NEVADA STATE BOARD
of
DENTAL EXAMINERS

BOARD TELECONFERENCE MEETING

WEDNESDAY, MAY 15T, 2024
6.00 P.M.

PUBLIC BOOK



Nevada State Board of Dental Examiners

2651 N. Green Valley Pkwy, Ste. 104 » Henderson, NV 89014 « (702) 486-7044 « (800) DDS-EXAM « Fax (702) 486-7046

PUBLIC MEETING NOTICE & BOARD MEETING AGENDA

Meeting Date & Time

Wednesday, May 1st, 2024
6:00 P.M.

Meeting Location:

Nevada State Board of Dental Examiners
2651 N. Green Valley Pkwy., Suite 104
Henderson, NV 89014
Video Conferencing / Teleconferencing Available

To access by phone: +1 775-321-6111 & Conference ID: 634807832#

To access by video webinar:

Microsoft Teams Webinar/Meeting ID#: 251 816 659 797
Microsoft Teams Webinar/Meeting Passcode: ZVsfbm

PUBLIC NOTICE:

Public Comment by pre-submitted email/written form and Live Public Comment by teleconference is available after roll call (beginning of
meeting and prior to adjournment (end of meeting). Live Public Comment is limited to three (3) minutes for each individual.

Members of the public may submit public comment in written form to: Nevada State Board of Dental Examiners, 2651 N. Green Valley Pkwy,
Ste. 104, Henderson, NV 89014; FAX number (702) 486-7046; e-mail address nsbde@dental.nv.gov. Written submissions received by the
Board on or before Tuesday, April 30, 2024, by 4:00 p.m. may be entered into the record during the meeting. Any other written public
comment submissions received prior to the adjournment of the meeting will be included in the permanent record.

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 fime. 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.

Persons/facilities who want to be on the mailing list must submit a written request every six (6) months to the Nevada State Board of Dental
Examiners at the address listed in the previous paragraph. With regard to any board meeting or telephone conference, it is possible that an
amended agenda will be published adding new items to the original agenda. Amended Nevada notices will be posted in compliance with
the Open Meeting Law.

We are pleased to make reasonable accommodations for members of the public who are disabled and wish to attend the meeting. If
special arrangements for the meeting are necessary, please notify the Board, at (702) 486-7044, no later than 48 hours prior to the meeting.
Requests for special arangements made after this time frame cannot be guaranteed.

Pursuant fo NRS 241.020(2) you may contact at (702) 486-7044, to request supporting materials for the public body or you may download the
supporting materials for the public body from the Board's website at http://dental.nv.gov In addition, the supporting materials for the public
body are available at the Board's office located at 2651 N. Green Valley Pkwy, Ste. 104, Henderson, NV 89014.

Note: Asterisks (*) “For Possible Action” denotesitems on which the Board may take action.
Note: Action by the Board on an item may be to approve, deny, amend, or tabled.


tel:+17753216111,,634807832
mailto:nsbde@dental.nv.gov
http://dental.nv.gov/

1. Callto Order
- Roll call/Quorum

2. Public Comment (Live public comment by teleconference and pre-submitted email/written form):
The public comment period is limited to matters specifically noticed on the agenda. No action may be taken upon the matter
raised during public comment unless the matter itself has been specifically included on the agenda as an action item. Comments
by the public may be limited to three (3) minutes as a reasonable time, place and manner restriction, but may not be limited
based upon viewpoint. The Chairperson may allow additional fime at his/her discretion.

Members of the public may submit public comment via email to nsbde@dental.nv.gov, or by mailing/faxing messages to the Board
office. Written submissions received by the Board on or before Tuesday, April 30, 2024, by 4:00 p.m. may be entered into the record
during the meeting. Any other written public comment submissions received prior to the adjournment of the meeting will be included
in the permanent record.

In accordance with Attorney General Opinion No. 00-047, as restated in the Attorney General's Open Meeting Law Manual, the
Chair may prohibit comment if the content of that comment is a topic that is not relevant to, or within the authority of, the Nevada
State Board of Dental Examiners, or if the content is willfully disruptive of the meeting by being irrelevant, repetitious, slanderous,
offensive, inflammatory, irrational, or amounting to personal attacks or interfering with the rights of other speakers.

*3. New Business: (For Possible Action)

*a. Approval/Rejection of Temporary Anesthesia Permit — NAC 631.2254; NRS 631.190 (ForPossible Action)

(1) Iraj H Kasimi, DMD — Moderate Sedation
(2) Kerry N Davis, DDS — Moderate Sedation
(3) Charles Ki Cheol, DDS — Moderate Sedation

*b. Discussion, Consideration, and Possible Selection/Appointment of Executive
Director and Deputy Executive Director - Blair Parker, Esq. & Mark Karris, Esq.
— NRS 631.160; NRS 631.190 (For Possible Action)

*4. Public Comment (Live public comment by teleconference): This public comment period is for any matter that is within
the jurisdiction of the public body. No action may be taken upon the matter raised during public comment unless the matter itself has been
specifically included on the agenda as an action item. Comments by the public may be limited to three (3) minutes as a reasonable time,
place and manner restriction but may not be limited based upon viewpoint. The Chairperson may allow additional time at his/her
discretion.

Members of the public may submit public comment via email to nsbde@dental.nv.gov, or by mailing/faxing messages to the Board
office. Written submissions received by the Board on or before Tuesday, April 30, 2024, by 4:00 p.m. may be entered info the record
during the meeting. Any other written public comment submissions received prior to the adjournment of the meeting will be included in
the permanent record.

In accordance with Attorney General Opinion No. 00-047, as restated in the Attorney General's Open Meeting Law Manual, the Chair
may prohibit comment if the content of that comment is a topic that is not relevant to, or within the authority of, the Nevada State Board
of Dental Examiners, or if the content is willfully disruptive of the meeting by being irrelevant, repetitious, slanderous, offensive,
inflammatory, irrational, or amounting to personal attacks or interfering with the rights of speakers.

*5. Announcements

*6. Adjournment (ForPossible Action)
PUBLIC NOTICE POSTING LOCATIONS
Office of the NSBDE 2651 N GREEN VALLEY PKWY, Ste 104, Henderson, Nevada 89014
Nevada State Board of Dental Examiners Website: www.dental.nv.gov
Nevada Public Posting Website: www.notice.nv.gov



mailto:nsbde@dental.nv.gov
mailto:nsbde@dental.nv.gov
http://www.dental.nv.gov/
http://www.notice.nv.gov/

Agenda Item 3(a):

Approval/Rejection of Temporary Anesthesia Permit
NAC 631.2254; NRS 631.190



NAC 631.2254 Temporary permits. (NRS 631.190, 631.265)

1. The Board may grant a temporary permit to administer general anesthesia and deep
sedation or a temporary permit to administer moderate sedation to an applicant who meets the
qualifications for a permit to administer that type of anesthesia or sedation pursuant to NAC
631.2213.

2. A temporary permit is valid for not more than 90 days, but the Board may, in any case it
deems appropriate, grant a 90-day extension of the permit.

3. The Board may require the holder of a temporary permit to pass an on-site inspection as a
condition of retaining the permit. If the holder fails the inspection, his or her permit will be
revoked. In case of revocation, the holder of a temporary permit may apply to be reinspected in
accordance with the procedures set forth in NAC 631.2235.

(Added to NAC by Bd. of Dental Exam’rs, eff. 11-28-90; A by R005-99, 9-7-2000; R004-17,
5-16-2018)


https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec190
https://www.leg.state.nv.us/NRS/NRS-631.html#NRS631Sec265
https://www.leg.state.nv.us/NAC/NAC-631.html#NAC631Sec2213
https://www.leg.state.nv.us/NAC/NAC-631.html#NAC631Sec2213
https://www.leg.state.nv.us/NAC/NAC-631.html#NAC631Sec2235

NRS 631.190 Powers and duties. [Effective January 1, 2020.] In addition to the powers
and duties provided in this chapter, the Board shall:

1. Adopt rules and regulations necessary to carry out the provisions of this chapter.

2. Appoint such committees, review panels, examiners, officers, employees, agents,
attorneys, investigators and other professional consultants and define their duties and incur such
expense as it may deem proper or necessary to carry out the provisions of this chapter, the
expense to be paid as provided in this chapter.

3. Fix the time and place for and conduct examinations for the granting of licenses to
practice dentistry, dental hygiene and dental therapy.

4. Examine applicants for licenses to practice dentistry, dental hygiene and dental therapy.
5. Collect and apply fees as provided in this chapter.

6. Keep a register of all dentists, dental hygienists and dental therapists licensed in this
State, together with their addresses, license numbers and renewal certificate numbers.

7. Have and use a common seal.

8. Keep such records as may be necessary to report the acts and proceedings of the Board.
Except as otherwise provided in NRS 631.368, the records must be open to public inspection.

9. Maintain offices in as many localities in the State as it finds necessary to carry out the
provisions of this chapter.

10. Have discretion to examine work authorizations in dental offices or dental laboratories.

[Part 4:152:1951; A 1953, 363] — (NRS A 1963, 150; 1967, 865; 1993, 2743; 2009, 3002;
2017, 989, 2848; 2019, 3205, effective January 1, 2020)



https://www.leg.state.nv.us/nrs/nrs-631.html#NRS631Sec368
https://www.leg.state.nv.us/Statutes/46th1953/Stats195302.html#Stats195302page363
https://www.leg.state.nv.us/Statutes/52nd1963/Stats196301.html#Stats196301page150
https://www.leg.state.nv.us/Statutes/54th/Stats196705.html#Stats196705page865
https://www.leg.state.nv.us/Statutes/67th/Stats199313.html#Stats199313page2743
https://www.leg.state.nv.us/Statutes/75th2009/Stats200929.html#Stats200929page3002
https://www.leg.state.nv.us/Statutes/79th2017/Stats201706.html#Stats201706page989
https://www.leg.state.nv.us/Statutes/79th2017/Stats201716.html#Stats201716page2848
https://www.leg.state.nv.us/Statutes/80th2019/Stats201919.html#Stats201919page3205

Agenda Item 3(a)(1):

Iraj H Kasimi, DMD - Moderate Sedation



Las Vegas, NV 89118

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

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd., Bidg. A, Ste. 1

Already holds site Peemit
SPE40q (13 +Y

MODERATE SEDATION ADMIN PERMIT APPLICATION
(Administration of Moderate Sedation to patients 13 years of age or older)

Name: Iraj Kasimi

Dental Practice Name  Hilicrest Dental

License Number: 7017

/
Office Site Perét

Check box'if you are

Office Address: 3350 Novat St. Ste. 145

Las Vegas, NV 89129

DENTAL EDUCATION

University/
College: Oregon Health & Science University

/ /far a Site
Perpiit for this same
/ ice location as well

/

Office Telephone_ 702-395-1088

Office Fax:

702-360-3178

BOARD APPROVED PROGRAM

Name/

Instructor:

Dr. Kenneth Reed

Location: 2730 S Moody Ave Location: Oregon AGD, 1333 SW 68th Pkwy. Ste. 010
Portland, OR 97201 Tigard, OR 97223
. Certificate
e 08 / 15 /09 | Degree Earned: e 01 /7 25 /24 Granted:
attended: to DMD attended: to Comp Training in
6 / 2 /13 03 / 24 / 24| Parenteral Mod Sedati
The following information and documentation must be received by the Board office prior to 2

consideration of o MODERATE SEDATION permit:

1) Completed and signed application form;

2)
3)

Non-refundable application fee in the amount of $750.00;

Cerfification of complefion of a course of study, subject to the approval of the Board, of

not less than sixty (60) hours of course study dedicated exclusively to the administration of

moderate sedatfion to patients 13 years of age or older and proof of successful

management as the operator of moderate sedation fo not less than twenty (20) patients

who are 13 years of age or older.

Received
APR 09 2024

NSBQE 06/2018



4) Valid cerfification in Advance Cardiac Life Support by the American Heart Association or
the completion of a course approved by the Board that provides instruction on medical
emergencies and airway management

| hereby make application for a Moderate Sedation Permit to administer moderate sedation
fo patients 13 years of age or older from the Nevada State Board of Dental Examiners. | understand
that if this permit is issued, | am authorized to administer moderate sedation ONLY to patients 13 vears
of age or older at the address listed above. If | wish to administer moderate sedation to patients 13
years of age or older at another location, | understand that each site must be inspected and a
“Moderate Sedation Site Permit” must be issued by the Board prior to administration of moderate
sedation to patients 13 years of age or older . | understand that this permit, if issued, allows only me
to administer moderate sedation to patients 13 years of age or older .

| also understand that this permit does NOT allow for the administration of moderate sedation
to patients 12 years of age or younger or the administration of deep sedation or general anesthesia
by me, a physician, nurse anesthetist, or any other person. | have read and am familiar with the
provisions and requirements of NRS 631 and NAC 631 regarding the administration of moderate
sedation.

I, hereby acknowledge the information contained on this application is true and correct and |
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. It is understood and agreed that the title of all certificates shall remain in the Nevada
State Board of Dental Examiners and shall be surrendered by order of said Board.

Signature of Applicant C% 2

Date 3/31/2024

NOTE: In order to administer moderate sedation to patients 12 years of age or younger, you must
meet the requirements set forth in NAC 631.2213 and submit an application for a “Pediatric
Moderate Sedation Admin Permit”

APPLICATION FOR MODERATE SEDATION ADMINISTRATION

Pursuant fo NAC 631.2213; Applicants must submit certification of completion of a course of study,
subject to the approval of the Board, of not less than sixty (60) hours of course study dedicated
exclusively to the administration of moderate sedation to patients 13 years of age or older and proof
of successful management as the operator of moderate sedation to not less than twenty (20)
patients who are 13 years of age or older

SUBMISSION OF NO LESS THAN 20 CASES OF MODERATE SEDATION ADMINISTRATION

Received
APR 09 2024
? NSBD.E 06/2018



Nevada State Board of Dental Examiners

VERIFY LICENSE

License information on this site reflects information in the Nevada State Board of Dental Examiners . however,
pending changes which are being reviewed.

and forms are subject to standard processing time, and the information here does not reflect

Enter License Number or First Name or Last Name to check on the license status of your dental examiners. If you don't know the exact spelling of the name, type only the first few letters. You do not need to enter value in all fields to
begin a search.

Last Name :

First Name :

License Number :

7017

Reset

For a more detailed view of a licensee's information, click the View Details button on the raw for which you want detailed information. To clear the search and enter new search, click on the Reset button above,

Show: 10 mvi entries
Credentials Practitioner Name Speciality Details Location Status Public Health Action

Dentist Iraj Kasimi Hamad , DMD Las Vegas NV 89129 Active

Full Name :  Kasimi, Iraj Hamad , DMD
Primary Office Address : 3350 Novat SI, Ste 145
City, State Zip :  |as Vegas, NV 89129
Office Phone :  (702) 360-3178
License Number: 7017
License Date :  01/26/2018
Status :  Active
Expiration Date :  06/30/2025
Graduated From :

Graduation Date :

Permits :
Permit Permit Number Issue Date Exp Date
General Anesthesia Site Permit (13 years of age & older) SPG409 01/01/0001 06/30/2019
General Anesthesia Site Permit (13 years of age & older} SPG409 01/01/0001 06/30/2021
General Anesthesia Site Permit (13 years of age & older) SPG409 01/01/0001 06/30/2023
General Anesthesia Site Permit (13 years of age & older) SPG409 01/01/0001 06/30/2025
General Anesthesia Site Permit (13 years of age & older) SPG409 01/01/0001 06/30/2025

Board Action / Malpractice :

Action Type Date Document Link

~ Close detail \3&
N,
N
First() Previous () [1 0 rz 0 | 30 I 40 | 5 I Next () I Last()l “\X

Copyright ® 2018 | Nevada State Board of Dental Examiners (http://dental.nv.gov/} | All Rights Reserved



Agenda Item 3(a)(2):

Kerry N Davis, DDS - Moderate Sedation



Las Vegas, NV 89118

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd., Bldg. A, Ste. 1

(702) 486-7044 - (800) DDS-EXAM - Fax (702) 486-704

Midhael Knanna holds
. e et CPMs364

MODERATE SEDATION ADMIN PERMIT APPLICATION /
(Administration of Moderate Sedation fo patients 13 years of age or older)

N.
Name: Kerry Davis , DD&

Dental Practice Name Bionic Smile Khanna PLLC

License Number:

%

P

Office Site Peprmit
2854
Check bg( Iif you are

applying’ for a Site

P;r;ﬁft{ for this same
}- fice location as well

Office Address: 4416 S Eastern Ave -
z
Las Vegas, NV 89119
Office Telephone 702-862-2204
Office Fax: 702-369-6980
DENTAL EDUCATION BOARD APPROVED PROGRAM
University/ ) ) N Name/
College: University of Pacific Instructor: Oregon Academy General Dentistry
Location: 155 5th, St#2919 Location: 13333 SW 68th Pkwy, Ste 010
San Franscisco, CA 94103 Tigard, Oregon 97223
. Certificate
06 / 01 [/ 91| Degree Earned: 01 / 25 /24 Granted:
Dates Dates
07 s 01 ; 94 04 / 14 [ 24

The following information and documentation must be received by the Board office prior to

consideration of a MODERATE SEDATION permit:

1) Completed and signed application form;

2) Non-refundable application fee in the amount of $750.00;

3) Certification of completion of a course of study, subject to the approval of the Board, of

not less than sixty (60) hours of course study dedicated exclusively to the administration of

moderate sedation to patients 13 years of age or older and proof of successful

management as the operator of moderate sedation to not less than twenty (20) patients

who are 13 years of age or older.

Received
APR 16 2024

NSBQ\& 06/2018



4) Vaiid certification in Advance Cardiac Life Support by the American Heart Association or
the completion of a course approved by the Board that provides instruction on medical
emergencies and airway management

| hereby make application for a Moderate Sedation Permit to administer moderate sedation
to patients 13 years of age or older from the Nevada State Board of Dental Examiners. | understand
that if this permit is issued, | am authorized to administer moderate sedation ONLY to patients 13 years
of age or older at the address listed above. If | wish to administer moderate sedation to patients 13
years of age or older at another location, | understand that each site must be inspected and a
“Moderate Sedation Site Permit" must be issued by the Board prior to administration of moderate
sedation to patients 13 years of age or older . | understand that this permit, if issued, allows only me
to administer moderate sedation to patients 13 years of age or older .

I also understand that this permit does NOT allow for the administration of moderate sedation
to patients 12 years of age or younger or the administration of deep sedation or general anesthesia
by me, a physician, nurse anesthetist, or any other person. | have read and am familiar with the
provisions and requirements of NRS 631 and NAC 631 regarding the administration of moderate
sedation.

I, hereby acknowledge the information contained on this application is frue and correct and |
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. Itis understood and agreed that the title of all certificates shall remain in the Nevada
State Board of Dental Examiners and shall be surrendered by order of said Board.

Signature of Applicar@(\\/\/\/ M
[}

Date 04/16/24

NOTE: In order to administer moderate sedation to patfients 12 years of age or younger, you must
meet the requirements set forth in NAC 631.2213 and submit an applicatfion for a “Pediatric
Moderate Sedation Admin Permit”

APPLICATION FOR MODERATE SEDATION ADMINISTRATION

Pursuant to NAC 631.2213; Applicants must submit certification of completion of a course of study,
subject to the approval of the Board, of not less than sixty (60) hours of course study dedicated
exclusively to the administration of moderate sedation fo patients 13 years of age or older gnd proof
of successful management as the operafor of moderate sedafion to not less than twenty (20)
patients who are 13 years of age or older

SUBMISSION OF NO LESS THAN 20 CASES OF MODERATE SEDATION ADMINISTRATION

APR 16 2024
: NSBD“Ed 06/2018



VERIFY LICENSE

Nevada State Board of Dental Examiners

License information on this site reflects information in the Nevada State Board of Dental Examiners datab h
pending changes which are being reviewed.

Enter License Number or First Name or Last Name to check on the license status of your dental examiners. If you don't know the exact speliing of the name, type only the first few letters. You do not need to enter value in all fields to

begin a search.

Last Name :

First Name :

License Number :

2854

Reset

and forms are subject to standard p:

ing time, and the infi

here does not reflect

Far a mare detailed view of a licensee's information, click the View Details button on the row for which you want detailed information. To clear the search and enter new search, click on the Reset button above.

Credentials Practitioner Name Speciality Details Location Status
Dental Hygienist Julia Kay Gillen Reno NV 89519 Active
Dentist Kermry Davis Neil , BDS Las Vegas NV 89119 Active
E&Namw Dravis, Kewry Mol DOS -
Primary Office Address : 4416 S Eastemn Ave,
City, State Zip :  Las Vegas, NV 89119
Office Phone :  (702) 862-2204
Licsnse Mibnher © 2454 &
License Date :  07/18/1994
Status :  Active
Expiration Date :  06/30/2025
Graduated From - University of the Pacific
Graduation Date :  05/19/1994
Permits :
Permit Permit Number Issue Date
Board Action / Malpractice :
Action Type Date
Board Action 09/15/2020
« Close detail
Fist()  Previaus () | 10 | 20 | 30 l 40 | 50 | Next () | Last () |

Public Health

Show :

Action

View Details

Exp Date

Document Link

Copyright @ 2018 | Nevada State Board of Dental Examiners (hitp://dental.nv.gov/} | All Rights Reserved

>

\Y
\\\,\

10 v entries



Agenda Item 3(a)(3):

Charles Ki Cheol Lee, DDS - Moderate Sedation



Las Vegas, NV 89118

Nevada State Board of Dental Examiners
6010 S. Rainbow Blvd., Bidg. A, Ste. 1

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

MODERATE SEDATION ADMIN PERMIT APPLICATION
(Administration of Moderate Sedation to patients 13 years of age or older)

License Number: 62132 -

KC
Name: DR . C“rAR.LC"S ng' p%

Dental Practice Name__ WYORIO  OehTAL

Office Site Permit

Check box If you are
applving for a Site

Office Address: 1720 W Cheyenne Bve,

Permit for this same
office location as well

Cle 1O%

LosNeacs, NV {19

DENTAL EDUCATION

(oreisgton Unersity

University/
College:

Location: ‘_Q&%r[‘,d;, 4 NVE

Z ! o057 Degree Earned:
Dates
attended: to 2D S

5 120/0

Office Telephone_702- ¢S8 - &00%

Office Fax: 702- 17&- 2962

BOARD APPROVED PROGRAM

Name/ dregon ﬁméa,"‘/: Cen. ‘ﬂg‘h&‘/ﬂ/
Instructor: ey Reeel DeviD

Location: 7 /‘ga;z-/a{ . CR
Certificate
Z ! 202 Granted:
Dates .
attended: to ( 7 ‘ Trdicony
7 1 2024/ ™ fhrenfernd Medon

Secluteon Corfrhat

The following information and documentation must be received by the Board office prior to

consideration of o MODERATE SEDATION permit:

1) Completed and signed application form:;
2) Non-refundable application fee in the amount of $750.00;
3) Certification of completion of a course of study, subjectto the approval of the Board, of

not less than sixty {60) hours of course study dedicated exclusively to the administration of

moderate sedation to patients 13 years of age or older and proof of successful

management as the operator of moderate sedation to not less than twenty (20} patients

who are 13 years of age or older.

Received
APR 22 20%
NSBDE

Revised 06/2018



4) Valid certification in Advance Cardiac Life Support by the American Heart Association or
the completion of a course approved by the Board that provides instruction on medical
emergencies and airway management

| hereby make application for a Moderate Sedation Permit fo administer moderate sedation
to patients 13 years of age or older from the Nevada State Board of Dental Examiners. | understand
that if this permit is issued, | am authorized to administer moderate sedation ONLY to patients 13 years
of age or older at the address listed above. If | wish to administer moderate sedation to patfients 13
years of age or older at another location, | understand that each site must be inspected and a
“Moderate Sedation Site Permit” must be issued by the Board prior to administration of moderate
sedation to patients 13 years of age or older . | understand that this permit, if issued, allows only me
to administer moderate sedation to patients 13 years of age or older .

| also understand that this permit does NOT allow for the administration of moderate sedation
to patients 12 years of age or younger or the administration of deep sedation or general anesthesia
by me. a physician, nurse anesthetist, or any other person. | have read and am familiar with the
provisions and requirements of NRS 631 and NAC 431 regarding the administration of moderate
sedation.

I, hereby acknowledge the information contained on this application is frue and correct and |
further acknowledge any omissions, inaccuracies, or misrepresentations of information on this
application are grounds for the revocation of a permit which may have been obtained through this
application. Itis understood and agreed that the fitle of all certificates shall remain in the Nevada

State Board of Dental Examiners and shall be surrende by order fs?oord.
* Signature of Applicant

Date 6’//’7‘ | 24
¥ / / L4

NOTE: In order to administer moderate sedation to patients 12 years of age or younger, you must
meet the requirements set forth in NAC 631.2213 and submit an application for a “Pediatric
Moderate Sedatfion Admin Permit”

APPLICATION FOR MODERATE SEDATION ADMINISTRATION

Pursuant to NAC 631.2213; Applicants must submit certification of completion of a course of study,
subject to the approval of the Board, of not less than sixty (60} hours of course study dedicated
exclusively to the administration of moderate sedation to patients 13 years of age or older and proof
of successful management as the operator of moderate sedation to not less than twenty (20)
patients who are 13 years of age or older

SUBMISSION OF NO LESS THAN 20 CASES OF MODERATE SEDATION ADMINISTRATION

Received
APR 22 72024
‘ NSBDE o



Nevada State Board of Dental Examiners

VERIFY LICENSE

License information on this site reflects information in the Nevada State Board of Dental Examiners h 8 icalions and forms are subject to standard processing time, and the information here does not
reflect pending changes which are being reviewed.

Enter License Number or First Name or Last Name to check on the license status of your dental examiners. If you dor't know the exact spelling of the name, type only the first few letters. You do not need to enter value in all
fields to begin a search.

Last Name :

First Name :

License Number :

16813

Reset

For a more detailed view of a licensee's information, click the View Details button on the row for which you want detailed information. To clear the search and enter new search, click on the Reset button above.

Show : 16 h; entries

Credentials Practitioner Name Speciality Details Location Status Public Health Action

Dentist Charles Lee Ki Cheol , DDS Las Vegas NV 89129 Active

Full Name : | ee, Charles Ki Cheal  DDS
Primary Office Address : 7730 W Cheyenne Ave, Suite 108
City, State Zip:  Las Vegas, NV 89129
Office Phone | (702) 778-2962
License Number: 6813
License Date :  06/29/2016
Status:  Active

Expiration Date :  (6/30/2025

d From :  Nebraska-Creighton University School of Dentistry

Graduation Date ©  05/15/2010

Permits :

Permit Permit Number Issue Date Exp Date

Board Action / Malpractice :

Action Type Date Document Link
Board Action 09/14/2021 | 7
« Close detail
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Agenda Item 3(b):

Discussion, Consideration & Possible
Selection/Appointment of
Executive Director and Deputy Executive Director
Blair Parker, Esq. & Mark Karris, Esq.
NRS 631.160; NRS 631.190 (For Possible Action)



NRS 631.160 Officers and Executive Director.

1. At the first regular meeting of each year, the Board shall elect from its membership one
of its members as President and one of its members as Secretary-Treasurer, each of whom shall
hold office for 1 year and until a successor is elected and qualified.

2. The Board shall define the duties of the President, the Secretary-Treasurer and the
Executive Director.

3. The Executive Director shall receive such compensation as determined by the Board, and
the Board shall fix the amount of the bond to be furnished by the Secretary-Treasurer and the
Executive Director.

[Part 4:152:1951; A 1953, 363] — (NRS A 1995, 275)



https://www.leg.state.nv.us/Statutes/46th1953/Stats195302.html#Stats195302page363
https://www.leg.state.nv.us/Statutes/68th/Stats199502.html#Stats199502page275

NRS 631.190 Powers and duties. [Effective January 1, 2020.] In addition to the powers
and duties provided in this chapter, the Board shall:

1. Adopt rules and regulations necessary to carry out the provisions of this chapter.

2. Appoint such committees, review panels, examiners, officers, employees, agents,
attorneys, investigators and other professional consultants and define their duties and incur such
expense as it may deem proper or necessary to carry out the provisions of this chapter, the
expense to be paid as provided in this chapter.

3. Fix the time and place for and conduct examinations for the granting of licenses to
practice dentistry, dental hygiene and dental therapy.

4. Examine applicants for licenses to practice dentistry, dental hygiene and dental therapy.
5. Collect and apply fees as provided in this chapter.

6. Keep a register of all dentists, dental hygienists and dental therapists licensed in this
State, together with their addresses, license numbers and renewal certificate numbers.

7. Have and use a common seal.

8. Keep such records as may be necessary to report the acts and proceedings of the Board.
Except as otherwise provided in NRS 631.368, the records must be open to public inspection.

9. Maintain offices in as many localities in the State as it finds necessary to carry out the
provisions of this chapter.

10. Have discretion to examine work authorizations in dental offices or dental laboratories.

[Part 4:152:1951; A 1953, 363] — (NRS A 1963, 150; 1967, 865; 1993, 2743; 2009, 3002;
2017, 989, 2848; 2019, 3205, effective January 1, 2020)



https://www.leg.state.nv.us/nrs/nrs-631.html#NRS631Sec368
https://www.leg.state.nv.us/Statutes/46th1953/Stats195302.html#Stats195302page363
https://www.leg.state.nv.us/Statutes/52nd1963/Stats196301.html#Stats196301page150
https://www.leg.state.nv.us/Statutes/54th/Stats196705.html#Stats196705page865
https://www.leg.state.nv.us/Statutes/67th/Stats199313.html#Stats199313page2743
https://www.leg.state.nv.us/Statutes/75th2009/Stats200929.html#Stats200929page3002
https://www.leg.state.nv.us/Statutes/79th2017/Stats201706.html#Stats201706page989
https://www.leg.state.nv.us/Statutes/79th2017/Stats201716.html#Stats201716page2848
https://www.leg.state.nv.us/Statutes/80th2019/Stats201919.html#Stats201919page3205
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