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CONSCIOUS SEDATION PROVIDER APPROVAL REQUEST

Pursuant to NAC 631.2213(2)(a) which states: The completion of a course of study, subject to the approval of
the Board, of not less than 60 Hours dedicated exclusively to the administration of conscious sedation, and the
successful management of the administration of conscious sedation to no less than 20 patients:

Business Name: ADMA
Business Address: 627 E 1st St.
City, State & Zip:  Dayton, OH 45402
Business Telephone:  406-698-8538

Comprehensive Course Materials and Objectives: Please submit copies of all course materials.

Hours of Actual Instruction: 60

Location/Facility Name, Address and instructors Name:

Kettering Health Residency Dental Clinic, 627 E 1st St. Dayton, OH 45402, Dr. Gary Mermel

Date(s) of Course: Quarterly

Individual Submitting Request:  Dr. Cory Pickens
Business Address: 627 E 1st St.
City, State & Zip: . Dayton, OH 45402

Business Telephone: 406-698-8538

Date of Request: 26 July 2017
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Signature of Person Authorized to Represent Course Provider

PLEASE ATTACH NAMES AND BRIEF BIOGRAPHICAL SKETCHES OF INSTRUCTORS AND OUTLINE OF COURSE,
INCLUDING METHOD OF PRESENTATION TO THIS FORM.

FOR OFFICE USE ONLY - DO NOT WRITE BELOW THIS LINE.

Approved by:

Number of Hours Approved:

Effective Date of Approval:

Disapproved [Explanation]:
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