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October 3, 2017

Byron M. Blasco, DMD, President

Nevada State Board of Dental Examiners

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

Las Vegas, NV 89118

Submitted electronically: nsbde@nsbde.nv.gov

Re: NAC 631.033 Use of laser radiation, administration of botulinum toxins and dermal fillers in practice:
Documentation required with application for renewal of license

Dear Dr. Blasco,

On behalf of the undersigned physician organizations, we appreciate the opportunity to provide comments in
response to the Nevada State Board of Dental Examiners proposed regulation change to NAC 631.033. This
rule change adds the administration of botulinum toxins and dermal fillers to an existing rule allowing dentists to
use laser radiation. We believe these procedures are outside the scope of practice of dentists and are a risk to
patient safety. The addition of these procedures also necessitates different training and education

requirements, which will likely result in inconsistent standards for the same procedures performed by other
practitioners. For these reasons, we urge you not to adopt the proposed changes.

Procedures by any means, methods, devices or instruments that can alter or cause biologic change or damage

~ the skin and subcutaneous tissue constitute the practice of medicine and surgery. This includes the use of
foreign or natural substances by injection or insertion. ¥ Our organizations believe that procedures using a Food
" and Drug Administration (FDA}-regulated device, such as those that can alter or cause biologic change or
damage, should only be performed by a physician or appropriately trained non-physician personnel under the
direct, onsite supervision of an appropriately trained physician.? This rule jeopardizes patient safety and
disregards what is considered adequate and appropriate medical education and training. Quality patient care
includes evaluating a patient’s needs and condition(s), selecting an appropriate course of treatment and
providing adequate follow-up care.

According to the American Dental Association, three or more years of undergraduate education plus four years
of dental school is required to graduate and become a general dentist.* The focus of their education is oral
health rather than skin and facial tissue. Dentists are not required to demonstrate competency in procedures
involving skin and soft tissue augmentation with products that can alter or damage living tissue. It is of upmost
importance that the health care provider performing procedures with botulinum toxins or dermal fillers have
specific, long-term training (such as a medical residency in plastic, ocular or dermatologic surgery). The
education for dentists does not include this type of intense training; additionally, any short-term training
program offered by manufacturers of these products does not adequately protect patient safety.

An analysis by the FDA’s General and Plastic Surgery Devices Panel of six years of adverse event reports
associated with the use of injectable dermal fillers concluded the following:



e There are a number of adverse events that are serious and unexpected, such as facial, lip and eye palsy,
disfigurement, retinal vascular occlusion, blindness, as well as rare but life-threatening events such as
severe allergic reactions and anaphylactic shock.

e Some of the common adverse events that are expected to occur shortly after injection and resolve
quickly can have a delayed onset and/or remain for a long period of time and turn into more serious
problems. : .

* A number of the adverse events reported to the FDA and the device manufacturers imply that, in these
cases, the administration of injectables were performed by untrained personnel or in settings other than
health clinics or doctors’ offices.’

A survey conducted by the Physicians Coalition for Injectable Safety found that 84 percent of physician
respondents had seen at least one patient with complications from cosmetic injectables and 38 percent had
seen complications arising from cosmetic injections administered by an unqualified or untrained provider.®
Injectable fillers that are approved for injection in the dermis or mid-to-deep dermis require extensive
knowledge of facial anatomy to ensure proper placement of the injections. Understanding which injectable
product is appropriate for each anatomic site and its particular limitations is fundamental to avoiding adverse
effects. Furthermore, in discussing these devices, the FDA’s Consumer Health Information materials suggest that
patients should discuss fillers with a doctor who can refer the patient to a specialist in the field of dermatology
or aesthetic plastic surgery.’

In order to protect the citizens of Nevada from adverse events and ensure quality patient care, we urge you to
oppose the proposed changes, which include botulinum toxins and dermal fillers. Dentists do not have the
comprehensive education and training that is required to identify and respond to potential complications
resulting from the administration of these devices. We appreciate the opportunity to provide comments on this

issue; for further information, please contact Kristin Hellquist, ASDSA Director of Advocacy and Practice Affairs,
at g ‘

Sincerely,

American Academy of Dermatology Association

American Academy of Facial Plastic and Reconstructive Surgery
American Academy of Otolaryngology — Head and Neck Surgery
American Society for Aesthetic Plastic Surgery

American Society for Dermatologic Surgery Society Association

! ASDSA Position Statement on the Practice of Medicine. http://asdsa.asds.net/uploadedFiles/ASDSA/Policymakers/ASDSA-
Definition%200f%20the%20Practice%200f%20Medicine.pdf

2 AADA Position Statement on Medical Spa Standards of Practice. https://www.aad.org/Forms/Policies/Uploads/PS/PS-
Medical%20Spa%20Standards%200f%20Practice.pdf

3 ASDSA Position Statement on Delégation. http://asdsa.asds.net/uploadedFiles/ASDSA/Policymakers/ASDSA-
%20Delegation%20Position%20Statement(4).pdf

4 General Dentistry. Retrieved from http://www.ada.org/en/education-careers/careers-in-dentistry/general-dentistry.

5 FDA General and Plastic Surgery Devices Panel. Dermal Filler Devices. November 11, 2008. Retrieved from

- https://www.fda.gov/ohrms/dockets/ac/08/briefing/2008-4391b1-01%20-
%20FDA%20Executive%20Summary%20Dermal%20Fillers.pdf

¢ New Data Finds Greater Measures Needed For Consumer Safety And Education On Injectable Therapies. August 15 2007.
Retrieved from https://www.aafprs.org/media/press_release/150807.htm

7 Filling in Wrinkles Safely. Retrieved from https://www.fda.gov/ForConsumers/ConsumerUpdates/ucm049349.htm




Angelica L. Be'!ar

From: Emily Ninnemann <}

Sent: Monday, October 09, 2017 6:25 AM

To: Board of Dental Examiners

Subject: Comments on NAC 631.033

Attachments: Joint Comments - Scope of Practice - NV NAC 631.033.pdf

Good morning, )

Attached please find a letter regarding the proposed changes to NAC 631.033 (Use of laser radiation, administration of
botulinum toxins and dermal fillers in practice: Documentation required with application for renewal of license). Please feel
free to contact me with any questions.

Best,
Emily

Emily Ninnemann

Manager of Advocacy and Practice Affairs

American Society for Dermatologic Surgery Association (ASDSA)
5550 Meadowbrook Drive, Suite 120

Rolling Meadows, IL 60008

asdsa.asds.net
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NEVADA STATE BOARD OF DENTAL EXAMINERS
6010 S. Rainbow Boulevard, Suite Al
Las Vegas, NV 89118

Video Conferencing 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, November 3, 2017
9:04 a.m.

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”) ----- PRESENT
Dr. Jason Champagne (“Dr. Champagne”) --EXCUSED 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: Brian Reeder NDA; Mark Christensen, WREB; L. Kristopher Rath, Counsel for Travis Sorensen;
Brenda Thomas, Future Smiles; Maria T. Merrin, Future Smiles; Candace Herling, Esquire - Counsel for Dr.
Pinkus; Stan Pinkus; Terri Chandler, Future Smiles; Lisa Jones, Campbell Jones Cohen, CPA’s; Kay See,
Campbell Jones Cohen, CPA’s; Robert Dunham; Dan Royal.

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

Dr. Blasco opened the floor for public comment. No public comments were made.

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)
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Dr. Blasco requested for a motion to go out of order to agenda item (3)(d)(1) and (3)(d)(2).

MOTION: Dr. Pinther moved that the Board go out of order to agenda item (3d), seconded by Dr. Pisani. The
board unanimously approved the motion.

*3. Executive Director’s Report (For Possible Action)
*d. Contracts: NRS 631.190 (For Possible Action)

(1) Clark Hill- Legal Consulting Services
(2) Add $24,000.00 to FY18 budget for legal consulting fees

Dr. Blasco directed attention to the Board Executive Director, Debra Shaffer-Kugel. Mrs. Shaffer-Kugel stated
that these agenda be removed and withdrawn from the agenda.

The Board unanimously agreed to withdraw items (3)X(d)(1) and (3)(d)(2) from the agenda.
Dr. Blasco requested for a motion to go out of order to agenda item (6)(h).

MOTION: Dr. Pinther moved that the Board go out of order to agenda item (6h), seconded by Ms. Gabriel.
The board unanimously approved the motion.

*6. New Business (For Possible Action)

*h. Approval of Voluntary Surrender of License - NAC 631.160 (For Possible Action)
(1) Travis Sorensen, DDS

Dr. Blasco directed the Board’s attention to Mrs. Melanie Bernstein Chapman. Mrs. Bernstein Chapman stated
that Dr. Sorensen had no pending actions or matters with the Board, and noted that once approved the
voluntary surrender was absolute and irrevocable. A motion was called for.

MOTION: Ms. Guillen moved that the Board accept the voluntary surrender, seconded by Dr. Sanders. Without
discussion, the motion was unanimously approved by the members of the Board.

Dr. Blasco requested for a motion to go out of order to agenda item (6)(a)(1).

MOTION: There was a motion and a second that the Board go out of order to agenda item (6a)(1). The
board unanimously approved the motion.

*6. New Business (For Possible Action)
*a. Presentation by the Western Regional Examining Board (WREB) (For Possible Action)

(1) Mark Christensen, DDS

Dr. Blasco directed the attention to Mark Christensen. Mr. Christensen addressed the Board and went over
the WREB exam and some of the changes being made with the assistance of a PowerPoint presentation. He
discussed examiners and how WREB was working to design a new system for some aspects of the exam. He
noted that they have rigorous examiner training. Various parts of the exam discussed in length. It was noted
that WREB was now recognized in a majority of the states. Dr. Blasco stated to the Board that examiners
have profiles created and all examiners are placed into well-rounded teams according to their examiner
grading style. Furthermore, he discussed the exam criteria and the role he has played in being a WREB
representative. There was discussion amongst the Board members regarding the exams and their experiences.
Dr. Sanders stated that he and Dr. Shahrestani were joining the pool of WREB examiners. There was further
discussion regarding examiners and their role. Dr. Pinther noted that there is a big push from the ADA to do
a non-patient based exam; however, and inquired if WREB was at all concerned with the direction of the ADA.

5

November 3, 2017 Board Meeting Agenda Page 2 of 9



120
121
122
123

s
1
e
134

135

136
137

138
139

140
141

14
14

144
145
146
147
148
149
150
151
152
153
154
155

139

158

159
160

161
162

163
164

165
166

167
168

169
170

171
172
173
174
175
176

177
178

179
180

In a detailed response, Mr. Christensen stated that WREB was not concerned. There was no further
discussion. The board thanked Mr. Christensen for his presentation and time.

MOTION: Dr. Pisani moved that that Board return to agenda order, seconded by Dr. Johnson. The
board unanimously agreed to the motion.

*3. Executive Director’s Report (For Possible Action)
*a. Minutes - NRS 631.190 (For Possible Action)

(1) September 29, 2017 - Board Meeting and Workshop

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 changes were offered. A motion was called for:

MOTION: Dr. Pisani moved that the Board approve the minutes as presented with the noted correction,
seconded by Ms. Guillen. Without discussion, the motion was unanimously approved by the
members of the Board; Dr. Sanders abstained.

b. Financials - NRS 631.180/NRS 631.190 (For Possible Action)

(1) Review Balance Sheet and Statement of Revenues, Expenses and Balances for period
July 1, 2017 to August 31, 2017 (nformational Purposes only)

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 a few items that
she wanted to discuss with the Board. She went over the differences in some of the revenue and budgeted
items. She explained briefly how the budget is done. She discussed areas with some significance, and some
of the changes made regarding housing of board documents which will save the board money.

*(2) Approve budget increase in the amount of $5300.00 for Board Members salaries
following the approved salary increase at the 09/29/2017 Board Meeting

(For Possible Action):

(a) Board Meetings & Formal Hearings - $150.00 per day
(b) Telephone Conference Calls & Committee Meetings- $80.00 per day

Dr. Blasco directed attention to the Board Executive Director, Debra Shaffer-Kugel. She explained that this
increase was not originally included in the FY18 budget, and therefore, they need to approve to add this
amount to be added to the budget.

MOTION: Dr. Pisani moved that the Board approve to increase the Board budget as noted above (a) and (b),
seconded by Ms. Guillen. Without discussion, the motion was unanimously approved by the
members of the Board.

*(3) Approve Proposed Annual Audit for FY 2017 (For Possible Action)

Dr. Blasco directed attention to the Board Executive Director, Debra Shaffer-Kugel. Ms. Lisa Jones and Ms.
Kay See of Campbell and Jones stepped forward to go over the annual audit they conducted for the Board.
Ms. Jones went over the audit, and discussed some of the increases. She noted that there were no areas of
concerns and that it is a pleasure to work with Mrs. Shaffer-Kugel and Mrs. Hummel. Dr. Sanders inquired if
they could explain some of the terms used, such as “deferred outflow.” She stated that there were a few
new items outlined that were not required a couple of years ago but were now required to be included on
the reports for financial statements. With no further discussion, a motion was called for.

MOTION: Dr. Sanders moved that the Board approve the proposed annual audit for FY 2017, seconded by Dr.
Johnson. Without discussion, the motion was unanimously approved by the members of the Board.
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*c. Authorized Investigative Complaints - NRS 631.360 (For Possible Action)
(1) Dr. X - NRS 631.255(1)(b)(1) (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. X.

MOTION: Dr. Pinther moved that the board authorize the investigation on Dr. X, and was seconded by Dr.
Pisani. The motion was unanimously approved by the Board.

(2) Dr. Y - NAC 631.178 (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. Sanders moved that the board authorize the investigation on Dr. Y, and was seconded by Dr.
Shahrestani. The motion was unanimously approved by the Board.

(3) Dr. Z - NRS 631.395(7); NRS 631.3485(2); NAC 631.045(4) (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. Z.

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

*4. Old Business:
a. License by Endorsement Dental Hygiene - NRS 622 (For Possible Action)
(1) Anna Chioffe, RDH

Dr. Blasco directed attention to the Board Executive Director, Debra Shaffer-Kugel. Ms. Chioffe was available
via teleconference. She answered Dr. Blasco’s inquiry regarding the criteria from the exam she completed in
2007 in the state of Florida — it was noted that the Florida State Dental Board sent detailed scores of all
portions of the exams Ms. Chioffe successfully completed. Dr. Blasco stated to the members of the board
that Ms. Chioffe demonstrated proficiency in dental hygiene, and called for a motion.

MOTION: Ms. Guillen moved that the Board approve the application for licensure by endorsement for Anna
Chioffe, RDH, seconded by Dr. Sanders. Without discussion, the motion was unanimously approved
by the members of the Board.

*5. General Counsel’s Report (For Possible Action)

*a. Legal Actions/Lawsuit(s date
(1) District Court Case(s) Update
(@) Approval/Rejection of Settlement Agreement - Marco Casco (For Possible Action)

Dr. Blasco directed the attention to the Board general counsel, Melanie Bernstein Chapman. Mrs. Bernstein
Chapman addressed the Board and noted that Mr. Casco had appealed the judgment that was issued by the
Courts. She indicated that they reached a settlement agreement that was discussed in length and agreed
upon, which is what was now brought before them and that the settlement agreement was contingent upon
Board approval. Dr. Pisani requested a synopsis of this case. Mrs. Bernstein Chapman obliged and stated
that Mr. Casco was found to have been violating an injunction for practicing without a license, twice now, and
therefore the court found him in contempt for violating the original injunction from 2004. Ms. Long noted
that the court has determined that it is deemed to be the illegal practice of dentistry for practicing without a
license, even though Mr. Casco believed he would be could because he practiced on a reservation.
Furthermore, that if there is a future event that Mr. Casco is found to be practicing dentistry illegally, yet
again, all that was tabled in the negotiations would go into effect.
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MOTION: Dr. Pisani moved that the Board approve the settlement agreement with Marco Casco, seconded by
Ms. Guillen. Without discussion, the motion was unanimously approved by the members of the Board.

*b. Stipulation Agreements:

(1) Michael Wilson, DDS (For Possible Action)

Dr. Blasco directed the attention to the Board general counsel, Melanie Bernstein Chapman. Mrs. Bernstein
Chapman went over the provisions of the proposed stipulation agreement.

MOTION: Ms. Guillen moved that the stipulation agreement between the Nevada State Board of Dental
Examiners and Michael Wilson, DDS be adopted. Motion seconded by Dr. Sanders. Motion was
unanimously by the Board present at this meeting.

*6. New Business (For Possible Action)

*b. Request for Advisory Opinion as to whether “buccal fat pad removal” for cosmetic purposes
is permissible pursuant to NRS 631.215 (For Possible Action)

(1) Harvey Chin, DDS

Dr. Blasco directed the attention to Dr. Johnson and noted that they received a petition for an advisory
opinion from Dr. Harvey Chin regarding the removal of buccal pad fat and whether or not it is permissible.

Dr. Johnson stated that he recommended only approving it for sinus purposes and not for esthetic purposes.
He noted further that it was not a common procedure, but recommended that Dr. Chin provide the board with
proof of adequate training. Mrs. Shaffer-Kugel inquired if the statute NRS 6321.215(a)(c) already permitted the
procedure, which she read into the record. She stated that the board could indicate that it may already be
addressed in statue under NRS 631.215(a)(c) . Dr. Blasco called for a motion:

MOTION: Dr. Pisani moved that the Board not issue an advisory opinion since NRS 631.215 addressed the
concern, and noted that pursuant to the Statute it clarified that it would not be permissible for
cosmetic purposes, seconded by Dr. Johnson. The motion was unanimously approved by the
Board.

C. Request to reinstate revoked license upon satisfying all terms and conditions of the
Board’s order dated February 3, 2012 (For Possible Action)

(1) Stan Pinkus, DDS

Dr. Blasco directed the attention to the Board general counsel, Melanie Bernstein Chapman. Dr. Pinkus and
his counsel, Candice Herling, were present and stepped forward. Mrs. Bernstein Chapman addressed the
Board and went over the request submitted by counsel for Dr. Pinkus and what lead to the revocation of his
license, as well as his decision to not be present at his hearing. She noted that he has paid all fees owed
to patients. Dr. Pisani inquired as to what drove Dr. Pinkus to now come before the Board. Dr. Pinkus stated
that he had left Nevada to practice in New York due to financial difficulty and that the New York Dental
Board inquired on the reason why his license was currently revoked in Nevada. He stated that he was now
in a position to rectify the matter and has now paid all fees and monies owed. Mrs. Shaffer-Kugel explained
that Dr. Pinkus could reinstate his license to an inactive status since he was not seeking an active license.
Dr. Sanders inquired further of Dr. Pinkus for the reason he now wanted to reinstate his license. Dr. Pinkus
stated that by clearing the issue with his license in Nevada he would be able to regain provider status with
insurances, as well as remove the negative affect of having the revocation reported to the National
Practitioners Data Bank. Mrs. Shaffer-Kugel explained what would happen if they reinstated his license.

MOTION: Dr. Pisani moved that the board reinstate Dr. Pinkus’ license to inactive status as he has now
completed the provisions that lead to the revocation of his license. Motion was seconded by Dr.
Sanders and was unanimously approved by the members of the Board present at this meeting.
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*d. Approval/Rejection to grant re-evaluations for the administration of temporary conscious
sedation permit based upon evaluation failure and pursuant to 631.2235 (For Possible Action)

(1) Dr. Y
(2) Dr. Z

*e. Approval to reinstate the temporary conscious sedation permit only to conduct the re-
evaluation (For Possible Action)

(1) Dr. Y
(2) Dr. Z

Dr. Blasco directed the attention to Debra Shaffer-Kugel to discuss (6)(d) and (6)(e) as one. Mrs. Shaffer-
Kugel addressed the Board and noted the reasons for the failures recommended by the evaluators. She
briefly went over the areas of concerns that the evaluators had. A motion was called for.

MOTION: Dr. Pisani moved that the Board affirm the decision of the evaluators and granted permission to the
Executive Director to grant a re-evaluation should one be requested; as well approve to reinstate the
temporary conscious sedation permit for the day of the re-evaluation. Motion seconded by Ms.
Guillen and was unanimously approved by the members of the Board present at the meeting.

*f. Consideration of Application for Licensure by Endorsement - NRS 622/SB69 (For Possible Action)
(1) Robert Dunham, DMD (Other Examination)

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, that any applicant that has taken a state exam will
have to have their application come before the Board for official approval. She noted that Dr. Dunham took
the Oregon state exam in 1978 but they no longer have the criteria of the exam from that year. She further
noted that many states, Nevada included, do not maintain exam criteria after a certain period of time. She
inquired of Dr. Dunham if he recalled what the clinical exam entailed. Dr. Pinther inquired also, if Dr. Dunham
currently practiced in Oregon. Dr. Dunham stated that he retired upon the selling of the most recent practice
he worked at in November 2015. He added that he did not want to practice full-time, and wanted to
volunteer and be able to fill-in from time to time, but that in order to do so he needed to have an active
license. Mrs. Shaffer-Kugel stated that the Board had to consider the intent of statue SB69, which was to
ensure that an applicant was competent — and noted that Dr. Dunham had been licensed and practicing for
over 40 years.

MOTION: Dr. Sanders moved that the Board approve the application for licensure by endorsement for Dr.
Robert Dunham, seconded by Dr. Shahrestani. Without discussion, the Board unanimously approved
the motion.

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

(1) Brianna Clancy, RDH - Future Smiles Program
(2) Kristin L Drinnon, RDH - Future Smiles Program
(3) Maria T Merrin, RDH - Future Smiles Program
(4) Brenda Thomas, RDH - Future Smiles Program
(5) Christy L Thomas, RDH - Future Smiles Program

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

MOTION: Ms. Guillen moved that the Board approve the public health endorsement applications (1)-(5), and
was seconded by Ms. Gabriel. The motion was unanimously approved by the Board.

5
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*i. Approval for Anesthesia-Permanent Permit — NAC 631.2233 (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 for Dr. Steven Dryden, 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. Dryden for a general anesthesia permit; seconded by
Dr. Sanders. Without discussion, the motion was unanimously approved by the members of the
Board; Dr. Johnson abstained.

X

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

(1) Conscious Sedation (For Possible Action)

(a) Deep K Dhillon, DDS
(b) Chandler D Hyer, DMD

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

MOTION: Dr. Shahrestani moved that the Board approve Dr. Dhillon and Dr. Hyer for a temporary general
anesthesia permit; seconded by Dr. Sanders. Without discussion, the motion was unanimously
approved by the members of the Board; Dr. Johnson abstained from the motion.

*k. Approval for a 90-Day Extension of Anesthesia Permit — NAC 631.2254(2) (For Possible Action)

(1) Conscious Sedation (For Possible Action)

(a) Lindsay M Row, DMD
(b) Nasim Zarkesh, DDS
(c) Treagan N White, DDS
(d) Spencer C Wirig, DMD

Dr. Blasco directed the Board’s attention to Dr. Brendan Johnson. Dr. Johnson requested that a 90-day
extension be approved to grant additional time to scheduled evaluations. A motion was called for.

MOTION: Dr. Pisani moved that the Board approve a 90-day extension; seconded by Dr. Pinther. Without
discussion, the motion was unanimously approved by the members of the Board; Dr. Johnson
abstained from the motion.

(2) General Anesthesia (For Possible Action)
(a) Daniel C Martin, DDS

Dr. Blasco directed the Board’s attention to Dr. Brendan Johnson. Dr. Johnson requested that a 90-day
extension be approved to grant additional time to scheduled evaluations. A motion was called for.

MOTION: Dr. Sanders moved that the Board a 90-day extension; seconded by Ms. Guillen. Without discussion,
the motion was unanimously approved by the members of the Board; Dr. Johnson abstained from
the motion.

5
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*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.

*(2) ADEX Representatives (For Possible Action)
(Timothy Pinther, DDS)

Dr. Pinther stated that there was no report.

*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. Pinther; Dr. Blasco; Ms. Guillen)

Dr. Pinther stated that there was no report.

November 3, 2017 Board Meeting Agenda
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485 8. Public Comment: (Public Comment is limited to three (3) minutes for each individual)
486
487 Ms. Chandler with Future Smiles and thanked the Board for approving for the PHE applications and for their work.

488

489 Note: No vote may be taken upon a matter raised under this item of the agenda until the matter itself has been
490 specifically included on an agenda as an item upon which action may be taken. (NRS 241.020)
491

218:2)’ 9. Announcements:

494  Mrs. Shaffer-Kugel announced that the audit would be forwarded to LCB. She added that there was an
495  audit issued to approximately 30 occupational boards, the Dental board being one of the, for Calendar
496  years 2014 -2017, and that the information requested was sent.

497

498 *10. Adjournment (For Possible Action)

499

500 Dr. Blasco called for a motion to adjourn.

501

502 MOTION: Ms. Guillen moved that the November 3, 2017 meeting of the Nevada State Board of Dental
503 Examiners be adjourned. Motion was seconded by Dr. Sanders at 11:25 a.m., and without

504 discussion, unanimously approved by the Board.

505

506

507

508

509

510

511 Meeting adjourned at 11:25 a.m.
512 Respectfully Submitted by
513

514 XX XXX XXX XXX XXX XXX XXX XXX XXX XXX
515

516 Debra Shaffer-Kugel, Executive Director
517

518
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NEVADA STATE BOARD OF DENTAL EXAMINERS
6010 S Rainbow Boulevard, Suite A-1
Las Vegas, Nevada 89118
(702) 486-7044

Telephone Conferencing site for this meeting was at the Nevada State Board of Dental Examiners Office
Conference Room: 6010 S Rainbow Blvd, Suite Al, Las Vegas, Nevada 89118

Telephone Conference

PUBLIC MEETING

Monday, December 18, 2017
6:02 p.m.

Board Meeting DRAFT Minutes

Please Note: The Nevada State Board of Dental Examiners may hold board meetings via telephone conference call. The public is welcomed to attend the
telephone conference meeting at the Board office located at 6010 S. Rainbow Blvd, Suite Al; Las Vegas, Nevada 89118.

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. Sec 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. R. Michael Sanders (“Dr. Sanders”) -----PRESENT
Dr. Byron Blasco (“Dr. Blasc”) =-------------- PRESENT Ms. M Sharon Gabriel (“Ms. Gabriel”) ------ PRESENT
Dr. Jason Champagne (“Dr. Champagne”) --PRESENT Ms. Betty Pate (“Ms. Pate”) --------=-=-------- PRESENT
Dr. Gregory Pisani (“Dr. Pisani”) ------------- PRESENT Ms. Yvonne Bethea (“Ms. Bethea”) ---------- EXCUSED
Dr. Brendan Johnson (“Dr. Johnson”) ------- PRESENT Ms. Nikki Harris (“Ms. Harris”) ------------- EXCUSED

Dr. Ali Shahrestani (“Dr. Shahrestani”) ------ PRESENT

Others Present: Melanie Bernstein Chapman, Board General Counsel; Debra Shaffer-Kugel, Executive Director.

Public Attendees: No public attendees were present.

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

There was no public comment.

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)

Dr. Blasco welcomed Ms. Pate, Ms. Bethea, and Mrs. Harris to the Board as they were recently appointed to the
Board. Dr. Blasco congratulated Dr. Pisani and Dr. Champagne on their reappointments to the Board.



64
65

66
67
68
69

70
71

72
73
74
75
76
77
78
79

81
82
83
84
85
86
87
88
89
90
91
92
93
94
95
96
97

98
99

100
101
102
103
104

105
106

107

185

110
111

112
113

114
115
116
117
118
119
120
121
122
123

*3.New Business: (For Possible Action)

General Counsel’s Report (For Possible Action)

*a. Consideration of Stipulation Agreements (NRS 622) (For Possible Action)
(1) Stephen Hahn, DDS

Dr. Blasco directed the Board’s attention to Mrs. Bernstein Chapman. Mrs. Bernstein Chapman went over the
provisions of the proposed stipulation agreement.

MOTION: Dr. Champagne moved that the stipulation agreement between the Nevada State Board of Dental
Examiners and Dr. Stephen Hahn be adopted. Motion seconded by Dr. Pisani. Motion was
unanimously approved by the Board members present at this meeting.

(2) Mark J. Escoto, DDS

Dr. Blasco directed the Board’s attention to Mrs. Bernstein Chapman. Mrs. Bernstein Chapman went over the
provisions of the proposed stipulation agreement.

MOTION: Dr. Pisani moved that the stipulation agreement between the Nevada State Board of Dental
Examiners and Dr. Stephen Hahn be adopted. Motion seconded by Dr. Shahrestani.
Discussion: Dr. Blasco noted that on pages 14 and 15 of the stipulation agreement, it states that
the drug testing for the first six months would be conducted on the 5 day of each month, and
the following six months the testing will be conducted randomly. It was Dr. Blasco’s
recommendation that the first six months be done randomly and the following six months be
done scheduled. There was further discussion regarding the suggested changes from Dr. Blasco.
Mrs. Shaffer-Kugel noted to the Board that Dr. Escoto would need to concur to the proposed
changes. It was suggested by members of the Board that all testing be done randomly, which
the Board expressed their agreement to the suggested change. Mrs. Bernstein Chapman stated
that the Board could approve the proposed stipulation agreement pending the changes that
would state that all 12 months of testing will be conducted randomly. Dr. Pisani amended his
motion to adopt the stipulation agreement pending the approval of the proposed changes for all
testing to be conducted randomly. Dr. Pinther amended his second to the motion to agree to
the amended motion. Roll call vote:

Dr. Timothy Pinther------- yes Dr. Ali Shahrestani--------- yes
Dr. Byron Blasco------------ yes Ms. M Sharon Gabriel ---yes
Dr. Jason Champagne-----yes Ms. Betty Pate -------------- yes
Dr. Brendan Johnson------yes Ms. Yvonne Bethea -------- excused
Dr. Gregory Pisani -------- yes Mrs. Nikki Harris --------- excused

Dr. R. Michael Sanders---yes

Motion passed,; stipulation adopted pending approval of amended changes.

*b. Voluntary Surrender of License-NAC 631.160 (For Possible Action)
Dental:
(1) Benjamin Burris, DDS, MS
Dr. Blasco directed the Board’s attention to Mrs. Shaffer-Kugel. Mrs. Shaffer-Kugel stated that Dr. Burris had no

matters with the Board, and noted for the record that once a voluntary surrender is approved, it is absolute and
irrevocable.

MOTION: Dr. Sanders moved that the Board approve the voluntary surrender of license from Dr. Benjamin
Burris, was seconded by Ms. Gabriel. The motion was unanimously approved by the Board.
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*c. Grant Sophia Long, Deputy Attorney General the authority to assign an agent/investigator to
investigate pending complaint(s) against the following licensees-NRS 631.190 (For Possible Action)

(1) Dr.Y
(2) Dr.Z

Mrs. Bernstein Chapman stated that to avoid any potential conflicts with the DSO panel regarding Drs. Y and Z;
she recommended that the Board grant the deputy attorney general authorization to investigate the pending
complaints.

MOTION: Dr. Pinther moved that the board approve to grant that the Deputy Attorney General investigate
the matters regarding Drs. Y and Z, was seconded by Dr. Sanders. The motion was unanimously

approved by the Board.

4. Public Comment: (Public Comment is limited to three (3) minutes for each individual)

There was no public comment.

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)

5. Announcements: There were no announcements made, other than to wish everyone a Merry Christmas and
Happy Holidays.

*6. Adjournment (For Possible Action)

Dr. Blasco called for a motion to adjourn.
MOTION: Dr. Pisani moved that the December 18, 2017 meeting of the Nevada State Board of Dental Examiners be

adjourned. Motion was seconded by Dr. Sanders at 6:20 p.m., and without discussion, unanimously
approved by the Board.

Meeting adjourned at 6:20 p.m.
Respectfully Submitted by

XXXXXXXXXXXXXXXXXXXXXXXXXX

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

Balance Sheet
As of November 30, 2017

ASSETS
Current Assets

Checking/Savings _
10000 - Wells Fargo-Operating
10015 - Wells Fargo - Saving
10010 - Wells Fargo-Reserves

Totai Checking/Savings

Accounts Receivable

Other Current Assets

11050 - Reimbursements Recelvable

11200 - Prepaid Expenses
11210 - Prepaid Insurance
18000 - Deferred Outflows-Pension

Total Other Current 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

23400 - Payroll Taxes - WH & MC

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-Pensipn
Total Long Term Liabilities
Total Liébllities

Fund Balance
TOTAL LIABILITIES & FUND BALANCE

Unaudited Interim Financial Report

Nov 30, 17

487,689
1,031,077
1,053,805

2,572,571
856,407

199
23,109
6,400
239,676

269,384

2,927,362
2,927,362

26,919

26,919

987,395
131,097
1,160
510
63,785

-6 i
125
1,184,056
1,210,975

647,372
48,282
695,664
1,906,629

1,020,732
2,927,361
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Nevada State Board of Dental Examiners

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

Ordinary Income/Expense

Income

40000 - Dentist Licenses & Fees

40100 -
40102 -
40135 -
40136 -
40140 -
40145 -
40115 -
40116 -

40150

40211

DDS Active License Fee

DDS Inactive License Fee

DDS Activate/Inactive/Suspend
DDS Activate Revoked License
Specialty License App

Limited License App

Limited License Renewal Fee
LL-S Renewal Fee

- Restricted License App
40180 -
40182 -
40183 -
40175 -
40170 -
40186 -
40184 -
40212 -
40205 -

Anesthesia Site Permit App
CS/GA/Site Permit Renewals
GAJ/CS/DS or Site Permit Relnp
Conscious Sedation Permit Appl
General Anesthesia Permit Appl
Pediatric Anesthesia Permit
Infection Control Inspection
DDS ADEX License Application
DDS Credential Appl Fee-Spclty

- DDS WREB License Application
40214 -
43650 -

DDS License by Endorsement
Reimbursed Investigation Costs

Total 40000 - Dentist Licenses & Fees
50000 - Dental Hygiene Licenses & Fees

40213 -
40105 -
40106 -
40130 -
40110 -
40224 -
40222 -
40226 -
Total 50000 - Dental Hygiene Licenses & Fees

RDH Endorsement License App
RDH Active License Fee

RDH Inactive License Fee

RDH Activate/Inactive/Suspend

RDH LA/N20 Permit Fee

RDH ADEX License Application

RDH WREB License Application
RDH License by Endorsement

50750 - Other Licenses & Fees

40220 -
40227 -
40225 -
40555 -
40185 -
40600 -

License Verification Fee
CEU Provider Fee
Duplicate License Fee
Fines

Lists/Labels Printed
Miscellaneous Income

Total 50750 - Other Licenses & Fees

Total Income

Unaudited Interim Financial Report

Jul - Nov 17 Budget $ Over Budget
224,005 244,375 (20,370)
13,307 13,375 (68)
17,925 5,313 12,612
1,400 1,000 400
3,275 1,750 1,625
1,250 750 500
4,550 5,044 (494)
1,034 1,000 34
0 400 (400)
2,750 8,331 (6,581)
15,825 16,125 (300)
8,850 5,500 3,350
7,500 7,250 250
6,750 6,000 750
] 1,000 (1,000)
7,750 9,375 (1,625)
5,400 13,200 (7,800)
6,000 13,200 (7,200)
37,200 34,800 2,400
7,200 4,800 2,400
12,814 27,000 (14,186)
384,785 419,588 (34,803)
300 1,800 (1,500)
89,249 84,500 4,749
3,354 3,350 4
1,100 3,300 (2,200)
2,975 3,000 (25)
0 4,200 (4,200)
14,100 19,200 (5,100)
2,400
113,478 119,350 (5,872)
3,700 2,725 975
750 3,875 (3.125)
375 725 (350)
0 225 (225)
3,476 2,650 826
126 400 (274)
8,427 10,600 (2,173)
506,690 549,538 (42,848)
Page 2 of 4



Expense

Nevada State Board of Dental Examiners

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

60500 - Bank Charges

68000 - Conferences & Seminars
63000 - Dues & Subscriptions
65100 - Furniture & Equipment
65500 - Finance Charges

66500 - Insurance

66520 - Internet/Web/Domain
73500 - Information Technology
66600 - Office Supplies

66650 - Office Expense

67000 - Printing

67500 - Postage & Delivery
68500 + Rent/Lease Expense

68500-1 - Equipment Lease
68500-2 - Office
68500-4 - Storage Warehouse
Total 68500 - Rent/Lease Expense
75000 - Telephone .
75100 - Travel (Staff)
73550 - Per Diem (Staff)
73600 - Professional Fee
73600-1 - Accounting/Bookkeeping
73600-4 - Legislative Services
73600-2 + Legal-General -
Total 73600 - Professional Fee
73700 - Verification Services-
72000 - Employee Wages & Benefits

72100 -
72300 -
72132 -
72200 -
72130 -

72160

Executive Director

Credentialing & Licensing Coord
Site Inspection Coordinator
Technology/Finance Liaison
Public Info & CE Coordinator

- Legal Counsel
72165+
72010 -
72005 -
72600 -
65525 -

Legal Assistant
Payroll Service Fees

Payroll Tax Expense

Retirement Fund Expense (PERS)

Health Insurance

Total 72000 - Employee Wages & Benefits
72400 - Board of Directors Expense
72400-1 - Director Stipends
72400-2 - Committee Mtgs-Stipends
72400-3 - Director Travel Expenses

Unaudited Interim Financial Report

Jul - Nov 17 Budget $ Over Budget
5,561 7775 2,214)
7,852 5,500 2,352
2,303 2,800 (497)

16,310 18,500 (2,190)
0 30 (30)
4,986 6,500 (1,514)
2,984 2,761 223
540 1,650 (1,110)
4,664 4,125 539
8,506 10,582 (2,076)
1,033 4,850 (3,817)
5,786 5,625 161
758 625 133
29,360 29,706 (346)
667 478 189
30,785 30,809 24)
743 450 293
60 850 (790)
0 400 (400)
13,313 15,000 (1,687)
15,000 15,000 0
8,912 4,000 4912
37,225 34,000 3,225
6,923 6,250 673
51,950 54,941 (2,991)
24,171 24,973 (802)
17,198 16,763 435
21,442 21,583 (141)
12,950 14,250 (1,300)
40,453 48,585 (8,132)
18,063 22,643 (4,580)
806 703 103
3,106 3,661 (555)
50,358 54,460 4.102)
26,239 34,435 (8,196)
266,736 296,997 (30,261)
2,990 4,780 (1,790)
0 375 (375)
0 1,500 (1,500)
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Nevada State Board of Dental Examiners
“Statement of Revenues, Expenses and Fund Balance

July through November 2017

Jul - Nov 17 Budget $ Over Budget
72400-9 - Refreshments - Board Meetings 321 629 (308)
Total 72400 - Board of Directors Expense 3,311 7,284 (3,973)
60001 - Anesthesia Eval Committee
60001-1 - Evaluator's Fee 4,900 5,000 (100)
60001-4 - Travel/Misc. Expense 990 1,456 (466)
Total 60001 - Anesthesla Eval Committee 5,890 6,456 (566)
73650 - Investigations/Complaints
72550  DSO Coordinator 1,300 1,600 (300)
73650-1 - DSO Consulting Fee 12,871 12,900 (29)
73650-2 - DSO Travel Expense 856 625 231
73651-1 - DSO Review Panel Fee 0 6,000 (6,000)
73651-2 - DSO Review Panel Travel Expense 0 1,250 (1,250)
73650-3 - Legal Fees-Investigations 1,609 0 1,609
73650-5 - BOD Hearing Stipend 0 200 (200)
73650-4 - Staff Travel 0 250 (250)
73650-7 - Miscellaneous Investigation Exp 3,834 6,625 (2,791)
Total 73650 - Investigations/Complaints 20,470 29,450 (8,980)
60002 - Infection Control Inspection
60002-1 - Initial Inspection Expense 3,030 4,588 (1,558)
60002-2 - Reinspection Expense 442 425 17
60002-3 - Random Inspection Expense 438 213 225
60002-4 - Travel/Misc. Expense 417 1,050 (633)
‘Total 60002 - Infection Control Inspection 4,327 6,276 (1,949)
Total Expense 436,995 489,920 (52,925)
Net Ordinary Income 69,695 59,618 10,077
Other Income/Expense
Other Income
40800 - Interest Income 248 350 (102)
Total Other Income 248 350 (102)
Other Expense
75501 - Bad Debt Expense (50) 0 (50)
Total Other Expense (50) 0 (50)
Net Other Income 298 350 (52)
Net Income Over Expenses. 69,993 59,968 10,025
Unaudited Interim Financial Report Page 4 of 4
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Stanwood Kanna, D.D.S., President
* William Pappas, D.D.S., Vice-Président
5 ’ Jeffery Hartsog, D.M.D., Secretary ~
AMERICAN BOARD OF DENTAL EXAMINERS, INC. Conrad McVea, 111, D.D.S., Treasurer-
Bruce Barrette, D.D.S., Past President

December 15, 2017

Byron Michael Blasco, D.M.D., President
Nevada State Board of Dental Examiners = . .
Suite A-1, 6010 S. Rainbow Blvd.

. Las Vegas, NV 89118

Dear President Blasco:

_The ADEX 2017 Annual Meetlng is hlstory and we afe already plannlng for the ADEX 2018
Meetrng on August 10, 11, 2018 at the Doubletree Rosemont O'Hare. "~

Bylaw changes were passed by the 2017 ADEX House of Representatrves (ADEXHR) and
those changes have a possible impact on who Member State Boards can select to be their
official Member State Representative.

Changes to,_the election. of the Board of Directors will allow. for A greater opportunity for
Member Boards to serve on the ADEX Board of Directors.

Another notable Bylaws change allows a Member Board to select any current or past
Member of the Board to serve as their official Member Board’s Representative to the
ADEXHR. So, the Member Board Representative could be a dentist, dental Hygrenlsts ora

. consumer member.

The previous Bylaws only allowed for the Member Board s. Representative to the ADEX
Dental Examination Committee to serve as the Member, Boards Representatrve to the
ADEXHR and that person could only be a dentist. \

Current Bylaws still require that Member Representatlves to the ADEX Dental Examlnatron
Committee must be a dentist.

If a Member Board appoints a dentist to serve as the Member Board’s Representative to
the ADEXHR and the ADEX Dental Examination Committee, ADEX would fund that person.

But, if for example some Member Board choses to send a Consumer Member of their
Board to be the official Member Representative to the ADEXHR and then a Dental Member
to serve on the Dental Examination Committee, ADEX will only fund one of those
individuals.

P.O. Box 530718 ¢ Mesa, AZ 853208
Telephone (503) 724-1104
ADEXOFFICE@aol.com
www.adexexnms.org



: Byron Michael Blasco' D M;D;',v'President

December 15, 2017

Page2 ' . ": S O S

ADEX House of Representative Members serve a three-year term.

Ty

Your current ADEX House of Representative Member is Tlmothy Pinther, D.D.S., and their
term explred at the ADEXHR 2017 N R

ADEX Dental Examination Committee Members serve a_th'ree'—year:term.;

Your current ADEX Dental Examination Member is Timothy Pinther, D‘.’D.-S'., and their t’erm
will expire at the ADEXHR 2017. , .

However, a Member Board my change |ts appornted representatlves atany tlme by
notifying- -ADEX:in wrltrng—‘»i ——— e _ ". - ‘ . S

Please. advise ADEX no later than March 1 2018 who .your, ADEXHR and your Dental

| o Examrnatron Commlttee Member WI|| be .

ADEX Chlef Operatrng ‘Officer

Please send via e-mail to office@adexexams.org.”

If you have any questrons please feeI free to contact me at the e-marl address above or
call me at 503-724-1104 '

cc: Executive Director/Administrator |
Current ADEXHR & Dental Exam Committée’ Member




JOINT COMMISSION
ON NATIONAL
DENTAL EXAMINATIONS

December 20, 2017

Ms. Debra Shaffer-Kugel

Executive Director

Nevada Board of Dental Examiners
6010 S. Rainbow Blvd., Ste. A-1
Las Vegas, NV 89118

Dear Ms. Kugel:

This is the second official notice regarding implementation of the Integrated National Board Dental Examination
(INBDE). The Joint Commission on National Dental Examinations (“Joint Commission”) is pleased to provide details
concerning how and when implementation will occur, including the relevance to each state board of dentistry.

The Joint Commission has been working with subject matter experts since 2010 on the development of this innovative
new examination program. INBDE content is focused on clinical relevance, and as such integrates knowledge and skills
involving the biomedical, behavioral and clinical dental sciences. The purpose of the INBDE mirrors that of the National
Board Dental Examination (NBDE) Parts | and Il: to assist dental boards in determining the qualifications of individuals
who seek licensure to practice dentistry. The Joint Commission anticipates the INBDE will be available for
administration on August 1, 2020, with full replacement of the National Board Dental Examination (NBDE)
scheduled to occur by August 1, 2022,

Details concerning the INBDE implementation plan are enclosed. Dates appearing in the plan represent a best-case
scenario and are subject to change. The Joint Commission’s website contains additional background information
concerning the INBDE, as well as information concerning communications and presentations on this topic to dental
boards and communities of interest since 2010.

To best prepare for the upcoming changes to the National Board Dental Examination program, the Joint Commission
recommends your dental board undertake the following activities to learn about the INBDE and prepare to use it in
licensure decision making:

e Prepare to accept candidates who have successfully completed the National Boards. This could occur under
either of the following sequences: 1) INBDE or 2) NBDE Parts | and 1.

» Prepare to receive INBDE results on the first day of its availability. Consider whether any modifications to
practice acts, rules, policies, or procedures will be required.

¢ Review INBDE validity evidence and the results of field testing as these studies occur.

e Communicate information concerning the acceptability of the INBDE to future licensure candidates.

In addition to provnsnon of the enclosed implementation plan, the Joint Commission regularly provides up-to-date
information regarding the INBDE, its development, and the validity evidence that is available to date. We invite you to:
e Review and monitor INBDE information on the Joint Commission’s website (www.ada.org/JCNDE/INBDE).

e Attend the annual National Dental Examiners’ Advisory Forum (NDEAF).

Thank you for your consideration and attention to this important matter. If you have any questions, please contact the
Joint Commission (nbexams@ada.org) and we will be happy to assist.

Sincerely,

oL Il P
L
Dr. Lisa Heinrich-Null
Chair, Joint Commission on National Dental Examinations

Enclosure

211 East Chicago Avenue Chicago, Illinois 60611-2637
Main 800.232.1694 Fax 312.587.4105 ADA.org/JCNDE



CODA

Commission on Dental Accreditation

VIA ELECTRONIC MAIL: DASHAFFER@NSBDE.NV.GOV

January 8, 2018

Ms. Debra Shaffer-Kugel

Nevada Board of Dental Examiners
6010 S. Rainbow Blvd., Suite A-1
Las Vegas, NV 89118

Dear Ms. Shaffer-Kugel:
RE: State Board Participation on Accreditation Site Visit

This letter is to notify you that the institution listed below has indicated a willingness to
have a representative of your state board participate in the Commission on Dental
Accreditation’s 2018 on-site evaluations of the following dental education program.

Advanced Education in Orthodontics & Dental Orthopedics Site Visit:
Roseman University of Health Sciences, College of Dental Medicine
Henderson, NV
September 11, 2018

Appointment Process and Reimbursement: In accordance with the attached policy
statement for state board participation on site visit teams, the state board of dentistry is
requested to submit the names of two representatives who are current members of the
board for each site visit listed. The Commission will then ask the institution to select one
individual to participate on the visit. You will be notified when the institution has
selected a representative. Prior to the visit, the representative will receive an
informational packet from the Commission and the self-study document from the
institution. The state board is responsible for reimbursing its representative for
expenses incurred during a site visit.

Confirmation of State Board Participation Form (to be returned): Each program that
has elected to invite the board of dentistry is identified on the attached Confirmation of
State Board Participation Form(s). The board of dentistry is requested to complete this
form, as described above.

Please note: The Confirmation of State Board Participation Form(s) must be
returned by the due date indicated on each form, regardless of whether the
response from the State Board is yes or no.

Conflicts of Interest. When selecting its representatives, the state board should consider
possible conflicts of interest. These conflicts may arise when the representative has a
family member employed by or affiliated with the institution; or has served as a current or
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former faculty member, consultant, or in some other official capacity at the institution.
Please refer to the enclosed policy statements for additional information on conflicts of
interest.

Time Commitment: 1t is important that the selected representative be fully informed
regarding the time commitment required. In addition to time spent reviewing program
documentation in advance of the visit, the representative should ideally be available the
evening before the visit to meet with the Commission’s site visit team. Only one state
board representative may attend each site visit to ensure that continuity is maintained; the
representative is expected to be present for the entire visit.

Confidentiality and Distribution of Site Visit Reports: Please note that, as described in
the enclosed documents, state board representatives attending CODA site visits must
consider the program’s self-study, site visit report, and all related accreditation materials
confidential. Release of the self-study, report, or other accreditation materials to the
public, including the state board, is the prerogative of the institution sponsoring the
program. State Board representatives who attend a site visit will be requested to sign
a confidentiality agreement. If the confidentiality agreement is not signed, the
individual will not be allowed to attend the site visit.

If the Commission can provide further information regarding its site visit evaluation
process, please contact Ms. Bernadette Molina at 1-800-621-8099 extension 2668 or
molinab@ada.org. Thank you in advance for your efforts to facilitate the board's
participation in the accreditation process.

Sincerely,

o Tots~

Dr. Sherin Tooks
Director
Commission on Dental Accreditation

ST/gm

cc: Dr. Catherine Horan, Manager, Predoctoral Dental Education, Commission on
Dental Accreditation (CODA)
Ms. Jennifer Snow, Manager, Advanced Specialty Education, CODA
Ms. Peggy Soeldner, Manager, Postdoctoral General Dentistry Education, CODA
Ms. Michelle Smith, Manager, Allied Program Reviews, CODA
Ms. Catherine Baumann, Manager, Advanced Specialty Education, CODA
File

Enclosures: CODA Confirmation of State Board Participation Form(s)
Policy on State Board Participation and Role During a Site Visit
Policy on Conflict of Interest
Policy on Public Disclosure and Confidentiality



Petition for Licensure
- Leslie Kotler, DDS



Raymond R. Gates, SBN 5320

LAURIA TOKUNAGA GATES & LINN, LLP
1735 Creekside Oaks Drive, Suite 240
Sacramenio, CA 95833

Tel: (916) 492-2000

Fax: (916) 492-2500

Southern Nevada Office:
601 South Seventh Street
Las Vepas, NV §9101
Tel: (702) 387-8633

Fax: (702) 387-8635

Altorneys for Respondent
LESLIEM. KOTLER, DMD

STATE OF NEVADA
BEFORE THE BOARD OF DENTAL EXAMINERS

NEVADA STATE BOARD OF DENTAL CASE NO. 74127-03120

EXAMINERS.

PETITION FOR REVIEW OF
APPLICATION FOR LICENSE

Complainant.
VS,
LESLIE M, KOTLER, DMD,

Respondent.

J R i i i g

Pursuunt (0 NRS 61.240 as well as the DisciplixmryI Stipulation Agreement in Case No.
74127-03120. Respondent Leslie M. Kotler, DMD. hereby petitions the Board for review of license
application. In compliance with the prior Disciplinary Stipulation Agreement, Respondent attaches a
Certilicate of Release of Lien and Judgment in a Criminal Case.

Respondent respectfully requests this matter be placed on the agenda of the next Board
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hearing lor Junuary 19, 2018,

Dated: Japuary 5, 2018 LAURIA TOKUNAGA GATES & LINN, LLP

B

y:
Raﬁﬁénd"ﬂ’@?@s

SBN 3320

Reply to:

1755 Creekside Oaks Drive, Suite 240
Sacramento, CA 95833

(916) 492-2000

Attorneys for Respondent

LESLIE M. KOTLER, DMD

Nevada Office:
601 South Seventh Street
Las Vegas, NV 89101
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CERTIFICATE OF SERVICE

Pursuant to N.R.C.P. 5(b), I certify that I am an employee of Lauria Tokunaga Gates & Linn,
and that on this 5th day of January, 2018, I served a true and correct copy of the foregoing:
PETITION FOR REVIEW OF APPLICATION FOR LICENSE
X By placing same to be deposited for mailing in the United States Mail, in a sealed

envelope upon which first class postage was prepared in Sacramento, California; and/or

X Courtesy copy via email; and/or
0 To be sent via facsimile; and/or
n] To be personally served.

As lollows:

Debra Shatfer-Kugel

Executive Director

Nevada State Board of Demtal Examiners
6010 S, Rainbow Bivd,, Bldg. A, Ste. |
Las Vegas, NV 89118

n employee of Lauria Tokunaga
Gates & Linn, LLP




U.S. Department of Justice

United States Attorney’s Office
District of Nevada
Civil Division - Financial Litigation Unit

Daonle! G. Bogden J0! Las Vegas Dovlevard South Phene: (702 388-6336
Ustited Siates Atrorney Suite 1160 Fas: (703) 388-6787
Las Vegos, Nevada 89101
October 5, 2016
Bemard J. Gertland, Esq.
~ 78900 Avenue 47
Suite 112

La Quinta, CA 92253
Re:  United States v. LESLIE M. KOTLER
2:14-CR-206-APG-CWH
Dcear Mr. Gartland:
Enclosed is 2 Certificate of Release of Lien for Leslic M. Kotler. It is your respensibility to
record the Certificate of Release of Lien with the Clark County Recorder's Office at, PO Box
551510, Las Vegas, NV 89155-1510, Please contact the recorder's office regarding fees,

If you have any questions contact me at (702)388-6336.

Sincerely,

DANIEL G. BOGDEN
United States Attorney

Debt Collection Agent
Financial Litigation Unit

Enclosures

e Lo Vi
'!-“- 0CT 11 2018




DEPARTMENT OF JUSTICE
CERTIFICATE OF RELEASE OF LIEN

IMPOSED UNDER

THE SENTENCING REFORM ACT OF 1984
UNITED STATES ATTORNEY'S OFFICE
FOR THE DISTRICT OF NEVADA

Return to;

1 heroby ceriify that as w the following namcd debtor the requirements of scction 36 13()(1) of titte 18 of
the United States Code have baen satisfied with respect to the judgment cnumerated beloty, together with
all statutory additions; and that the lien for this Jjudgment and statutory additions las theceby been released,
The proper officer in the office where the Notice of Licn or Judpment was filed on July 12, 2016,
Instrument 20160712-0001975, is hiereby nuthorized to make notation on the books to show the releasc of
saidl lien, insofar us the lien relutes 1o the following imposition,

Name of Defendant LESLIE M, KOTLER
Court Number 2:14-CR-206-AFG-CWH
Residence Clark County, Nevada
Amount of Fine/Restitution $712,380,00
Court imposing Judpment United States District Courd,
District of Nevada
Place of fiting: Clark County Recorder
PO Box 551510

Lns Vegas, NV B0115-1510

7t <ttt

r{
MARKE. WOOLF, F2d
Assistant United States Attomey

3]

STATEOFNEVADA )

)
County of Clark )
On lhc:)#\ day of I)(— é){-}" [ , 20 _/_f'/__. MARK E. \WDOLF, personally appeared befor

me & Notary Publicwho acknowledged that h= execuied the within instrument,

[ '

Notary Public

.




U.S. Department of Justice

United States Attorney’s Office
District of Nevada
Civil Division - Financial Litigatlon Unit

Dauiel G, Bogden 30} Las Vegas Boulevard South Phone: (702) 388-613¢

Unlted Srates Attarnay Suite 1300 Fax: (703) 388-6787
Las Vegas, Nevada 8920}
October 5, 2016

Bemard J. Gartland, Esq.

78500 Avenue 47

Suite 112

La Quinta, CA 92253

Re:  United States v. LESLIE M. KOTLER
2:14-CR-206-APG-CWH

Dear Mr. Gartland:

Enclosed is a Certificale of Releuse of Lien for Leslic M. Kotler. It is your responsibility to
record the Certificate of Release of Lien with the Apache County Recorder's Office at, PO Box
425, St Johns, AZ 85936, Pleasc contact the recorder’s office regarding fees,

IT you have any questions contact me at (702)388-6336.

Sincerely,

DANIEL G. BOGDEN
United States Attorney

Debt Collection Agent -
Financial Litigation Unit

Enclosures

—
L L T ORI .
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DEPARTMENT OF JUSTICE
CERTIFICATE OF RELEASE OF LIEN

TMPOSED UNDER

THE SENTENCING REFORM ACT OF 1984
UNITED STATES ATTORNEY'S OFFICE
FOR THE DISTRICT OF NEVADA

Return {o:

I hereby cenify that as to the following named debtor the requirements of section 3613(a)(1) of title 18 of
the United Stales Code have been satisficd with respeet to the judement enumerated below, together with
all statutory additions; and that the licn for this judgmen( and slatutory sdditions has thereby been released.
The proper officer in the office whete the Notice of Lien or Judgment was filed on July 13, 2016,
Instrument 2016-333440, is hereby muthorized 1o make notation on the books to show the release of said
licn, insofar as the licn relates to the following impaosition.

Namc of Defendant LESLIE M. KOTLER

Court Number 2:14-CR-206-APG-CWH

Residence Apache County, Arizona

Amount of Fine/Restitution $712,380.00

Court lmposing Judgment United States District Court,
District of Nevadu

Place of filing: Apaoche Counly Recorder
PO Box 425

St. Johns, AZ 85936

Mok <=ttt

MARKE. WOOLF, “/
Assistant United States Altorncy

STATEOQOF NEVADA )

)
County of Clark )
¥ L/
Onthe_ ) day of 0’_ D0 +20 / é MARK E. WOOLF, personally eppeared before

me a Notary Public who acknowledged that he executed the within instrumant,




AO 245B (Rev. 02/16) Judgment in a Criminal Case
Sheet 1

‘:.-.‘Cas"e 2:i4§¢(:0O2'Oé-Ai5é-CWH Document 41 Filed 07/05/16 Page 1 of 6

UNITED STATES DISTRICT COURT

UNITED STATES OF AMERICA
v.

LESLIE M. KOTLER

THE DEFENDANT:

W pleaded guilty to count(s) 1 of the Information

District of Nevada

JUDGMENT IN A CRIMINAL CASE

Case Number: 2:14-cr-00206-APG-CWH
USM Number: 49204-048

Bernard Gartland and James Hartsell

Defendant’s Attomey

7 pleaded nolo contendere to count(s)

which was accepted by the court.

[J was found guilty on count(s)

after a plea of not guilty.

The defendant is adjudicated guilty of these offenses:

Nature of Offense

RNy 2

The defendant is sentenced as provided in pages 2 through 6
the Sentencing Reform Act of 1984.

£ The defeadant has been found not guilty on count(s)
O Count(s)

. )

of this judgment. The sentence is imposed pursuant to

O is

] are dismissed on the motion of the United States.

It is ordered that the defendant must notify the United States attamey for this district within 30 days of any change of nane, residence,
; ney ﬁ’

or mailing address until all fines, restituti

on, costs, and spedil assessments imposed by this judgment are fu

the defendant must notify the court and United States attorney of material changes in economic circumstances.

June 30, 2016

Date of Imposition of Judgment

i

Signature of Judge

ANDREW P. GORDON, UNITED STATES DISTRICT JUDGE

Name and Title of Judge

July 5,2016

Date

y paid. Ifordered to pay restitution,
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AO 245B (Rev, 02/16) Judgment in Criminal Casc
Sheet 2 — Imprisonment

Judgment — Page 2 of 6

DEFENDANT: LESLIE M. KOTLER
CASE NUMBER: 2:14-cr-00206-APG-CWH

IMPRISONMENT

The defendant is hereby committed to the custody of the Federal Bureau of Prisons to be imprisoned for a total
term of:

13 months

The court makes the following recommendations to the Bureau of Prisons;

Due to the proximity of family, the Court recommends the defendant be permitted to serve his term of incarceration at Taft,
California.

O The defendant is remanded to the custody of the United States Marshal.

[ The defendant shall surrender to the United States Marshal for this district:
O at O am. O pm on
[0 as notified by the United States Marshal.

The defendant shall surrender for service of sentence at the institution designated by the Bureau of Prisons:
® by 12:00 p.m. (noon) on Friday, October 28, 2016.
[0 as notified by the United States Marshal.

3 as notified by the Probation or Pretrial Services Office.

RETURN
1 have executed this judgment as follows:
Defendant delivered on to
a , with a certified copy of this judgment.
UNITED STATES MARSHAL
By

DEPUTY UNITED STATES MARSHAL



"1 Case 2:14-6r-00306-APG-CWH Document 41 Filed 07/05/16 Page 3 of 6

A0 245B (Rev. 02/16) Judgment in a Criminal Case
Sheet 3 — Supervised Release

Judgment—Page ___3 of ___ B

DEFENDANT: LESLIE M. KOTLER
CASE NUMBER: 2:14-cr-00206-APG-CWH
SUPERVISED RELEASE

Upon release from imprisonment, the defendant shall be on supervised release for a term of :
3 years

The defendant must report to the probation office inthe district to which the defendant is released within 72 hourfrelease from the
custody of the Bureau of Prisons.

The defendant shall not commit another federal, state or local crime.

The defendant shall not unlawfull{ possess a controlled substance. The defendant shall refiain from any unlawful use of a controlled
substance. The defendant shall submit to one drug test within 15 da{s of release from imprisonment and at least two periodic drug tests
thereafter, as determined by the court, not to exceed 104 tests annually. Revocation is mandatory for refusal to comply,

O The above drug testing condition is suspended, based on the court’s determination that the defendant poses a low risk of
future substance abuse. (Check, if applicable,)

The defendant shall not possess a firearm, ammunition, destructive device, or any other dangerous weapon. (Check. if applicable.)

O
2 The defendant shall cooperate in the collection of DNA as directed by the probation officer. (Check if applicable,)
0

The defendant shall comply with the requirements of the Sex Offender Registration and Natification Act (42 U.S.C. § 16901, et seq.)
as directed by the probation officer, the ureau of Prisons, or any state sex offender registration agency in which he or she resides,
works, is a student, or was convicted of a qualifying offense. (Check. if applicable.)

O The defendant shall participate in an approved program for domestic violence. (Check. ifapplicable.}

If this judgment imposes a fine or restitution, it is a condition of supervised release that the defendant pay in accordance with the
Schedule of Payments sheet of this judgment.

The defendant must comply with the standard conditions that hae been adopted by this courtis well as with any additional conditions
on the attached page.

STANDARD CONDITIONS OF SUPERVISION

1)  the defendant shall not leave the judicial district without the permission of the court or probation officer;

2) the defendant shall report to the probation officer in a manner and frequency directed by the court or probation officer;

3)  the defendant shall answer truthfully all inquiries by the probation officer and follow the instructions of the probation officer;
4) the defendant shall support his or her dependents and meet other family responsibilities;

5)  the defendant shall work regularly at a law ful occupation, unless excused by the probation officer for schooling, training, o r other
acceptable reasons;

6) the defendant shall notify the probation officer at least ten days prior to any change in residence or employment;

7)  the defendant shall refrain from excessive use of alcohol and shall not purchase, possess, use, distribute, or admjnister any
controlled substance or any paraphemalia related to any controlled substances, except as prescribed by a physician;

8) the defendant shall not frequent places where controlled substances are illegally sold, used, distributed, or administered;

9)  the defendant shall not associate with any persans engaged in criminal activity and shall not associate with any person convicted of a
felony, unless granted permission to do so by the probation officer;

10)  the defendant shall permit a probation officer to visit himor her at any time at home or elsewhere and shall permit confiscation of any
contraband observed in plain view of the probation officer;

I1)  the defendant shall notify the probation officer withinseventy-two hours of being arrested or questioned by a law enforcenent officer;

12)  the defendant shall not enter into any agree ment to act as an informer or a special agent of a law enforcem ent agency without the
permission of the court; and

13) asdirected by the Iprgbati'on officer, the defendant shall notif third parties ofrisks that may be occasioned by the defendant’s criminal
record or personal history or characteristics and shall perm it the probation officer to m ake such notifications and to confirm the
defendant’s compliance with such notification requirement.
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" Sheet 3C — Supervised Release

Judgment~—Page __ 4 of 6

DEFENDANT: LESLIE M. KOTLER
CASE NUMBER: 2:14-cr-00206-APG-CWH

SPECIAL CONDITIONS OF SUPERVISION

1. Debt Obligations - You shall be prohibited from incurring new credit charges, opening additional lines of credit, or
negotiating or consummating any financial contracts without the approval of the probation officer.

2. Internal Revenue Service Compliance - You shall cooperate and arrange with the Internal Revenue Service to pay all
past and present taxes, interest, and penalties owed. You shall file timely, accurate, and lawful income tax returns and
show proof of same to the probation officer.

3. Access to Financial Information - You shall provide the probation officer access to any requested financial information,
including personal income tax returns, authorization for release of credit information, and any other business financial
information in which you have a control or interest.

4. Pay outstanding monetary restitution imposed by the court.

5. Warrantless Search - You shall submit your person, property, residence, place of business and vehicle under your
control to a search, conducted by the United States probation officer or any authorized person under the immediate and
personal supervision of the probation officer, at a reasonable time and in a reasonable manner, based upon reasonable
suspicion of contraband or evidence of a violation of a condition of supervision; failure to submit to a search may be
grounds for revocation; the defendant shall inform any other residents that the premises may be subject to a search
pursuant to this condition.

6. Possession of Weapons - You shall not possess, have under your control, or have access to any firearm, explosive
device, or other dangerous weapons, as defined by federal, state, or local law.

7. Report to Probation Officer After Release from Custody - You shall report, in person, to the probation office in the district
to which you are released within 72 hours of discharge from custody.

ACKNOWLEDGEMENT

Upon finding of a violation of probation or supervised release, I understand that the court may
(1) revoke supervision, (2) extend the term of supervision, and/or (3) modify the conditions of
supervision.

These conditions have been read to me. 1 fully understand the conditions and have been provided
a copy of them,

(Signed)

Defendant Date

U.8. Probation/Designated Witness Date
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DEFENDANT: LESLIE M, KOTLER
CASE NUMBER: 2:14-¢r-00206-APG-CWH

CRIMINAL MONETARY PENALTIES

The defendant must pay the total criminal monetary penalties under the schedule of payments on Sheet 6.

Assessment Fine Restitution
TOTALS § 100.00 $ WAIVED $ 712,280.00
{1 The determination of restitution is deferred until o+ An Amended Judgment in a Criminal Case (10 245C) will be entered

after such determination.

{2 The defendant must make restitution (including community restitution) to the Tollowing payees in the amount listed below.

If the defendant makes a partial payment, each pal\;ee shall receive an approximately proportioned payment, unless specified otherwise in
the priority order or percentapge payment column
before the United States is paid.

elow. However, pursuant to 18°U.S.C. § 3664(i), all nonfederal victims must be paid

X

Priority or Percentage
= =

=5 A

TOTALS $ 0.00 $ 712,280.00

I Restitution amount ordered pursuant 1o plea agreement $

&1 The defendant must pay interest on restitution and a fine of more than $2,500, unless the restitution or fine is paid in full before the
fifieenth day after the date of the judgment, pursuant to 18 U.S.C. § 3612(f). All of the payment options on Sheet 6 may be subject
to penalties for delinquency and default, pursuant to 18 U.S.C. § 3612(g).

3  The court determined that the defendant does not have the ability to pay interest and it is ordered that:
(O the interest requirement is waived forthe [J fine [J restitution.

O the interest requirement forthe [J fine [J restitution is modified as folfows:

* Findings for the total amount of losses are reguired underChapters 1094, 110, 110A, and 113A of Title 18 for offenses comitted on or after
September 13, 1994, but before April 23, 1996.
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Sheel 6 — Schedule of Paymerits .

DEFENDANT: LESLIE M. KOTLER

’ Judgment — Page 6 of 6

CASE NUMBER: 2:14-cr-00206-APG-CWH

SCHEDULE OF PAYMENTS

Having assessed the defendant’s ability to pay, payment of the total criminal monetary penalties is due as follows:

A

B O
c O
b 0O
E 0O
F U

Unless the court has expressly ordered otherwise, if this judgment imposes imprisonment, payment of criminal monetary
the period of im
Inmate Financia

Lump sum paymentof § 712,380.00 due immediately, balance due

0 not later than ,or
@ inaccordance OC¢ 0OD O Eor [ZFbelow;or

Payment to begin immediately (may be combined with ] C, [dD,or [JF below); or

Payment in equal (e.g., weekly, monthly, quarterly) installments of $ . over a period of
(e.g., months or years), lo commence _(e.g, 30 or 60) days) after the date of this judgment; or

Paymentinequal (e.g.. weekly, monthly, quarterly) installments of $ . overaperiod of
{e.g., months or years), to commence fe.g., 30 or 60 days) after release from imprisonment to a
term of supervision; or

Payment during the term of supervised release will commence within _ (e.g., 30 or 60 days) after release from
imprisonment. The court will set the payment plan based on an assessment of the defendant’s ability to pay at that time; or

Special instructions regarding the payment of criminal monetary penalties:

Itis recommended that any unpaid balance shall be paid at a rate of not less than $25.00 per quarter during

incarceration, and then 10% of any gross income earned, subject to adjustment by the Court based upon ability to

pay

Ynsonmeqt._ _All criminal monefary” penalties, except those payments made through the Federar Bureau of Prison:
Responsibility Program, are made to the clerk of the court.

The defendant shall receive credit for all payments previously made toward any criminal monetary penalties imposed.

[0 Joint and Several

Defendant and Co-Defendant Names and Case Numbers {including defendant number), Total Amount, Joint and Several Amount,
and corresponding payee, if appropriate.

O The defendant shall pay the cost of prosecution.

O

The defendant shall pay the following court cost(s):

O  The defendant shall forfeit the defendant’s interest in the following property to the United States;

Payments shall be applied in the following order: (l? assessment, (2) restitution principal, (3) restitution interest, (4) fine principal,

(5) fine interest, (6) community restitution, (7) pena

ties, and (8) costs, including cost of prosecution and court costs.

enalties is due durin
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/f 2\ Nevada State Board of Dental Examiners
2971 6010 S. Rainbow Bivd., Bldg. A, Ste. 1

| Las Vegas, NV 89118
(702) 486-7044 + (800) DDS-EXAM « Fax (702) 486-7046

9 ﬁ
| hereby make application for Nevada Dental licensure by: (Please check one below) ??:;*

B

Licensure by ADEX Exam (NRS 631.240): $1200 D Licensure by WREB Exam (NRS 631 o )

1
Licensure by Credential (NRS 631.255): $1200 |, .. b ligibl Diclomab
S ; Indicate Specialty: Board Eligible I___] iplomate [:_]

iz o ;th ; d ; n ;i; ....... CI ......................... ;m_s ﬂ_‘.oéon_tl; ........ [_:]_______6&_M_Pa_th_°I;gy_ ..... [_:] ............ T
Endodontia D Pediatric Dentistry ] 0 & 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: D
| Indicate Residency Program: T Indicate Instructor Facility: | Indicate Countyfies) Ir Indicate FQHC Facility or Non Profit |
i i

Military by Reciprocity/Credential: $600.00 [ | | License by Endorsement: $1200 El

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.

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.

L eS /( Middle: MAL/[C'

Male B’ % Birthilace iCi A Couni Statei & Counii: I
Female D

Have you ever been known by any other name? Yes [ ] 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:

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

Are you a U.S. born citizen?

If no, are you naturalized?

If yes, naturalization Naturalization Place:
# Date: i
If no, were you born abroad of US citizens?
If no, are you a legal resident?
Is your application for naturalization pending?
Date of
s .- Place:

Application:
*You must submit appropriate proof of Citizenship or legal documentation for Iawf_ul entitlement to remain in the U.S. and
work in the U.S* » o

R

>
= Pase 1 nf1
e



(A) HOME ADDRESS & PREVIOUS ADDRESS HISTORY

Current Home Address:

If same as current home address please check box.

City:

flailing Address: This is the address that all correspondence from NSBDE will be mailed.

N

B/

Moailing Address (If different):

City:

State:

Zip Code:

Telephone Residence: Teleihone Cell:

Email address:

(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.

1. Address :

Tte:-

2. Address : City: State: Zip Code:
County: Dates: to
3. Address : City: State: Zip Code:
County: Dates: to
4, Address : City: State: Zip Code:
County: Dates: to
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 : City: State: Zip Code:
County: Dates: to
9. Address : City: State: Zip Code:
County: Dates: to
10. Address : City: State: Zip Code:
£
ounty: Dates: to c,;\
D
S

Page 2 nfQ



(C) MILITARY SERVICE

Have you ever served in the military? (if yes, you must answer the questions below) Yes D No M
\ate of Service: Military Occupation Specialty/Specialties:
From to
Branch of Service: Army/Army Reserve E'_'I Marine Corps/Marine Corps Reserve D
Navy/Navy Reserve D Air Force/ Air force Reserve D
Coast Guard/ Coast Guard Reserve [:] National Guard D
Date of Service: Military Occupation Specialty/Specialties:
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

(D) EDUCATION & CERTIFICATIONS

Doctoral: Post Doctoral:

University/ . ¢ 4 University/

coliege: Jutls (pivasily SHasl of Dedd Kelige " cotiege:
City: 60 ston City:
State: /‘4 /4 State:
Years Attended: (month/year) Years Attended: (month/year)

3/85 © 7/849 to

Graduation Date: 7 / fy Graduation Date:
Degree Earned: DDS D DMD @/ Specialty (MS):

(E) LASER USE AND CERTIFICATION

1 utilize laser radiation in the performance of my practice of dentistry. Yes D No m/

I certify that each laser | use in my practice of dentistry has been cleared by the United States Food and Yes D 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? Yes D No B/

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 impair your ability to performas  Yes
a licensee pursuant to NRS and NAC Chapters 631? (If yes, submit details on separate sheet)

Do you now, or have you ever had, any contagious or infectious disease(s) that would impair your
(2) ability to perform as a licensee pursuant to NRS and NAC Chapters 631? &’:-‘
(If yes, submit details on separate sheet)

<
\Q f
/ Page 3 nfQ
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(H) DENTAL PRACTICE & EMPLOYMENT HISTORY

r done business under a fictitious name (D.B.A.)?

Current Practice Address (If any):
VA

Have you ever been engaged in private dental practice, been employed as a dentist, been self-employed

If yes, list the following information for the past ten years including the dates you practiced dentistry: the names of all employers;
partners, associates or persons sharing office space; list dates of self-employment and nature of business; list all fictitious names
(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)

Yes gNo []

Telephone: Fax:

Email address:

(I) PREVIOUS EMPLOYMENT

(Include month/year)

Telephone:

Name of Employers, Associates, Etc.._

Reason for leaving:

(Include month/year)

Telephone:

"1

ame of Employers, Associates, Etc...

T

3. Practice Address: City: State: Zip Code:
From: To: .

(Include month/year) Telephone:
Name of Employers, Associates, Etc... Reason for leaving:
4. Practice Address: City: State: Zip Code:
From: To: :

(Include month/year) Telephone:
Name of Employers, Associates, Etc... Reason for leaving:
5. Practice Address: City: State: Zip Code:
From: To: :

(Include month/year) Telephone:
Name of Employers, Associates, Etc... Reason for leaving:

R
"
S
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(J) EXAMINATION AND LICENSURE HISTORY

NATIONAL BOARD EXAMINATION L

Part | Date Taken: //3//737 PASS |j FAL []
Part || > ) PASS Zf FAL []

e AT S o e e G e B

Please hst below dl dental/ hygene dinical examinationsin which you have participated: (Use additional sheets if necessary)

CUNICALEXAMS

ADEX [ ]  Date(s) of Qinical Examination: to pass []  raL []
WREB [ ]  Date(s) of Qinical Examination: to pass []  raL []
r‘STHBQExAMS — : . — -
Fegonali s, Tomog, X Y af"(“tn E'as]‘ IQf/‘;l'u«tQ boarh £ Xaw

Date(s) of Qlinical Bamination:  ({ugyst (757 to Uc\w) wit (a9 PASS |Z/ AL []

Regional/ Sate, Territory, DC CAlLprin De s bonf/{ € K@

e
o \gf/q-yy PASS Er FAIL [ ]

Dae(s) of Qinical Examination:

Have you ever apphed fora Iloense to practloe dentnstry?
If yes, list the following for each state, territory or the District of Columbia. Use additional sheets if necessary:

Qate, Territory, DC /e vada Date of Application: 4 / Joo >
Result of Application (Granted, Denied,Pending): § rante Q
Sate, Territory, DC C pil uéor P Date of Application: & / ‘?789'

Result of Application (Granted, Denied,Pending): 6, e

Sate, Territory, DC Date of Application:

Result of Application (Granted, Denied,Pending):

Have any proceedings been initiated against you to revoke or suspend your dental license?

2 At the time you filed this application, were any disciplinary proceedings pending against you,
including complaints or investigations, in any other state, territory or the District of Columbia?

3 Have you ever been terminated or attempted to terminate or surrender a dental license in any
state, territory or the District of Columbia?

4 Have you ever been denied adental license in this state, another state, or aterritory of the U.S
or the District of Columbia?

If you answered ‘yes’ to questions J1, 2, J3 and/ or J4, provide a full explanation of each answer on a separate sheet and
attach to thisapplication.

g6 200
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(K) MALPRACTICE

Have you ever had any claims of malpractice filed against you?

Yes m No I:]

-

7_)("’(‘_,)01"(

R 0 l’\a\( (-k l‘\ «)l P At R Y

CASa

fyes, list all malpractice, neglience lawsuits and claims you have ever had against you. Include dates, names, settlements
or 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?

STl Active

Yes D No D

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: Jm & Tl Sul 44 ﬂjmc.{ CO / CrA

Policy Number:

Address : F72Y LAake Side O\‘\ J'c'uu [0

i ,ch

(Include month/year)

From: 0<?/ A003  To: /@ [ Re(l (include month/year) Telephone:

Carrier: ﬂ& Abere Qﬁ a  IWSeraye. CO Policy Number:
Y36 welnit s+ WA delphi

From: / / oo 2 To: ?/ 2603 Telephone:

Carrier: qu’\“{d\ PAC{{\Q TrS urarch_

Policy Number:

Zip Code:

Address : M City: .
(01 West Broadway swte #7200 San DY €90

From: o7 l ( ‘[7( To: /R [Qee | (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:
_ rom: To: (Include month/year) Telephone:

NOV 0 & 2017
Pase A nfQ



(L) MORAL CHARACTER

1 Have you ever been reprimanded, censored, restricted or otherwise disciplined? Yes No []

Have any daims or complaints of malpractice, formal or informal, ever been made or filed against Yes IZ/NO I:l

you, or have any proceedings been instituted against you?

Have you ever been arrested, convicted, charged with, entered a plea of nolo contendere or pleaded Yoo 'Z/ No D
ﬁg.xilty to the violation of any law [misdemeanor(s) or felony(ies)]?

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 inddent, 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 recordsthereof. 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 particpation in, or suspended from the Medicaid or Medicare benefit program?  Yes .No

If your answer is ‘yes to questions4, furnish a written statement of each occurrence giving the complete facts. For
each inadent, 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.

If yeslist DEA Number

Y&M No [ ]

6 Have you ever surrendered your DEA number or had it revoked or restricted?

5 Do you hold a DEA license?

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

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

2 | AM subject to a court order for the support of one or more children and: (continue to 2a or 2b below)

I am NOT in compliance with a plan approved by the district attorney or other public agency enforcing the order for
the payment of the amount owed pursuant to the court order for the support of one or more children.

| AM in compliance with a plan approved by the district attorney or other public agency enforcingthe order for the D
payment of the amount owed pursuant to the court order for the support of one or more children.

2a

L1 DI

2b

”oyl]/; 20
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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 I 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 | 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.

I 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.
I 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.

NOTORY

APPLICA ,
‘ ¢

App‘l'icant Signature

/ ; / . The statement on this document are subscribed and sworn
/‘(O —/L(C’f P Zej /(Q- , Mal before me this

Applicant (printed) Last Name, First, MI, Suffix (e.qg., Jr.)

2 dayof )\)Ovcwdot// 220 7

Date of Signature (must correspond with notory date)
Pl 77 Bl
g i V

otory Public

Aeri |, 202/

My Commission Expires

Notary Public - State Of Nevada /"W”
COUNTY OF CLARK 3

FELECIA M. HERNANDEZ 2~

My Appointment
i No. 17-2123-1 April 1, 2021

Page R nfQ



Nevada State Board of Dental Examiners

| 6010 S. Rainbow Blvd., Bldg. A, Ste. 1
Las Vegas, NV 89118
(702) 486-7044 « (800) DDS-EXAM -« Fax (702) 486-7046

NOTARIZED AUTHORIZATION FOR RELEASE OF INFORMATION, DOCUMENTS AND RECORDS

R Z—— €5 1 (€ /\/ Q 1" l e [~ , designate the Nevada State Baord of Dental Examiners to collect, verify and
maintain information, and copies 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.

| 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
“elease information, material, documents, orders or the like relating to me or this application to any entity at my request.

Jy 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. : 38 'LW
_ W
APPLICANT %/ /@ NOTORY
A //[7 /% Stateof )¢ e Countyof (loc ¥

Applicant Signature

The statement on this document are subscribed and sworn
%7[/(/‘, (t’J//-e / /{7/4/C before me this
Applicant (printed) Last Name, FI‘ISt, M, Suffix (e.g., Jr.)

S

//’ £ e (D 2" dayof Noveney 20 \ 7}

Date of Si pond with notory date)

o Sdioe

nth/day/year) Notory Public

Noer \ 01O

My Commission Expires

Notary Public - State Of Nevada
COUNTY OF CLARK i
BEN GILL
My Appointment Expires
. 16-1938-1 April 1, 2020

Paser Q nfQ



Regarding the yes answers to questions j1 j2 and j3 on page 5

and the yes answer to questions 1 and 3 on page 7

My yes answers were all related to my tax conviction. | believe the board
has all of the documents and stipulation relating to this matter. Please let
me know if | need to provide any other information.

| Nov g g 20



Previous Stipulation Agreement
- NSBDE v. Leslie Kotler, DDS
January 20, 2017
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STATE OF NEVADA
BEFORE THE BOARD OF DENTAL EXAMINERS

NEVADA STALE BOARD OF DENTAL

EXAMINERS. Case Nu, 74127-03120

Complainant.

N DISCIPLINARY STIPULATION
V3. AGREEMENT

FESEHTNLKOTLER, DMD,

Respondent.

I'Y IS HEREBY STIPULATED AND AGREED by and between LESLIE M.
KOTLER. DMD ("Respondent™ or =Dr. Kotler™). by and through his attorney. MARIA

NETILE, ESQ. of the Lnw firm NUTHLE AW, the NEVADA STATIE BOARD OF DENTAL

CENAMINERS (the “Board™). by and through 1 STEPHEN SILL, DMD. Disciplinary Screening

Officer ("DSO™. and the Board's legal counsel, JOLIN AL HTUNT, ESQ.. of the law firm

) B
MORRIS, POLICHT & PURDY. LI as tollows via this Disciplinary Stipulation Agreement

{Stipulation Agreement™ or “Stipulation™):

B Via a Novice af hivestigative Complaint & Request for Records dated July 23, 2016

Clovestigative Caomplaint™). the Board notilied Respondent that at a properly noticed meeting on

it huly 1502016, pursuant 1o Agenda item ()1, an investigative complaint had been authorized

regarding  whether Respondent possibly violated NKS 631.3475(8). On Avgust 9, 2016,
Respandent was advised his attornes’s request for an extension 1o filé an answer 10 the
Investigative Complaint was granted 1o and including August 29, 2016, On September 2, 2016.
Respondent was ;ld\'isc(ll the Board was in receipt of Respondent’s attorney’s writlen response

Jdated August 26, 2010 (wAaltachmentsy in response to the Investigative Complaint.

; )[< Page 1 of' 8 m
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NRS 631.3475(8) provides as [oHows:

NRS 631.3475  Malpractice; professional incompetence; disciplinary action
in another stite; substandard care; procurement or administration of
controlled substance or dangerous drugs inchriety or . addiction; pross
immorality; conviction of certain crimes; failure to comply with certain
provisions  relating (o controlied substances; _failure (o obtain  certain
training: certain operation of medical facility,  The following acts. among
others, constitnte unprofessional conduet:

LX)

8. Conviction of a felony or misdemeanor involving moral rpitude or
which relates o the practice of dentistry in the State, or conviction of any criminal
violation of this chapter:

kR Based upon the limited investiganion conducted o date, DSO. 1 Stephen Sitl, DMD.
fimds or this mater and not for any ather purpose. including any subsequent civil action,
Respondent. in June 2014 pled guilty 1o one count of felony tax evasion (26 USC 7201). in
violation of NRS 631.3475(8). Sentencing lor sume was delayed to June 30. 2016, at which time

Dr. Kotler was sentenced o thirteen (1331 months in custody with the Federal Bureau of Prisons,

Fdue 1o commence on October 28, 2006 See Judgment in « Criminal Cuse with a June 30. 2016.

date ol imposition of judgment, in the matter of Linited States of” America v. Leslic M. Kotler.
(mited States District Court. Distrier of Nevada, Case No. 2:04-0r-002006-AGP-CWI1: LSM
Number: JY204-048  Pursuant w0 he Judgment in o« Criminal Case, upon release {rom
imprisonment, Dr. Rotler shatl be on supervised release Tor a ter of three (3) years. Id.. at pys.

3-4. Also. Dr. Kotler as ordered 1o provide to the [RS restitwtion of $712.280, .. at pgs. 5-6.

4. Respindent sdmits 1o the findings of the DSO. 1 Stephen Sill. DMD, contined in
Paragraph 3 and admits forthis matter and not for any ather purpose. including any subseqguent
civil action i this matter were o proceed (o a full board hearing. u suflicient quantity and/or

quality of evidenee could be proffered sufficient to meet a preponderance of the evidenwe

2 ?ﬁ Yage 2 o' 8 .
‘ Respondent’s attarney s im%ialg

 Kespondent’s fnitials
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| . . . . . .
standard of proal regurding the frctual matters noted therein and demonsirating Respondent
s N
violated the statutory provisions noted above in Paragraphs 3.
3
4 . C e - . . T
hY Based upon the limited mvestigaton conducted to date, the findings of the Disciplinary
screening Officer. and the admissions by Respondent comained in Paragraph 4 above, (he
6 . . — . . .o,
parties have ugreed 1o resolve the pending investigations pursuant to the following disciplinary
7 -
terms and conditions:
8
Y A. Pursuant 10 NRS 631 A50(1)h) Respondent agrees his license 10 practice dentistry
in the State of Nevada shall voluntarily surrendered pursuant to the following terms:
1 I Pursuant 10 NAC 631.160. Respondent absolutely  and irrevocably
voluntarily agrees o surrender his license to practice dentistry in the State of
12 Nevak Further, upon the Res wndent exeeuting this St ulation, Respondent
pon ¢ I
. shall detiver to the Bourd the certificate of registration previously issued 10 hin.

3 2 Respondent agrees he shall submit 10 the Board any and all documentation
regarding the terms of his incarceration, supervised release, and order for
restitution in the matter of United Stnes ol America v, Leslie M. Kotler, United

7 States District Courl. Distriet of Nevada, Case N, 2 1d-er-00206-AGP-CWI:

i USM Number: 49204-048. Respondent shall also inform and provide a copy of
'“f this: Stipulation 10 his Federal probution officer following his release from
Lol incitreeriion, Respondent shall also  exeeure any  documents neeessary o

authorized  his Federal probation officer 10 forward copies ol any repois

2 generated regarding Respondent's compliance or hon-compliance during his term

of Federal supervised release following his incarceraion,

Respondent, following his incarceration relative to the matter of United

Respondent may petition the Board 10 determine whether Respondent is cligible

to submit a license application by examination pursuant 1o NRS 63 1.240.
i o e NN
| 13. Pursuant 10 NRS 63135000 )e). Respondent agrees upon adoption of* this
i Stipulation by the Board, ihis Stipulation shall be deemed a public reprimand.
R D - . . 13 ’
21 C. Pursuamt to NRS 622400, Respondent. lullowing negotiation with the Board.

2% .
8 ( Page3 or§
Respondent’s initiais ) Respondent's allorney's illillﬂll

Iothe event the Board does non adopt this Stipulation. the certificate of
14 registration shall be returned 1o Respondent,

States ol' America v. leslie M. Kotler. United Stutes Distriet Court. District of
23 Nevada, Case N, 2:l4-cr-()02()6-f\(il’-(.'\\’l-l: USM  Number: 49204-048.
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shall reimburse the Board tor the cost and Tees of the investigation us OI'OJ 20100,

in the amount of f ) 5/, 570). Dollars & /100 cents (SQrﬂZj@ This amount

docs not include any Cost that may be incurred due 1o the supervision this Agreement

during its probationary period. See below. Payment shall be due within thirty (30) days of

adoption of this Agreement by the Board. Payment shall be made payuble to the Nevada
State Board of Dental Examiners and mailed directly to the Board at 6010 S, Rainhow
Blvd.. Suite AL, Las Vegas, Nevada 89118,

CONSENT

0. Respandent has read all ol the provisions contained in this Stipulation Agreement and
agrees with them in their entirety. Respondent recognizes and agrees this Stipulation Agreement
15 the result of voluntary settlement negotiations which involved give and take, and the final

agreement (i.e. this Stiputation Agreement) is i voluntany compromise.

7. Respondent acknowledges and admits he has carelully read wxd understands  the issues
and allegations in the Investigative Complaint referenced and addressed herein, Respondent alsa
achnowledges and admits he has carelully  read and understands the effects of this Stipulation

Agreement.

8 Ruespondent is fully aware ol her legal rights in this matter, including the right to an
informal hearing and @ formal hearing relative to the ssues and allegations in the Investigative
Complaint relerenced and addressed herein. Respondent is also fully aware he has a right to

retain counsel Tor this matter, the right W confront and cross-examine the witnesses against him.

the right (o present evidence and 10 testily on his oswn behall, the right 1o the issuance of

subpoenis o compel the attendanee af witnesses and the production of documents. the right 1o
reconsideration and court review ol an adverse decision. and all other rights accorded by the

Nevada Administrative Procedure Act and cther applicable laws. Respondent voluntarily,
Page 4 or'8
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knowingly, and intelligently waives and gives up cach and every right set forth above, and as

moge fully set forth herein and below:.

9. 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 2338 and
NAC 233B.

10, Respondent expressly waives any right o challenge the Board for bias in deciding
whether or not to adopt this Stipulation Agreement in the event this matter was to proceed (0 a

Tull Board hearing.

Hoo Respondent and the Board  agree any  statements and/or documentation made or
considered by ihve Board during any properdy noticed open meeting (to which Respondent herehy
specitically waives any and all notice requirenments for sume., whether required by NRS 241,033
or any other statute or regulation) to determine whether 1w adopt or reject this Stipulution
Agreement  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.

12, Respondent  acknowledges he has read this  Stipulation  Agreement.  Respondent
acknowledges he has been advised he has the right to have this matter reviewed by independent
counsel and he has had ample opportunity to seck independent counsel. Respondent has been
specifically informed he should seck independent counsel and advice of independent counsel
would be in Respondent’s best interest. Having been advised of his right wo indcpéndcm counsel.
as well as having the opportunity 1o seek idependent counsel, Respondent hereby acknowledges
he has retained MARIA NUTHLE, ESQ. of the law firm NUTILE LAW as his attorney and has

discussed this matter and Stipulation with him.

13. Respondent acknowledges he is consenting to this Stipulation Agreement voluntarily.

( Page 5 of §
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without coercion or duress and in the exercise of her own [ree will,

4. Respondent achnowledges no other pramises in reference to the provisions contained in
this Stipulation Agreement have been made by any ugent, emplovee. counsel or any person

o

affilisted with the Nevada State Board of Dental xaminers.

15, Respondent acknowledges the provisions in this Stipulation Agreement contain the entire
agreement between Respondent and the Buard and the provisions of this Stipulation Agreement

can only he maditied. in writing. with Board approval.

6. Respandent agrees in the event the Board adopts this Stipulation Agreement. he hereby
waives any and all rights to seek judicial review or otherwise o challenge or contest the validity
of the provisions contained hercin.

17, Respondent and the Board agree none of the parties shall be deemed the dralter of this

Stipulation Agreement. In the event this Stipulation Agreement is construed by a court of law or

P equity. such court shall not construe it or any pravision hereof against any party as the drafter.

Lhe parties herebs acknowledge all parties have contributed substantially and materiatly 1o the

preparation of this Stipulation Agreement.

18.  Respondent specifically acknowledges by his signature herein and by his initials at the
bottom ol each page of this Stiputation Agreement, he has read and understands its terms and
acknowledges he has signed and initialed of his own [ree will and without undue influence,

coercton. duress. or intimidation.

19 Respondent acknow ledges in consideration of exeeution and adoption of this Stipulution
Agreement, Respondem hereby releases. remises, and forever discharges the State of Nevada, the
Board, und cach of their members, agents, employees and legal counsel in their individual and
represenlative 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 cluim to have against any or all of the persons
Yage 6 of 8
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or entities named 0 this section. arising out the complain(s) and/or complain(s) of the above-

referenced Patientts). as well as the negotiation und completion ol this Stipulation Agreement.

20.  Respondent acknowledges in the event the Board adopts this Stipulation Agreement, it
may he considered in any future Board praceeding(s) or judicial review., whether such judicial
review is performed by either the State ur Federal District Court(s).

21, This Supulation Agreement will be considered by the Board in an open meeting (1o
which Respondent hereby specifically waives any and all notice requirements for same. whether
reguired by NRS 241.033 or any other statuie or regulation). 1t is understood and stipulated the
Board is free 1o aceept or reject this Stipulation Agreement and if it is rejected by the Board, the
Bourd may take uther and/or Turther action as allowed by statute. regulation. and/or appropriste
authoriy . This Stipulition Agreement will only become etfective when the Board has approved
the sme i an apen meeting. Should the Board adopt this Stipulation Agreement, such adoption
shalf be considered a final Jisposition af 4 comested case and will become a public record and is

reportiable o the National Practitioner Data Bank.

DATED this 7Hday of O¥eber 2016,

Jud: e, [t
By, M M‘ { D’e_l_)
|.eslie M. Kotler, DMD
Respondent

j : dape 7 of 8 .\‘ [ 2
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Respondent’s attamey /
ZUI,\P.Puovr-:yAs TO FO xe "ENT ;

APPROVED ASTQ ¥ JONTENT

By { ; ; o this Y dayor __@)]j@éﬁﬁzom.
Diteigfinary .Scru.nm;_. Officer

s APPROVED AS TO FORM AND CONTENT

By _ /2’/@»\4,4, (fm __ this 7 duy of _O(jé)fggg ; 2016,

Maria Nut{fe. Fisq. |\
Nutile Law

s,

/xn m.&/O day of ()< /fO// . 2016.

lunl i sq

Board Counxcl

BOARD ACTION

This Disciplinury Stipulation Agreentent in the natter captioned oy Nevade State Buard

of Dental_Exuminers vy, Leslie M. Koter, DM, euse ao. 74137-053120 was (cheek approprise

netion):

Ny .
Approved [\ - Disapproved___

hy it vate ol the Nevada Ste Board of Dental Examiners at a properly noticed meeling
DATED his W_dayor _TaY 016,/

i

Timathy T, l'mlhcr. DDS I President
NEVADA STATE BOARD OF DENTAL EXAMINERS

HAWDDOUCKNIIIEA0065M.V2I21218.DOCN
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&GS\ Nevada State Board of Dental Examiners
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CONSCIOUS SEDATION
INSPECTION AND EVALUATION
ON-SITE/ADMINISTRATOR  [] SITE ONLY

iioner- Proposed Dates:
I
h -

Date of Evaluation: Time of Evaluation:
fis(o @12 A
Evaluators

€ I

INSTRUCTIONS FOR COMPLETING CONSCIOUS SEDATION ON-SITE
INSPECTION AND EVALUATION FORM:

[y
.

Prior to evaluation, review criteria and guidelines for Conscious Sedation (CS) On-Site/Administrator and Site
Only Inspection and Evaluation in the Examiner Manual.

2. Each evaluator should complete a CS On-Site/Administrator or Site Only Inspection and Evaluation form
independently by checking the appropriate answer box to the corresponding question or by filling in a blank
space.

3. Answer each question. (For Site Only Inspections and Evaluations, complete sections A, B, and D)

4. After answering all questions, each evaluator should make a separate overall “pass” or “fail” recommendation to
the Board. “Fail” recommendations must be documented with a narrative explanation.

g Sign the evaluation report and return to the Board office within ten (10) days after evaluation has been cefy



A. OFFICE FACILITIES AND EQUIPMENT

7

1 1. Operating Theater NO
a. Isoperating theater large enough to adequately accommodate the patient
on a table or in an operating chair?
b. Does the operating theater permit an operating team consisting of at least
three individuals to freely move about the patient?
2. Operating Chair or Table
a. Does operating chair or table permit the patient to be positioned so the
operating team can maintain the airway?
b. Does operating chair or table permit the team to quickly alter the patient’s
position in an emergency?
¢. Does operating chair or table provide a firm platform for the management
of cardiopulmonary resuscitation?
3. Lighting System
a. Does lighting system permit evaluation of the patient’s skin and mucosal
color? :
b. Is there a battery powered backup lighting system?

¢. Is backup lighting system of sufficient intensity to permit completion of any
operation underway at the time of general power failure?
4. Suction Equipment ‘
a. Does suction equipment permit aspiration of the oral and pharyngeal .
Cavities?
b. Is there a backup suction device available which can operate at the time of
General power failure?
S. Oxygen Delivery System
a. Does oxygen delivery system have adequate full face masks and appropriate
connectors and is capable of delivering oxygen to the patient under positive
pressure? '
b. Is there an adequate backup oxygen delivery system which can operate at the
Time of general power failure?
6. Recovery Area (Recovery area can be operating theater)
a. Does recovery area have available oxygen?

b. Does recovery area have available adequate suction?

¢. Does recovery area have adequate lighting?

NAVAANEIS NI A ANEANANA R AN ANAN BN N

d. Does recovery area have available adequate electrical outlots?




NO

Are there oral airways?

b. Is there a tonsilar or pharyngeal type suction tip adaptable to all office
outlets?

c. Is there a sphygmomanometer and stethoscope?

d. Is there adequate equipment for the establishment of an intravenous
infusion?

e. Isthere a pulse oximeter?

NS AR E

B. RECORDS - Are the following records maintained?

1. An adequate medical history of the patient?

2. An adequate physical evaluation of the patient?

3. Sedation records show blood pressure reading?

@4. Sedation records show pulse reading?

5. Sedation records listing the drugs administered, amounts administered, and
time administered?

6. Sedation records reflecting the length of the procedure?

7. Sedation records reflecting any complications of the procedure, if any?

8. Written informed consent of the patient, or if the patient is a minor, his or
her parent or guardian’s consent for sedation?

NN SN YRR

C. DRUGS

DRUG NAME EXPIRES | YES
1. Vasopressor drug available?

Eﬁlu\”\ol-\l-\-uu e (] 7
2. Corticosteroid drug available?

Qé\FMEvluSo«.m 1 I ' o
3. Bronchodilator drug available?

Acburaro o s [ il

. Appropriate drug antagonists , - o
available? _ AL AD A [F( v
L/
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DRUG NAME EXPIRES |YES |NO
5. Antihistaminic drug available?
&cp&ﬁtb KA NG n,f 1% /
6. Anticholinergic drug available? - v /
Apobios (Z / 1D v
7. Coronary artery vasodilator drug /
available? . I TACSTA+ lo !‘c(
8. Anticonvulsant drug available?
N (A2 PA = | v
9. Oxygen available? J

D. DEMONSTRATION OF CONSCIOUS SEDATION

1. Who administered i

2.

Was sedation case demons w1 e defimtion of conscious

sedation?

3.

While sedated, was patient continuously monitored during the procedure
with a pulse oximeter?

If not, what type of monitoring was utilized?

Was the patient monitored while recovering from sedation?

Monitored by whom: .’\

Is this person a licensed health professional éxp\exienced in the care and
resuscitation of patients recovering from conscious sedation?

‘Were personnel competent?

Are all personnel involved with the care of patients certified in basic
cardiac life support?

‘Was dentist able to perform the procedure without any action or omission
that could have resulted in a life threatening situation to the patient?

‘What was the length of the case demonstrated?
.S Huesy
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E. SIMULATED EMERGENCIES — Was dentist and staff able to demonstrate knowledge
 and ability in recognition and treatment of:

NO

1. Airway obstruction laryngospasm?

ﬁwxu.\g Gt A< O L
3. Emesis and aspiration of foreign material under anesthesia?

P

4. Angina pectoris?

5. Myocardial infarction?

6. Hypotension?

7. Hypertension?

8. Cardiac arrest?

9. Allergic reaction?

10. Convulsions?

11. Hypoglycemia?

12. Asthma?

13. Respiratory depression? ,

\

NEA R AR R AYAAANANANRN:

14. Allergy to or overdose from local anesthesia?

15. Hyperventilation syndrome? ‘ o

16. Syncope?

<
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\ Nevada State Board of Dental Examiners
%3 6010 S. Rainbow Bivd., Bldg. A, Ste. 1
= &Y Las Vegas, NV 89118

#7 (702) 486-7044 « (800) DDS-EXAM - Fax (702) 486-7046

CONSCIOUS SEDATION
INSPECTION AND EVALUATION
E’ﬁ)N-SITE/_ADMINISTRATOR ] SITE ONLY

Name of Practitioner: Proposed Dates:

Location to be Inspected: Telephone Number:

Date of Evaluation: Time of Evaluation:
\L- 15 - 2617 £ 30

Evaluators

INSTRUCTIONS FOR COMPLETING CONSCIOUS SEDATION ON-SITE
INSPECTION AND EVALUATION FORM:

1. Prior to evaluation, review criteria and guidelines for Conscious Sedation (CS) On-Site/Administrator and Site
Only Inspection and Evaluation in the Examiner Manual.

2. FEach evaluator should complete a CS On-Site/Administrator or Site Only Inspection and Evaluation form
independently by checking the appropriate answer box to the corresponding question or by filling in a blank
space.

3. Answer each question. (For Site Only Inspcctions: and Evaluations, complete sections A, B, and D)

4. After answering all questions, each evaluator should make a separate overall “pass” or “fail” recommendation to
the Board. “Fail” recommendations must be documented with a narrative explanation.

Sign the evaluation report and return to the Board office within ten (10) days after evaluation has been completed

.
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A. OFFICE FACILITIES AND EQUIPMENT

1. Operating Theater NO

a. Isoperating theater large enough to adequately accommodate the patient
on a table or in an operating chair?
b. Does the operating theater permit an operating team consisting of at least
three individuals to freely move about the patient?
2. Operating Chair or Table
a. Does operating chair or table permit the patient to be positioned so the
operating team can maintain the airway?
b. Does operating chair or table permit the team to quickly alter the patient’s
position in an emergency?
c. Does operating chair or table provide a firm platform for the management
of cardiopulmonary resuscitation?
3. Lighting System
a. Does lighting system permit evaluation of the patient’s skin and mucosal

color?
b. Is there a battery powered backup lighting system?

AN

NERWAN

c. Isbackup lighting system of sufficient intensity to permit completion of any
operation underway at the time of general power failure?

4. Suction Equipment

Q a. Does suction equipment permit aspiration of the oral and pharyngeal

Cavities?
. Is there a backup suction device available which can operate at the time of
General power failure?
5. Oxygen Delivery System
a. Does oxygen delivery system have adequate full face masks and appropriate
connectors and is capable of delivering oxygen to the patient under positive
pressure? '
b. Is there an adequate backup oxygen delivery system which can operate at the
Time of general power failure?
6. Recovery Area (Recovery area can be operating theater)
a. Does recovery area have available oxygen?

SIS S

\\

\

b. Does recovery area have available adequate suction?

c. Does recovery area have adequate lighting?

d. Does recovery area have available adequate electrical outlets?

N NS




7. Ancillary Equipment in Good Operating Condition? YES |NO
a. Are there oral airways?
V/
b. Is there a tonsilar or pharyngeal type suction tip adaptable to all office
outlets? v
c. Isthere a sphygmomanometer and stethoscope? Ve
d. Is there adequate equipment for the establishment of an intravenous L
infusion?
e. Isthere a pulse oximeter? L
B. RECORDS — Are the following records maintained?
1. An adequate medical history of the patient? Y
2. An adequate physical evaluation of the patient? %
3. Sedation records show blood pressure reading? /
Q‘L Sedation records show pulse reading? Z
5. Sedation records listing the drugs administered, amounts administered, and
time administered? v’
6. Sedation records reflecting the length of the procedure? _
7. Sedation records reflecting any complications of the procedure, if any? -
8. Written informed consent of the patient, or if the patient is a minor, his or
her parent or guardian’s consent for sedation? %
C. DRUGS
: : DRUG NAME EXPIRES |YES |NO
1. Vasopressor drug available? ' ! S
EPERIR SWE L -zoig
2. Corticosteroid drug available?
9w | Vv
3. Bronchodilator drug available? Y4
5-1\9
. Appropriate drug antagonists : -
available? NAEURW -0 |V
FLuwm pZewgl iv-7019
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DRUG NAME EXPIRES |YES |NO
5. Antihistaminic drug available? '
D 30w et | [2-Toj4

ATRP 50 11118

6. Anticholinergic drug available?

7. Coronary artery vasodilator drug o
available? N o5pT b-T019

8. Anticonvulsant drug available?
D382 P -0

9. Oxygen available?
Or

NN NN =

D. DEMONSTRATION OF CONSCIOUS SEDATION

1. Who administered conscious sedation?
Dentist’s Name:

2. Was sedation case demonstrated within the definition of conscious /
sedation? \

3. While sedated, was patient continuously monitored during the procedure

with a pulse oximeter?
@ P . S

If not, what type of monitoring was utilized?
4. Was the patient monitored while recovering from sedation?

Monitored by whom:
5. Is this person a licensed health professional experienced in the care and
resuscitation of patients recovering from conscious sedation?

v/
v/
6. Were personnel competent? S
Vv’
v

7. Are all personnel involved with the care of patients certified in basic
cardiac life support?
8. Was dentist able to perform the procedure without any action or omission
that could have resulted in a life threatening situation to the patient?
9. What was the length of the case demonstrated?
402210 3280, ]S WA
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E. SIMULATED EMERGENCIES — Was dentist and staff able to demonstrate knowledge
and ability in recognition and treatment of:

NO

R

. Airway obstruction laryngospasm?

2. Bronchospasm?

3. Emesis and aspiration of foreign material under anesthesia?

4. Angina pectoris?

5. Myocardial infarction?

6. Hypotension?

7. Hypertension?

8. Cardiac arrest?

9. Allergic reaction?
i‘ 10. Convulsions?
11. Hypoglycemia?

12. Asthma?

13. Respiratory depression?

14. Allergy to or overdose from local anesthesia?

15. Hyperventilation syndrome?

16. Syncope?
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Evaluator Overall Recommendation
@ []Pass  [AFail
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Reactivation of Licensure:



Nevada State Board of Dental Examiners

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

APPLICATION TO REACTIVATE DENTAL LICENSE

L y M‘?r’{ 'ﬂv aé}j 7’@//4 i , hereby apply to reactivate my Nevada dental license number
30 9’[ . I am providing the following information and fees due the Board pursuant to NAC 631.170(5) in order to

reactivate my license from Disabled status to Active status:

» Payment of license fees due in the amount of $850.00 ($550 pro-rated active license fees for the biennial renewal period of
2017/2019 and $300 reactivation application fee);

»  Provide a list of your employment, if any, from July 1, 2007 through the present date. If no employment during that time,
please provide confirmation in writing;

s  Proof of current CPR certification (copy front/back of card). Online certification is not acceptable;

o  Submit proof of completion of a total of 20 hours of continuing education credits completed during the 12 months precedmg
application (10 hours of which may be online/home study; 15 hours of which must be in clinical subjects; and 2 hours of
which must specifically pertain to infection control);

e Provide a statement signed by your licensed physician indigating you are able, mentally and physic ‘practice dentistry;

o Certify that during the period of July 1,2017 through __7//2//8 (enter current date), I hadwmdxca’te number
of) filing(s) or service or claim(s) or complaint(s) of malpracfice or disciplinary action(s) in any jurisdiction outside the State
of Nevada (include any Peer Review activity). FULL DISCLOSURE OF EACH SUCH CASE MUST BE ENCLOSED;

e  Pursugst to federal mandated requirements, 1 further certify that:

L. I am NOT subject to a court order for the support of one or more children.
2. 1 AM subject to a court order for the support of one or more children (MUST complete 2a or 2b)
2a. I am NOT in compliance with a plan approved by the district attomey or other public agency enforcing the
order for the payment .of the amount owed pursuant to the court order for the support of one or more children.
2b. I AM in compliance with a plan approved by the district attorney or other public agency enforcing the order

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

1 authorize and empower the Nevada State Board of Dental Examiners or its agent to contact any person, firm, service, agency, or the
like to obtain information deemed necessary or desirable by the Board to verify any information contained in my application to
reinstate my revoked license based upon this affidavit. I acknowledge I have a continuing responsibility to update all information

. contained in this application until such time as the Board takes action on this application.

State of ﬂ Z InviracAde~

County of G/&/ML W % /
SIGNATURE OF LICENSEE ' DATE / // f

SUBSCRIBED TO AND SWORN BEFORE ME, this day of 30 Y\M/O'lov/ )2
SEAL / yi
KATIA ROMANELL! NOTARY PUBLIC IN &Yf)'/@GﬁNTY AND STATE
NOTARY PUBLIC : g ‘ )
STATE OF NEVADA ‘

My Commission Expires: 09-22-19 |
Certificate No: 15-3395-1
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