing
evidence; see N.R.S. § 631.350; see also Gilman v. Nevada St. Brd. of Veterinary Med.

Examiners, 120 Nev. __, 89 P.3d 1000, 1007-08 (2004)) that:

1. The Board is empowered to enforce the provisions of Chapter 631 of the Nevada Revised

Statutes (“NRS™). NRS 631.190.
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2. The Board, pursuant to NRS 631.190(6), keeps a register of all dentists and dental

hygienists licensed in the State of Nevada; said register contains the names, addresses, license

numbers, and renewal certificate numbers of said dentists and dental hygienists.

3. Respondent is licensed by the Board as a dentist to practice dentistry in the State of
Nevada.
4. Respondent is licensed by the Board and, therefore, has submitted himself to the

disciplinary jurisdiction of the Board.

5. On July 16, 2009, Respondent entered into a Stipulation with the Board which. in
pertinent part, provided for the following:

a. Respondent’s practice was monitored for a period of twelve (12) months.
During the twelve (12) month monitoring period, Respondent was required to
allow either the Executive Director of the Board and/or an agent appointed by the
Executive Director of the Board to inspect Respondent’s records during normal
business hours without notice to inspect the billing and patient records for patients
who have received crown(s) and/or patient(s) who have received a three or more
unit bridge treatments. Respondent was also required to maintain a log of such
treatment. ’ '
b. Respondent could not provide pediatric dentistry to patients under the
age of eighteen (18) until Respondent has completed the twenty-one (21) hours
supplemental education;
¢. Respondent was required to obtain a total of Fifiy-six (56) hours of additional
supplemental education in the following areas:

1. Seven (7) hours shall be regarding proper billing and record

keeping.

2. Seven (7) hours shall be regarding radiographic interpretation and
diagnosing.

3. Twenty-one (21) hours shall be regarding the proper diagnosis and

treatment of Periodontal conditions prior performing any other dental treatments,
including but not limited to the placement of crowns and bridges.
4. Twenty-one (21) additional hours shall be in the area
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appropriate diagnosis for Pediatric patients.
d. Respondent reimbursed the “Board™ for the cost of the investigation and
the monitoring of the Stipulation; _—
e Respondent reimbursed patients; Troy Gerber ($2,979.00); Sharon Gerber
($3,553.00); and Joseph Rytel (for minor Ryan Rytel, $1,422.00).
Respondent has fully complied with all the terms and conditions of the previous Stipulation

adopted by the Board on or about July 16, 2009.

6. On November 23 2009, the Board notified Respondent of a verified complaint received
from Tiana Elliot. On December 4, 2009, the Board received an answer 1o the complaint from

Respondent.

7. On August 9, 2010, the Board notified Respondent of a verified complaint received from
Robert Simons. On September 1, 2010, the Board received an answer to the complaint from

Respondent.

8. On July 7, 2011, Executive Director Kathleen Kelly issued an Order of Suspension to
Respondent for failure to renew his license to practice dentistry in the State of Nevada pursuant

to NRS 631.330.

9. On July 21, 2011, a Notice of Informal Hearing was forwarded to Dr. Pinkus at his last
known address known to the Board by certified mail, return receipt requested, by regular mail,
and personal service was attempted. See NRS 631.363(2). The Notice of Informal Hearing, in

pertinent part, stated as follows:
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Pursuant to NRS 631.363(1) be advised the Board has appointed Rick
Thiriot, DSO (hereinafter “Disciplinary Screening Officers or investigators”), to
conduct an investigation and an informal hearing regarding the verified
complaints of Robert Simons and Tiana Elliott and the Order of Suspension dated
July 7, 2011.

Pursuant to NAC 631.250(1), the Disciplinary Screening Officers shall not
limit the scope of this investigation to the matters set forth in the authorized
investigation noted above, “but will extend the investigation to any additional
matters which appear to constitute a violation of any provision of Chapter 631 of
the Nevada Revised Statutes or the regulations contained in Chapter 631 of NAC
of this Chapter.” Therefore, during the informal hearing you will be asked
questions whether or not you have complied with the reporting requirements set
forth in NAC 631.155. '

NOTICE IS HEREBY GIVEN pursuant to NRS 631.363(2) the informal
hearing will occur on the following date and time at the following location:

- DATE: August 24,2011
TIME: 10:00 a.m.
LOCATION: Raleigh & Hunt, Attorneys at Law

Las Vegas, Névada 89106
Pursuant to NAC 631.255, the informal hearing will be recorded and
transcribed by a court reporter.

You may choose to appear with or without legal counsel at the informal
hearing. It would be in your best interest to have legal counsel present. Your
participation in the informal hearing is strictly voluntary. However, be advised
the informal hearing will take place and the procedures referenced herein will be
undertaken without or without your attendance. If you plan on atlending the
informal hearing and you have additional documents, written statements or
supplemental responses you would like the Disciplinary Screening Officers to

‘consider, please forward such information and/or documentation to the Board at

least five (5) days prior to the informal hearing date. Please note if you decide not
to attend the informal hearing you still must produce the documents requested in
the attached Subpoena Duces Tecum.

Be advised as counsel for the Nevada State Board of Dental Examiners, 1
will be present and will be assisting Disciplinary Screening Officer, Rick Thiriot,
DDS during the informal hearing. My participation in the informal hearing shall
include, but will not be limited to, making an opening/introductory statement
outlining and explaining the informal hearing process and how the informal
hearing will be conducted. I may also be asking questions of you and/or your
attorney at the informal hearing, in addition to questions directly posed of you
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and/or your attorney by the Disciplinary Screening Officer. At your discretion or
with advice of counsel you may choose whether or not to answer any questions
asked by either myself or the Disciplinary Screening Officer. As Board counsel
my function at the informal hearing is but a part of the administrauve
investigatory process. The decision whether to dismiss or recommend the Board
.take further action rests solely with the Disciplinary Screening Officer, Rick
Thiriot, DDS.

In accordance with NRS 631.363(3) if, after thc informal hearing, the
Disciplinary Screening Officers determine the Board should take further action
concerning the matter, they shall prepare written findings of fact and conclusions
(“report”) and submit them to the Board, with a copy being sent (o you.

Pursuant to NRS 631.363(4) if the Board, after rcceiving the report of the
Disciplinary Screening Officer holds its own hearing on the matter pursuant to
NRS 631.360, the Board may consider the Disciplinary Screening Officer’s report
but is not bound by the Disciplinary Screening Officer’s findings and conclusions.

Pursuant to NRS 631.363(5) if you, as the person being investigated, agree
in writing to the findings and conclusion of the Disciplinary Screening Officer as
contained in their reports, the Board may adopt the report as a final order of a
contested matter and take such action as is necessary without conducting its own
hearing on the matter. If adopted by the Board, the consented to findings and
conclusions report shall become public record.

If, after the informal hearing, the Disciplinary Screening Officer
determines the Board should take further action as noted in his report and if you
do not agree in writing to the report, then a Complaint may be filed with the
Board after which a formal hearing will be scheduled before the Board. Pursuant

to NRS 361.363(3) and (4), be advised the report may be attached as an exhibit to
any such Complaint.

Id., at pgs. 1-3.

10.  On July 26, 2011, Respondent informed the Board in writing he would not be attending

the Informal Hearing scheduled for August 24, 2011.

11.  On August 24, 2011, at 10:00 a.m. the Informal Hearing was held in Las Vegas,/Nevada,

as set forth in the Notice of Informal Hearing. Present were Rick Thiriot, DDS, DSO
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(“Disciplinary Screening Officer”), Debra Shaffer, Deputy Director, and John A. Hunt, Esq.

Respondent did not appear in person or by legal counsel.

12.

Eight (8).exhibits were marked and discussed at the Informal Hearing. After discussion,

the Informal Hearing was adjourned with the DSO indicating )ﬁndings and recommendations

would be issued.

13.

14.

15.

16.

NRS 631.075 provides as follows:

“Malpractice” defined. “Malpractice” means failure on the part of a dentist to
exercise the degree of care, diligence and skill ordinarily exercised by dentists in
good standing in the community in which he or she practices. As used in this
section, “community” means the entire area customarily served by dentists among
whom a patient may reasonably choose, not merely the particular area inhabited
by the patients of that individual dentist or the particular city or place where the
dentist has an office.

NRS 631.095 provides,l in pertinent part:

“Professional incompetence” defined. “Professional incompetence” means lack
of ability safely and skillfully to practice dentistry, or to practice one or more
specified branches of dentistry, arising from:

1. Lack of knowledge or training;
%k %k %

4. Any other sole or contributing cause.

NRS 631.3475 provides, in pertinent part:

The following acts, among others, constitute unprofessional conduct:
1. Malpractice;

2. Professional incompetence;
% sk %

4, More than one act by the dentist or dental hygienist constituting substandard
care in the practice of dentistry or dental hygiene; '

NAC 631.155 provides, in pertinent part:
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Licensee to notify Board of certain events. (NRS 631.190) Each licensee shall,
~ within 30 days after the occurrence of the event, notify the Board in writing by

certified mail of:
sk k¢

3. The suspension or revocation of his license to practice dentistry or the
imposition of a fine or other disciplinary action against him by any agency of

another state authorized to regulate the practice of dentistry in that state;
ok ko

17.  This action relates to the Board, a regulatory body, undertaking action as part Qf its
investigative, administrative, and disciplinary proceedings against Respondent as to the
enforcement of provisions of chapter 631 of the Nevada Revised Statutes and/or chapter 631 of
the Nevada Administrative Code which the Board has the authority to enforce and, ther'efére,
NRS 622.400(1) is satisfied.

III.
CONCLUSIONS OF LAW

Having made the aforementioned findings, the Board decides there is proof satisfactory

(i.e., clear and convincing evidence; see N.R.S. § 631.350; see also Gilman v. Nevada St. Board.

of Veterinary Med. Examiners, 120 Nev. . 89 P.3d 1000, 1007-08 (2004)) to make the

following conclusions of law:

1. By virtue of the foregoing findings, Respondent’s treatment of patient Tiana Elliot
regarding the fabrication of a PFM crown on Tooth #4, Respondent violated NRS 631.3475(1)

due to an unacceptable open margin and an open contact on the distal surface on Tooth #4.

2. By virtue of the foregoing findings, Respondent’s treatment of patient Robert Simons
regarding the fabrication of crowns on Teeth #18, 19 & 30, Respondent violated NRS
631.3475(1) due to unacceptable open margins of Teeth #18, 19, & 30.
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3. By virtue of the foregoing findings, Respondent’s delivery of crowns with unacceptable
open margin crowns was previously identified in the Stipulation adopted by the Board on or
about July 16, 2009. See Exhibit #1. As a result of continuing to deliver crowns with open

margins below the standard of care, Respondent’s conduct is in violation of NRS 631.3475(2).

4, By virtue of the foregoing findings, as a result of NRS 622.400(1) being satisfied, the
Board may, pursuant to NRS 622.400(1)(a) or (b), recover from Respondent its attornev’s fees
and costs.

1v.
ORDER

Having found by proof satisfactory the Findings of Fact and Conclusions of Law set forth

herein,

1. IT IS FURTHER ORDERED, pursuant to NRS 631.350(1)(b), Dr. Pinkus’ license to

practice dentistry in the State of Nevada be and is hereby Revoked.

2. IT IS FURTHER ORDERED that Dr. Pinkus reimburse the Board all costs, including
investigative and attomey’s fees, incurred by Board in connection with the above-captioned
matter. See NRS 622.400. The Board’s staff is directed to tally the costs and fees and to advise

Dr. Pinkus of the total amount due for such costs and fees.

3. IT IS FURTHER ORDERED, pursuant to NRS 631.350(1)(c), that Dr. Pinkus pay a
fine to the Board of FIVE HUNDRED and XX/100 DOLLARS ($500.00).

4, IT IS FURTHER ORDERED, pursuant to NRS 631.350(1), that Dr. Pinkus reimburse
Patient, Robert Simons, in the amount of TWO THOUSAND FORTY-ONE and XX/100
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DOLLARS (8$2,041.00), within thirty (30) days of service of this Findings of Fact, Conclusions

of Law, & Decision.

5. IT IS FURTHER ORDERED, pursuant to NRS 631.350(1), that Dr. Pinkus reimburse
Patient, Tiana Elliott, , in the amount of TWO THOUSAND FORTY-SEVEN and XX/100
DOLLARS (82,047.00), within thirty (30) days of service of this F: indings of Fact, Conclusions

of Law, & Decision.

A _
Dated this 3" day of Hz\pr\umr*)/ ,2012.

Nevmaimm rd of Dental Examiners

William G. Paﬁ?hj, D.IS).S), President

S Vohn JTiRadcigh Hunt014:27 Dental Board\02222 Pinkus, Staley, DDS (Forma] Heurmg) RH1%GFINDINGS OF FACT. CONC‘LUSION’S OF LAW AND DECISION - RE FORMAL BOARD COMPLAINT - PINKUS -
02227 - RH 1966 docx
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BEFORE THE NEVADA STATE BOARD OF DENTAL EXAMINERS

NEVADA STATE BOARD OF DENTAL

EXAMINERS,
Case No.: 11-02222
Complainant,
Vs,

STANLEY PINKUS, DDS,

Respondent.

NOTICE OF ENTRY
OF

FINDINGS OF FACT, CONCLUSIONS OF LAW, & DECISION
DATED AND SIGNED FEBRUARY 3, 2012

TO:  STANLEY PINKUS, DDS, Respondent:

NbTIC E IS HEREBY given that the Findings of Fact, Conclusions of Law & Decision
were entered in the above-entitled matter on February 3, 2012, a copy of which is attached
hereto.

‘-Respec.tfully submitted this Q Z day of March, 2012.

RALE!GHf HUNT, 7.
Y /,
.By” i ~ ‘

'J(;%)/A. Hunt, Esq. (NSBN 1888)

South Rancho Drive. Suite 17

Las Vegas, Nevada 89106

ph. (702) 436-3835; fax (702) 436-3836
email: john@lvattorneys.net

Attorney for Complainant
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CERTIFICATE OF SERVICE REGARDING REGULAR MAILING

The undersigned does hereby certify on tth,_ZZ_o%lay of March, 2012, I deposited a true
and correct copy of the foregoing from Las Vegas, Nevada, postage prepaid, in the U.S. regular
mail addressed as follows to Dr. Pinkus at the following four (4) addresscs:

Stanley Pinkus, DDS Stanley Pinkus, DDS - Stanley Pinkus, DDS
120 Kensington Street 501 Regents Gate Drive 749 Ocean Parkway

Brooklyn, New York 11235  Henderson, Ne\_/ada 89012 Brooklyn, New York 11230

Stanley Pinkus, DDS
409 E. 14" Street, Suite G
New York, New York 10009

CERTIFICATE OF SERVICE REGARDING MAILING CERTIFIED, RETURN
RECEIPT REQUESTED

, / Y ‘ X
The undersigned does hereby certify that on the& day of March, 2012, I served from

I.és Vegas, Nevada, the foregoing via CERTIFIED; RETURN RECEIPT REQUESTED,

addressed as follows to Dr. Pinkus at the following four (4) addresses:

Stanley Pinkus, DDS Stanley Pinkus, DDS Stanley Pinkus, DDS ,
120 Kensington Street 501 Regents Gate Drive 749 Ocean Parkway
Brooklyn, New York 11235  Henderson, Nevada 89012 Brooklyn, New York 11230

Stanley Pinkus, DDS
409 E. 14™ Street, Suite G
New York, New York 10009

CERTIFICATE OF SERVICE VIA EMAIL

. . ~ st |
The undersigned does hereby certify that on the QL"day of March, 2012, I sent the
foregoing as an attachment to an email in PDF format to Stanley Pinkus, DDS at the following
email:

stanleypinkus@gmail,com %0 & f ;:
By -

Emp}/oyee of Raleigh & Hunt, P.C.
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¥ 5010 S. Rainbow Blvd., Bidg. A, Ste. 1
7 Las Vegas, NV 89118 i
(702) 486-7044 - (800) DDS-EXAM » Fax (702) 486-7046

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

Licensure by ADEX Exam (NRS 631.240): $1200 ] Licensure by WREB Exam (NR&,,,, T ,//Vl I

(Please select specialty below)

, :
Licensure by Credential (NRS 631.255): $1200 | Indicate Specialty:  Board Eligible [] Dpiplomate [}
' .

Orthodontia l—_—l Prosthodontia O O &M Pathology  []
Endodontia D Pediatric Dentistry D O & M Radiology D
Periodontia ] Public Health Dentist [ O & M Surgery |:|
Limited Licensure (NRS 631.271): $125 Restricted Geographical (NRS 631.274): $600
Resident: D Instructor: D Underserved County(ies): D FQHC or Non-Profit: I:l
Indicate Residency Program: Indicate Instructor Facility: Indicate County(les Indicate FQHC Facility or Non Profit

y 4
Military by Reciprocity/Credential: $600.00 [ | | License by Endorsement: $1200 m

NOTE: An application is considered complete when the application, all required documents, backaround information, and fees |
are on file with the Board office. APPLICATION FEES MUST BE PAID IN ADVANCE AND MAY NOT BE REFUNDED PURSUANT TO
NEVADA REVISED STATUTE (NRS) 631.345.

Please type or print legibly. All questions must be answered. If additional space is needed, attach a separate sheet identifying
additional information by Section number. Applicants acknowledge they have a continuing responsibility to update all

i || information contained in this application until such time as the Board takes final action on this application. Failure of an
applicant to update the information prior to final action of the Board is grounds for subsequent disciplinary action.

Last: First:
DuniAM YoELT
it 2. Age: | Male %‘ Birthdate: Birthplace (Ci n
H Female
Have you ever been known by any other name? Yes [:l No m

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

If a married woman, state maiden name:

If a name change was made by court order, attach a CERTIFIED COPY of the court order.

Are you a U.S. born citizen? Yes No
If no, are you naturalized? ' Yes No
If yes, naturalization Naturalization
Place:

# Date:

If no, were you born abroad of US citizens? Yes No
if no, are you a legal resident? Yes No
Is your application for naturalization pending?

Date of Yes No

N Place:

Application:
*You must submit appropriate proof of Citizenship or legal documentation for lawful entitlefnent ES?e ain in the U.S. and
work in the U.S* €celved

y AUB 2 5 7017
%00 NSBDE
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(A) HOME ADDRESS & PREVIOUS ADDRESS HISTORY

C

N 2 I

1 If same as current home address please check box.

L

failing Address: This is the address that all correspondence from NSBDE will be mailed.

3

Mailing Address (If different):

City:

State:

Zip Code:

Teleihone Residence: l h

(B) PREVIOUS STREET ADDRESS

(Please add additional pages as needed)

List all home addresses for the past seven (7) years. If you cannot recall certain information please indicate cannot recall. Do not
leave blank. Please be sure that if you were in school you have a home address listed in the same state you went to school.

County: Dates: // //9 75 to 7 / 20/4

J 2. Address City: State: " Zip Code:
County: Dates: to
3. Address : City: State: Zip Code:
County: Dates: to

& \Address : City: T State: Zip Code:

County: Dates: to J‘
5. Address : City: State: Zip Code: ‘
County: Dates: to
6. Address : City: State: Zip Code:
County: Dates: to
7. Address : City: State: Zip Code:
County: Dates: to
8. Address : ACity: State: Zip Codé:
County: Dates: to
9. Address : City: State: Zip Code:
County: Dates: to

| J\a. Address : City: State: inp Code.;
P Recevea
County: Dates: / \ to

AUG £ D o1

NSBDE
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(C) MILITARY SERVICE

Have you ever served in the military? (ifyes, you must answer the questions below) Yes D No
ate of Service: Military Occupation Speciaity/Specialties: i
From to
Branch of Service: Army/Army Reserve D Marine Corps/Marine Corps Reserve D
Navy/Navy Reserve D Air Force/ Air force Reserve D
Coast Guard/ Coast Guard Reserve D National Guard D
Date of Service: Military Occupation Specialty/Specialties:
From to
Branch of Service: Army/Army Reserve D Marine Corps/Marine Corps Reserve I:]
Navy/Navy Reserve E] Air Force/ Air force Reserve D
Coast Guard/ Coast Guard Reserve D National Guard D

! (D) EDUCATION & CERTIFICATIONS
N
Doctoral: Post Doctoral:

University/ University/
coteges YWY ofpsion [OHS Y |
: PolTL A D city:
State: aéE'G-D ,(} State:

Years Attended: (month/year) Years Attended: (month/year)
2/197, w 6/1974 to
raduation Date: %’;jg / ? 74 Graduation Date: -
Degree Earned: DDS D bmMD m Specialty (MS):

(E) LASER USE AND CERTIFICATION

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

| certify that each laser | use in my practice of dentistry has been cleared by the United States Food and ‘
AR ) . Yes No D

Drug Administration for use in dentistry.

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.

(F) CONTINUED CLINICAL COMPETENCY

Have you been out of active practice for two or more years just prior to completing this application?

Ifyes, attach a separate sheet with details of how you have maintained your clinical skills, /

(G) HISTORY OF IMPAIRMENT

Do you now, or have you ever, abused alcohol, other chemical substances, or do you have any
(1) medical/mental impairments or emotional condition(s) that would impair your ability to performas  Yes
. a licensee pursuant to NRS and NAC Chapters 631? (If yes, submit details on separate sheet)

(2) ability to perform as a licensee pursuant to NRS and NAC Chapters 6317 Recev
(If yes, submit details on separate sheet) Ale 2. & 7017

NSBDE

P it
Do you now, or have you ever had, any contagious or infectious disease(s) that w;yfﬂ/impair éﬁh\
Ye

Page 3 0of9




hY

I partners, assaciates or persons sharing office space; list dates of self-employment and nature of business; list all fictitious names

Name of Employers, Associates, Etc... Reaso
2. Practice Address: City: State: . Zip Code:
2477 Oturons We LueLrE Ogord | 2740/
{Include month/year) Telephone:
"ame,
3. Practice Address: City: State: Zip Code: 7
From: i :
o To {Include month/year) Telephone
Name of Employers, Associates, Etc... Reason for leaving:
4. Practice Address: § City: State: 2Zip Coﬂe:
From: H :
To (Include month/year) Telephone:
Name of Employers, Associates, Etc... Reason for leaving:
5. Practice Address: City: State: ' Zip Code:
From: : .
1rro To {Include month/year) Telephone: 27N
) ame of Employers, Associates, Etc... Reason for leaving: Received
AUG 2 5 2017
NIITr w7

(H) DENTAL PRACTICE & EMPLOYMENT HISTORY

SRR o L
Have you ever been engaged in private dental practice, been employed as a dentist, been self-employed Yes D No

~=1 done business under a fictitious name (D.B.A.)?
‘yes, list the following information for the past ten years including the dates you practiced dentistry: the names of all employers;

(D.B.A.), dates and nature of business; and the reason for leaving each practice. If you were unemployed for any period of time
please write the month and year of unemployment. (Use additional sheets if necessary)

Current Practice Address (If any):

Telephone: Fax: Email address:

(1) PREVIOUS EMPLOYMENT
1. Practice Address: State: Zip Cade:

City:
/730 CHAHBELS Aueeng OkEcod | 97#02

From: {Include month/year) Telephone:

Page 4 of 9



| NATIONAL BOARD EXAMINATION

(J) EXAMINATION AND LICENSURE HISTORY ‘ -

Part | Date Taken: (J 7 / /9 7% PASS M FaL [ ]

Part 1l Date Taken: /2. / /9 7{ PASS/‘E FAIL I:]

| Please list below all dental/hygiene clinical examinations in which you have participated: (Use additional sheets if necessary)

CLINICAL EXAMS:

ADEX D Date(s) of Clinical Examination: to PASS D FAIL |:|

WREB D Date(s) of Clinical Examination:

OTHER EXAMS:

Regional/State, Territory, DC:

Date(s) of Clinical Examination: to PASS D FAIL EI

Regional/State, Territory, DC:

Date(s) of Clinical Examination: to pass [ ]  ran []
| Have you ever applied for a license to practice dentistry? Yes m No I:I
’ If yes, list the following for each state, territory or the District of Columbia. Use additional sheets if necessary:
State, Territory, DC: 0 LECON Date of Application: é / /974
Result of Application {Granted, Denied,Pending): éﬁ A——,U;?D
State, Territory, DC: Date of Application:
Resuft of Application (Granted, Denied,Pending):
State, Territory, DC: Date of Application:
Result of Application (Granted, Denied,Pending):
1 Have any proceedings been initiated against you to revoke or suspend your dental license? Yes D No m
2 At the time you filed this application, were any disciplinary proceedings pending against you, Yes No ‘
including complaints or investigations, in any other state, territory or the District of Columbia? D
3 Have you ever been terminated or attempted to terminate or surrender a dental license in any Yes No 4
state, territory or the District of Columbia? D K
4 Have you ever been denied a dental license in this state, another state, or a territory of the U.S. Yes No !
or the District of Columbia? D
If you answered ‘yes’ to questions J1, J2 , J3 and/or J4, provide a full explanation of each answer on a separate sheet and
attach to this application.
N
/" Received
{ AUG 2 5 2017 Page 5 of 9
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(K) MALPRACTICE

Have you ever had any claims of malpractice filed against you? Yes g No D

Q yes, list all malpractice, neglience lawsuits and claims you have ever had against you. Include dates, namés, settlements
r resolutions. Please include malpractice and lawsuits that were dismissed. Provide additonal pages as needed.

é/ﬂ-?/?on OREGo &) &A'eD % DEx!ff$77 (’/056’/ é//z/Za/s 2,225 Zoss A wstimeny

- ('/Sc&/ 6 /3 ,(/o v Hher /g¢/ﬁc/f@ﬂ
RA/20 /2013 ) / 2 N

—

, [‘/,7
/" | /
y .

Do you or have you ever carried malpractice (professional liability) insurance? Yes m/ No D

List all malpractice carriers since licensed or for the past 10 years (which ever is longer). Leave no time §aps and
account for periods with no insurance. Provide additional pages as needed.

Carier:  DEWTISTS BewEr175 Zisukawc (. Policy Number:

address: 146085 SE€ 17 MVE. My wau bie OLESDW ?"70522

From: Y’ / 20 ’// 98¢ To: 3]/}2’/ 20/6 _ (include month/year) Telephone: €0 — %5 A "052 %

Carrier: Policy Number:

dress : City: ’ State: Zip Code:
From: To: {Include month/year) Telephone:
Carrier: Policy Number:
Address : City: State: Zip Code:
From: To: (include month/year) Telephone:
Carrier: Policy Number:
Address ; City: State: Zip Code:
From: To: (include month/year) Telephone:
Carrier: , Policy Number:
Address : City: State: Zip Code:
From: To: (Include month/year) Telephone:
Carrier: Policy Number:
Address : City: State: Zip Code:
From: To: (Include month/year) Telephone:

Page 6 of 9




™

(L) MORAL CHARACTER
1 Have you ever been reprimanded, censored, restricted or otherwise disciplined? Yes D No &

Have any claims or complaints of malpractice, formal or informal, ever been made or filed against

2 . - . Yes No D
you, or have any proceedings been instituted against you? N

3 Have you ever been arrested, convicted, charged with, entered a plea of nolo contendere or pleaded Yes I:I No
guilty to the violation of any law [misdemeanor(s) or felony(ies)]? M

If your answer is ‘yes’ to any of the foregoing questions (1-3), furnish a written statement of each occurrence giving
the complete facts. For each incident, state the date, case number, the nature of the charge the disposition of the
matter, and the name and address of the authority in possession of the records thereof. You must provide certified
copies of any arrest or conviction and/or any plea agreements entered into for any felony(ies) or misdemeanor(s).

4 Have you ever been denied participation in, or suspended from the Medicaid or Medicare benefit program? Yes I:l No &

If your answer is ‘yes’ to questions 4, furnish a written statement of each occurrence giving the complete facts. For
each incident, state the date, the nature of the charge the disposition of the matter, and the name and address of
the authority in possession of the records thereof.

5 Do you hold a DEA license? Yes | WNo [[]  Ifyeslist DEA Number #

6 Have you ever surrendered your DEA number or had it revoked or restricted? Yes

{1

No&

(M) STATEMENT OF CHILD SUPPORT

Pursuant to state and federal mandated requirements, | further certify that (CHECK the appropriate box}:

1 1amNOT subject to a court order for the support of one or more children. E
2 1AM subject to a court order for the support of one or more children and: (continue to 2a or 2b below) D
2a I am NOT in compliance with a plan approved by the district attorney or other public agency enforcing the order for I:I

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

2b
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| (N) AFFIDAVIT AND PLEDGE

) hereby expressly waive all provisions of law forbidding any physician or other person who has attended or

examined me or who may hereafter attend or examine me from disclosing any knowledge or information
that is thereby acquired, and | hereby consent that such knowledge or information may be disclosed to the
Nevada State Board of Dental Examiners.

The person named as the applicant in the foregoing application and questionnaire, being first duly
sworn, deposes and says: | am the applicant for dental licensure referred to; and | have carefully read and
understand the questions in the foregoing questionnaire and have answered them truthfully, fully, and
completely, without mental reservation of any kind. | further understand | have a continuing obligation to
inform the Board should any of my answers since filing this application change prior to the Board issuing my
license. In the event I fail to update the answers which have changed since submitting this application, |
understand that such failure is ground for revocation of any license issued or denial of the application.

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

I hereby pledge myself to the highest standards and ethics in the Practice of Dentistry and further
pledge to abide by the laws and regulations pertaining to the practice of dentistry. | understand that a
violation of this pledge may be deemed sufficient cause for the revocation of a license issued by the Board.

1 hereby understand and agree that the title of all licenses shall remain with the Nevada State Board
- -~f Dental Examiners and subject to surrender by Order of said Board.

1 UNDERSTAND THAT ANY OMISSIONS, INACCURACIES, OR MISREPRESENTATIONS OF INFORMATION
ON THIS APPLICATION ARE GROUNDS FOR REJECTION OF THIS APPLICATION AND THE REVOCATION OF A
LICENSE WHICH MAY HAVE BEEN OBTAINED THROUGH THIS APPLICATION.

APPLI NOTORY
ﬁ%y )// State of j\}c?_(fa(csp\ County of C[MA

Apphéant Signature

The statement on this document are subscribed and sworn
M 7 N . before me this
Applicant (printed} Last Name, First, Mi, Suffix (e.g., Jr.)

2/ day of ,,Lﬂbx/ﬂ ,20 ).

AN
Notory Public
oI -0l - 2ol
My Commission Expires
ANIS SABERNIA
NOTARY PUBLIC
STATE OF NEVADA

Received
AUG 2 5 2017

; APPT. No. 14-15104-1
MY APPT. EXPIRES JULY 2, 2018
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Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd., Bidg. A, Ste. 1

Las Vegas, NV 89118

{702) 486-7044 » (800) DDS-EXAM » Fax {702) 486-7046

TN
/

NOTARIZED AUTHORIZATION FOR RELEASE OF INFORMATION, DOCUMENTS AND RECORDS
i %ﬁﬂ-f M DM,Q/ML/’[ , designate the Nevada State Baord of Dental Examiners to collect, verify and

maintain information, and cfpies of documents and records that can subsequently be provided to professional licensing boards,
hospitals and other entities when | apply for licensure, staff membership, employment, or other privileges.

| request and authorize every person, institution, professional licensing board or any state in which | hold or may have held a
license to practice my professional, Joint Commission on National Dental Examinations, hospital, clinic, government agency
(local, state, federal or foreign), law enforcement agency, or other third parties and organizations, and their representatives to
release information, records, transcripts, and other other documents, concerning my professional qualifications and
competence, ethics, character, and other information pertaining to me to the Nevada State Board of Dental Examiners.

I further request and authorize that the requested information, documents and records be sent directly to:

Nevada State Board of Dental Examiners
6010 S Rainbow Blvd., Suite A-1
Las Vegas, NV 89118

I hereby release, discharge, and hold harmless the Nevada State Board of Dental Examiners, or representatives and any person
furnshing information, records, or documents of any and all liablilty. | authorize the Nevada State Board of Dental Examiners to
’-jelease information, material, documents, orders or the like relating to me or this application to any entity at my request.

By my signature below, | acknowledge that information, documents and records required to be furnished by another
organization, educational institutions, individual, or any person or groups must be sent directly by such persons to Nevad State
Board of Dental Examiners. | understand that Nevada State Board of Dental Examiners will not accept such information, records,
or documents forwarded by me.

A photocopy or facsimile of this authorization shall be as valid as the orginal
and shall be valid for a period of one (1) year from the date of signature.

APPLICANT NOTORY ~
%YZ/& }/& State of WQVQJ& County of (’[0\/4

Applicant Signature
The statement on this document are subscribed and sworn

)MU///H’Z , ggEﬂf A/. before me this

Applicant (printed) Last Name, First, M, Suffix (e.g., Jr.)
£/21 /2017 7(_ dayof .%(c/»/ 20 [
. .

‘/\
Notory Public

27Z-02 205 g

My Commission Expires

ANIS SABERNIA
NOTARY PUBLIC
STATE OF NEVADA
% APPT.No. 14-15104-1
2’ MY APPT: BXPIFIES JULY 2, 2018

Received
AUG Z 5 2017

\NSBDE
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Request to Voluntary
Surrender License



Travis M. Sorensen, D.D.S., Voluntary Surrender of Nevada License

I, Travis Michael Sorensen, D.D.S., being first duly sworn, deposes and states as follows:

1. Iam a dentist licensed to practice in jurisdictions outside the State of Nevada. I currently
hold a license to practicé dentistry in the State of Nevada which is on inactive status,
license No. S2-130.

2. Pursuant to NAC 631.160, I wish to voluntarily surrender my license to practice dentistry
in the State of Nevada. :

3. By executing this sworn, written statement herein, I am voluntarily surrendering my
license to practice dentistry in the State of Nevada. My Nevada certificate of registration
is attached hereto. _

4. Iam voluntarily surrendering my license to practice dentistry in the State of Nevada for
personal reasons. Specifically, I no longer wish to practice dentistry in the State of
Nevada now or in the future. I wish to confine my practice of dentistry to jurisdictions
outside the State of Nevada. While I may in the future seek to practice in an additional
state or states, I do not intend at this time to ever practice in the State of Nevada again.

5. Iam not surrendering my license to practice in Nevada while under investigation by the
Nevada State Board of Dental Examiners. I am not surrendering my license to practice in
Nevada in return for avoiding any investigation by the Nevada State Board of Dental
Examiners.

6. Ihereby request that the Nevada State Board or Dental Examiners accept this voluntary
surrender of my license to practice in the State of Nevada.

7. By signing this document, I understand, pursuant to Nevada Administrative Code (NAC)

"~ 631.160,.the surrender of this license is absolute and irrevocable. Additionéilly, I
understand that the voluntary surrender of this license does not preclude the Board form
hearing a complaint for disciplinary action filed against this licensee.

W Sigpattire: TRAVIS SORENSEN, D.D.S,
pfeflr
7

Date

SUBSCRIBED AND SWORN TO before
NOTARY PUBLIC
STATE OF ARIZONA

me this 2Z2™ day of October, 2017.
Pima

: 3 T..‘ -'.‘.. ‘_::: my
/ / // Mycomm' biré\xHISSA MEJIAS
88| pires August 21, 2020
Y‘P/m and for said

County and State
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