BEFORE THE NEVADA STATE BOARD OF DENTAL EXAMINERS

PETITION FOR REINSTATEMENT OF REVOKED LICENSE

COMES NOW Petitioner, , and hereby petitions
the Nevada State Board of Dental Examiners (“NSBDE”), pursuant to NRS 622A.410, to
reinstate the following license, Nevada dental/dental hygienist/dental therapist license (circle
correct license type), which was revoked by the Board on or about .In
support hereof, Petitioner affirms, attests and states that the following is true, accurate, and
correct:

1) Petitioner submits herewith a properly completed, signed and notarized application for
licensure on a form supplied on the NSBDE’s website along with the proper fees.

2) Petitioner satisfies all of the current requirements for issuance of an initial Nevada license
as set forth in the relevant Nevada Revised Statutes (NRS) and Nevada Administrative
Code (NAC).

3) Petitioner attests and states that , in this state of Nevada or any other jurisdiction:

a) Petitioner has not , during the period of revocation, violated any state or federal law
governing the practice of dentistry, or the licensed occupation or profession or any
related occupation or profession, and no criminal or civil action involving such a
violation is pending against Petitioner; and,

b) No other regulatory body having jurisdiction over the practice of dentistry, or the
licensed occupation or profession or any related occupation or profession has, during
the period of revocation, taken disciplinary action against Petitioner, and no such
disciplinary action is pending against Petitioner.

4) Petitioner acknowledges and agrees that Petitioner will satisfy any additional
requirements for reinstatement of the license as prescribed by the NSBDE.

5) Petitioner acknowledges and agrees that if the NSBDE reinstates the license, NSBDE
may place any conditions, limitations or restrictions of the license as the NSBDE deems
necessary.

6) Petitioner acknowledges and agrees that Petitioner is aware of, and has read and
understood, all of the provisions of NRS 622A.410.

7) Petitioner further acknowledges and agrees that the NSBDE may deny reinstatement of
the license if Petitioner fails to comply with any provision of NRS 622A.410.
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8) Petitioner understands that should the NSBDE deny reinstatement of a license, such is not
a contested case for the purposes of judicial review.

Signature Date

Printed Name

State of
County of

Signed and sworn to (or affirmed) before me on this day of ,
20 by (name of person making
statement).

(Notary Stamp)

Signature of notarial officer

My Commission Expires:




