
States that grant limited license to international Dentist 

Minnesota (MN) 

Minnesota law allows internationally-educated dental graduates to apply for 
Minnesota licensure without additional education. There are no formal rules 
for the request for licensure process. The Board will review application 
materials on a case-by-case basis. Limited License: Graduates of non­
accredited dental programs, who pass the clinical licensure examination and 
meet all other requirements, may obtain a three-year "limited general dentist 
license" permitting them to practice under general supervision pursuant to a 
written agreement with a Minnesota-licensed dentist. At the conclusion of 
three years, the board will grant an unlimited Fcense without further 
restrictions if all supervising dentists who had entered into an agreement with 
the limited licensee recommend unlimited licensure and if no corrective or 
disciplinary actions have been taken by the Board against the limited licensee. 

Ohio (OH) 

Applicant must send a certified attestation, acceptable to the Board, from the 
faculty of an accredited dental college, that she/he completed a laboratory 
examination and clinical training in all phases of general dentistry, and that 
she/he possesses clinical skills at least equal to the graduates of that school. 
Since the vast majority of American dental schools do not offer a laboratory 
examination, and the laboratory examinations that are offered may not be 
accepted by the Ohio Board, it is recommended that the_ applicant enroll in a 
two-year program in an accredited dental school that includes clinical training, 

and which is commensurate with the final two years of dental school. 



Massachusetts (MA) 

Dental Limited License Registration: Applicants for licensure by applicants 
who have graduated from a non ADA accredited program may request limited 
license registration to provide dental services in a specific hospital, school, or 
government clinic which will sponsor the applicant. Practice in a private office 
is not permitted. Limited licensees must work under the supervision of a 
specified Massachusetts licensed dentist. Limited licenses are valid for one 

year and may be renewed for up to five years. To extend the license beyond 
the five year period the applicant is required to pass the examination 
administered by the North East Regional Examining Board (NERB). Faculty 
Practice Registration: When a foreign trained dentist has been appointed to the 
Faculty at a dental school he or she may apply for a faculty limited license. 
Faculty licenses are renewed on a yearly basis but unlike the limited license 
can be renewed indefinitely. As with limited licensees, faculty practice 
applicants are limited to a hospital, school, or clinic setting. 

South Dakota (SD) 

Must submit certification from an accredited dental school stating that the 
applicant has been tested and received whatever training necessary for the 
school to certify, in writing, that the applicant is equal in knowledge and 
ability to a graduate of an accredited dental school in the United States or 

Canada within the five years preceding the date of application. 

Vermont (VT) 

Must submit evidence of successful completion of a minimum of one year of 
study in a school of dentistry accredited by the Commission on Dental 
Accreditation of the American Dental Association, resulting in the awarding 
of a dental degree (D.D.S. or D.M.D.) by that institution. 



I 

Wisconsin (WI) 

Must submit to the board evidence of graduation from a foreign dental school 
and evidence of the successful completion of an ADAaccredited postgraduate 
program in advance education in general dentistry (AEGD) or a general 
practice residency (GPR). The program can be either one or two years in 
length. Completion of a minimum of two years in an accredited dental 
program that results in a DDS or DMD is also accepted. 



The Commonwealth of Massachusetts 
Division of Health Professions Licensure 

Board of Registration in Dentistry 
239 Causeway Street, 5th floor, Suite 500 

Boston, MA 02114 
(617) 973-0971 

www.mass.gov/dph/boards/dn 

INITIAL (FIRST-TIME) DENTAL INTERN LIMITED 

LICENSE APPLICATION INSTRUCTIONS 
(Sec 23-' CMR -U15 Effccth•e Au~ust 20, 2010) 

1\ Dent:~ I Intern t .imited l.icen~e allows you to perform all the duties of a dentist but on I) in a 
specilically named prison. hospital. school. or public clinic under the supen ision or a dentist 
registered in accord:~ncc \\·ith M.<i.L Chapter 112. Section -15. Pructice inn prh·:ate office is not 
permitted. Dent~• I Intern Limited Liccuscs :trc \':tlid for one (I) year from date of issue 

),lease Note: A licensee who has been initial!) issued a limited denwl intern license by the Bonrd 
pursuant to l'vl. U. L. c. 112. § 45A may apply to the Board unnuttlly to renew his/her limited 
license(s) for a maximum of live one-year periods. cxceptthat said licensce may. upon 
permission of the Hoard. wke the NERB Clinical l::x:~mination in Dentistry (CED) or successor 
cxnmination rcquinxl b)' the Board. i\ limited license dentnl intern \\'ho successfully completes 
and passes the NERB ICED may thcreaflcr appl)· to the Board annuall) to renew his/her license 
to practice dentistry in the Commormcalth in settings specified in M.G. t.. c.ll2. § 45/\ and in 
complian~.:c \\'ith 23-1 CMR !Ul2(2). 

J'he Board nw) appron~ a limih.:d li<.:ensc prodded the follo\\ing do~.:umcntation is received. 

• An accurate. complete. and signed applkation induding COR I ret1uest limn. 
• Applicant must ha\e s~.:cured cmplo) m~.:nt bcli.lre appl) ing. for the license. 
• Payment of a non-refundable licensing. Icc 
• Proofsatisliu:t(lf') to the Board that the applkant has recched a diploma in dcntistr). 

(iraduatcs of non-CODA or lim:ig.n dental schools shall submit an original transcript. with 
college seal that indicates the datt: of issuance of <l dental diplomn from a reputable dental 
college. If the transcript is rwt in I :nglish. the applicant shall provide a cer·tilied translated 
cnpy of th~.: original dental colleg.t: transcript demonstrating thc applicant recei\·ed a dental 
degree li·om a n ... ·putablc dental college. 

• Documentation demonstrating current certification in American Red Cross Cardiopulmonar) 
Resuscitation/ Automated 1-.xternal Defibrillation for the Professional Rescuer (CPR/ i\ ED) or 
current certification in the /\mcricnn I Icart Association Basic Lilc Support fbr llcalthctu·c 
Providers (Bl.S). 

• If the applicant has graduated ll·om a dental sdwol \\here the language or \\'ritten or oral 
instruction (including. textbooks) or both. i~ in a language other than Fnglish. the applicant 
shall submit documentation satisfactory to the Board that the applicant ha:; achieved a 
minimum score on TOITL or IELTS. 
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• 1\ physician's statement that is th~.: r~.:sult of an examination . ..:onducted within six months of 
the date of application. attesting to the health of the applicant and rep1)rting. impairments 
whidt ma) aiTect tht.! applicant's abilit) to practice dentistry. 

• Certilied Idlers or standing lhlln all jurisdictfons in '' hich the applicant has ever been issued 
a lken.<;e to practice dentistry attesting to the standing. ofhis!her license. including report of 
an)· past or pending. disciplinary a~.:tion. OJ' any pending complaints against the applicanl. 

• 1\ practil:c histor}, if applicable. 
• /\n original report fi·om the National Practitioner Data Bank (NPDB) Self-query. 
• 1\ statemt.:nt disclosing an) disciplinary action. civil ;md/or criminal ad ion taken against the 

applicant at any time prior to the dme of application. wilh supporting documentation as may 
he required by the Board. 

• Proof satisl:tetot') to the Board of good moral chmacter. 
• Sw.:cessful completion of the M;tssachusctts Dcmal Ethics and Jurisprudence Examination. 

Email the Board at dentistn .admin ..!.{ state.ma.ll.'i to rt..•qucst a copy of the exam. 
• Attach a passport-size phowgntph in color (2x2) to applic:ttion where indic:ttcd. Sec 

htt(t !E!H:L.s~<ttc~il~ P.D~-~lll!f!lguidc s;ompll_:~i~i.<..~'cllli!H!~sition_1!_7 !.1111111 
• /\n aflidmit. signed under pains and penalties ol'pcr:jury. and witnessed hy a Notary Public. 

PLEASE NOn:: 

, Incomplete applic:llions ''ill dcla) license processing. 
, Pkasc n:tuin a copy or all application m<ttcrials J(lr your records. 
, l 'pon board approval. a certificate and a license numh~.:r will he isstwd in your 

name and sent to your supervising dentist. Confirmation ol'your liL·cnse number 
will be avail<.tblc UtKkr "Online s~.:rviccs·{'hcck a License" on our website 
~ ~ ~.ma'i!'!.:£~~~ !!Ill! [l~li!H!'i ~n as soon as th~.: Board approves the license. 

, See oth~.:r public health sites. dinics. f:tcult)·. and/or cduc<Hional opportunities 

Jlospitals \\ "'" .m:lhospihalca•·ccrs.com 
Community I lealth Centers ~Yww.mas.slcm!.ue.orl! 
tvlassachusctts Departm~.:nt of Corrc.:ctions ~~~~~.ma.ss.uovldoc 
llarvard University School of Dental tvh!dicine \V\Vw.hsdm.hary.!:!fd.cdu 
Boston l 'nivcrsity Goldman School of Dental Medicine ~~\\l.bu.cdu/dcntal/ 

Tufts l 'nivcrsit)· School of Dental Medicine ~~~'!w.tufts~du dental 
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The Commonwealth of Massachusetts 
Division of Health Professions Licensure 

Board of Registration in Dentistry 
239 Causeway Street, 5th Floor, Suite 500 

Boston, MA 02114 
(617) 973-0971 

www.mass.gov/dph/boards/dn 

BOARD USE ONLY 

Receipt II 

Fcc: 

J uri5pnuh:ncc: Puss F<til 

APPLICATION 

INITIAL( FIRST- Tn·JE) DENTAL INTERN LIMITEI> LICENSE 

)_ i\l'l'llt ·\'\I N \t>.H: 

(I astl ( 1-irst) (Middle) 

:!.M·\IIli:-.JN-\t-.11 O!IIIRN\1\11; 

3. ADDRI S<; 01 Rl t tlltU: 

(No.) (Street) (Apt ·il ICily or I O\\n) (State or Country) (Lip Code) 

Note: I he <tddtcss ol recorl.lma~ be hol11"' or busine'is and is. h~ law. puhlit.: inhmnalion. 

5 II II 1'110!\:l f\:1 ~!Ill R \1\.D I :-.1 \ll i\l)f),{l '>:0.: Day Cell: 

I mail Addn:ss· 

6. 1- \'1 Col OIC 

Date ol Birth (nun t.ld Y!))) Place ol Birth (dt) statc countr)) 

Ill !till': Fcct lm:hcs Vv I 11.111: Lbs. :Vlo II H Jfs M ·\IDI '- N ·\I\ II : 

7. Sot 1·\1 S! n ltlli t-:1 :>.IBI R (SSI>.;) (disclosure is mandator)·); 
Pursuant 10 M.G. I . c. 62(', s. ~7 A, the Division ol' I h:alth Proli:ssions I icensure is required to obtain your 
SSN and f(ll"\\·anJ it to till.' Massachuscll$ l>t:p<lrlmcntol Rcvcnu"'· I he Department of Rcvenuc will usc 
your SSN to ascertain \\hclhcr or 11o1 )Oll arc in cumpliance \\ith Massaclmseus lax Jaws (M.<i.l.. c. 61C. s. 
-.J7i\) \llld child ~upport [a\\s (tvi.U.l.. c. Ill),\, s. 16). 
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EDUCATION 

li. GIL\DI \ H 01 : 

N;llllc of lktllal Sdwol 

City Postal Cod..: ( 'ountr) 

9. D·\11 Dl Nl,\1 1>1 <iRII Cm111 RIO 1> D.-\ II Dl <iRII 

MM DD YYYY 

ALL APPLICANTS MlST ATTACII: 

A'\ OI·FU'I\L lit-\ '\S( IUI'T OF OltU;J'\ \I. I>I'<;IU·:I-' Olt I Erl En FIUnl \01 HI)~'\ I\ I SC 11001. 1:'\C"I.I 1)1!\(1 

1>..\ II·: ( \10'\ Ill, U.\ \, \ 1·: \it) 01 Colt·\lll ·\ 110' ,\'\U nr<;IU.J·. I '0'\I'J-:IUU:n; \'\I), 

IF \1'1'1.11. \Ill •, ·\ '\ \( \IH':\IH ( ltl'nL:-.; II.\ IS E\ .\1.1 \ 110" 1-.,; E'\C:I.JSIJ. 

VERIFICATION OF OTHER LICENSES/BOARD REGISTRATIONS 

10. Li'i I lit I o\\ ·l!! !'Roll 'i'iiON,\: I I< I 1\'>l 'it >I{ Rl < il'i I H \ IID~lS·· IN< I l'l>ll\;U I'IH>II <;SJt >NS 01111 R 111·\N 

l>l NilS I R\ \\Ill !Ill R Dl\ 1\0I \'Ill II \VI I'R \<lit Ill l '~Ill I( Ill \I IICII·;..,I·.OR Rl <il'>!l{ \IIO"J, 

Nm t·:: Applkants nrust obtain <)l'lkial \crilkalion of each pmlcssional license Llr rcgislration 
ti·om each state or jurisdiction and submit it \\ ith this application. 

0 ) 1)0 '\01 C IIUU,.'dl.\ 1101.1) \'H 11\\1 '\I\ Ht 111-'1.1) \ l'IWI-J<;SJ0'\.\1.110.'\SHnt ('IJU 11')('\JII)'\ 

I" \ '\\ S I \II- Ott .11 ltiSHI( IIO" 

( ) I C'l IUU '\ II \ 1101 Jl \'\I) II \\ l \ I'IWI'FSSJO-.; \I. I I( I'"SF (II( ltH ;Js JIH 110-.; \S I :01 U )\\ S: 
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PRACTICE LOCATIONS 

II. lJ\ ). N.\~11 < 11 SPoNSOHIMi ~~~I I 1 l 1 ION Cllt-:IC 

t\[)1 ll\ I 'i'> 

P111 1\11 .'; PRAl'lltiiOBI<il'<: 
:VIM J)[). YYYY 

St l'lltVI'ilN<i Dll\:il'\1 N.\~11· 

l'vL\'>'i·\(IIISI JISDINI·\1 LI<IN~! ;!J)N 

/ CD/11/T, l'NIJH/l/' 11.\'S .IN/) /'h'/\· 11.1'11!.\' OF I'EilJt'Hl', 7'1117' Tlll:lr\'f"ORM.I7'10:'V //Ill'/:: /'HOI 'WI~/) 

l'l 1RSI' lN1'TO TillS 11'/'UC 17WrY /-'0/li./O~r\'St'lll; IS 1'1lll7'11/:lrl. 1\'1> lCCI'Il ITE. 

S\ l'llt\'l'ilt-..<i Dli-..IISJ Sl<iNAI1. Rl 

I I. (B).() II II I< t\1111 1-\ II j) PR.\l Ill I L< )('\I !O~S 

t\i )j)!{J·'i'> 

PIHlNI ii I>R \l 1 I< I iO Bl o1r-..:: 
MM DD YYYY 

Sl'l'li\VISI·:-.;< i J)J 'lll'i I 1\.j \t\U 

1'111.·\ '\!-) ·\l I 1\ ~I I Is D! t~ I \1 Ll< I N'o I ;: DN 

I ( U11'fi-T,I'·\IJUII'li:\'S 1:\'IH'E•\'1/.T//;:\'0/: /'1~/Ul/11, 1111'1'1'111; 1'\'FOHII JT/(),'>/11 WI; 1'/WI'I/)1!1> 

1'(1/iSF I \T TO TillS 11'1'1./C lT/0:\' FOil/.IC/0'.\'1 /l/: IS 'lll/'1 1/FI L I WJ I('('( 'lll1E 

S\'1'1 RVI'il":< i Dl N liS I SH i~-; \II 1\ I 

II. ( l' ). 0 Jill 1\ All II I \II I> Pit \l ill I I < lt \ IIO'iS 

t\t>l >HI .,.., 

P!!O'-ll ;! PH·\< i J(J ro Bl <il"-'. 
:VIM DD. YYYY 

Si 1'1 HvJSIN<i Dl t-..JISI N \:-.11 

M \'-i'i ·\t 'Ill'~ I I I!-> Dl \.I ·\i l.ll'l ~sl I· DN 

I CUlT/I-T, tWmoll /' 1/-\'S lWJ 1'1:·\· 11.1'/HS OF 1'/::JUI'Ilr, 71/IT T/1/i /·\'H)fl·\1.11'10:\-/ IIlli:' 1'/WI Wlm 

/'I'NSI' 1NT1'0 711/S.II'I'/.1( 11'/0N FOil J.ICE-\'S(Ifllf. IS 1'111'1'1/Fl'/. l·W> J('CI/liT/;. 
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ATTESTATION OF COMPLIANCE WITH 234 CMR 4.05 5 EDUCATION REQUIREMENTS 

12. Cllll h llll Al'l'l ll ·\IIi io. 110'\ 1111 0\\', IIH \l Sl<o~·l W INDI< :\II Yo! H < 1 RIIFil :\liON oF 1111'. <Ill ( 1-:1:1> 
S I J\ II l\11 ~ll. I Ill Sl< r"-1·\ tl Rl 01' II II S\ 11'1 It VI'->IN:< i DI'N liS I 1'-> ,\1 So Rl CJI IRI DON I IllS I'A<il . 

0 I ccrti I). under pains and penaltie$ of pe1:jury that I have completed or shall complc!C. within 
one year of the date of initial licensure. all of the fi.lllowing continuing education units (CElJs): 

A minimum of 1 CEl;s in ( '/)(' (iuidc!lim•.v: 
A minimum of 3 CEl 's in OS IIA Standards :~t 29 CFR: 
t\ minimum or 6 cu s in treatment planning. and diagnosis: 
A minimum of 1 CEt 'sin rccord-kcc:ping: 
A minimum of:! CEt 'sin risk management: and 
A minimum <lf I ( Tt sin pharmacology \\'ith emphasis on presc:riptitm \\J'iting: 

OR 

0 I ccrtil). under pains and penalties ofpc1:juJ) that I am c:nrollcd in a CODA-a~.:crcdited dental 

school acadcmi<: program that iru.:Judt.•s illl areas or stud) li:ilcd ahm·e. 

(i R \l>l \ 110~ Y I .\It 

REQliJRED SIGNATl'RES: 

S I( ,:-n ll 10 u1 J\ 1'1'1 I< ·\."·ll 

SiUN \II Rl CJI Stl'l R\•1'\l/>;!i Dl ':liS! \\ \\-il\:1 \'i J() J\l"'lll ·\~I-S J\ lll'>i ·\I toN 
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GOOD MORAL CHARACTER QUESTIONS 

IF\ 01 .\ '\SWI-:H "\' ES" 'I 0 \ 'i\ OF I'm.· H II I 0\\1:'\(; <.II I·:STJO\"S I'LL\SF . .fl'l -\( II.\ St-:1',\it-\I'E sm:E I' 
I'XI'I-\1'\1.._(; IJIE('JIU I :\lSI \'\nS. Al$01'1to\'IIH·: \llltrl J-:\'\"1'( EIUIHI·:I)IIO('I':\IF'iiYIIO--.: 

(l'<ll.ln: IIU'OIUS, ('()I IU ltH'<)IU>,'i, IllS< 11'1.1'\ \It\ ·\( 110.._ IH'I'OIUS,I· I(.) I"< 1.1 1)1'\(; H'\,\1. 

UISI'OSIIIO\ 01-' 1111-' "\rl r:n. 

13. I lave ) ou ever applied l(lr and been denied a proli:ssiorml li<.:ense in the l fnitcd Stales 
or any country or f(lrcign jurisdiction'! 

Yes U No U 

14. lias any licensing or certilication board. government authority. hospital or health 
care l~1cility or professional medical association located in the United States or any 
country or J<.m:ign jurisdiction taken any disciplinary a<.:tion again:>t you? 

Yes 0 No 0 

15. Arc you the subject of pending tlisciplinmy <lctions by any licensing or certification 
board. govl.!rnmcnt authority. hospital or health care facility or professional medical 
association located in the l.'nit!.!d Statcs or <IllY country or (()reign jurisdiction? 

Yes [l No 0 

16. llm·c )OU c\er voluntaril) smTemh:rc:d any profi:s.sionallit:~:nsc or board t:ertilit:ation 
in the l ;niti.!d States or till) wuntry or foreign jurisdktion'! 

Y~:s n No rJ 

17. lime you e\'CI' been arrested. charged. armigncd. indicted. prosecut~.:d. convictcd or 
been the subject or any criminal irncstig<.ltion or any t.:ourt proceeding in relation to any 
~.:riminal violation'.> Do notn.:porl minor \iolations for \\'hich u line oi'~IOO or less was 
imposed. 

Yes [] No 0 
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RELEASE 

I lu:r..:hy authori;r..: ;rll hospitals, institutions. cr..:dentialing a~eru.:i..:s. organizatiuns. personal physici;rns. 
cmploy..:rs (past and present). busiru:ss <md dental assodat..:s (past and pn:scnt). and all government 
agencit:s and entities (local. state. li:dcral, or li1rcignJ to release to the Board or lh:gistration in Dentistry 
any infimnation, fiks or records rcll!lt:sted hy the Board in conn.:ction with the processing of' my 
application. I further mllhorize the Board of Ro.:gistration in Dentistry to rdt:as..: information contained 
in this applil:ation in assodi.rtion with its prm:essing. 

AFFIDAVIT OF APPLICANT 

I o the best of my knowledge and bdiet: I have fibl all stale tax returns and paid all state taxes required 
b} state law and do not ow..: child support. I am a\\·aro.: ol'm~ proli:s~ional obligations under M.G.L. c. 
I J!) s. 51 A. th~: r.:porting ol susp..:ch:d child abus~:. 

I understand that the Board is ~.:o.:nilkd b) the Massadmsctts ( 'riminalllistory Systems Board lin· ac~.:css to 
Criminal <>!fender Record lnlin·matiun ( ('( )({( ). including convictillll and pending criminal ~.:a~..: data. As 
an applicant lin· a license to practice as a limited licensed dentist lundcrsmnd that a COR! check ma) be 
condll!.:tcd b) the Board li1r conviction and pending criminal case information imly and thm the COR I 
rt:!illhs \\ill not n~·cessarily disquali I~· me. , 

I understand that I am n:sponsihlc lin· rt:ading :rnd understanding tht: laws and n:gulations gmcming 
practic..: as a limited lic..:nscd dentbt in !'vlnssadmscns and I herd>) agrc..: to comply with such l;m·s and 
regul.rt ions. 

I understand that thb applicationi(H· licensure shall he dt:emcd no longer valid il'r..:quircments fi1r 
lic..:nsurt: as u limit..:d lil:..:ns..:d do.:ntist arc not lilt!! within on.: (I) year from the date oi'Board receipt. I also 
understand that Ices ar..: non-rcl'undablc and notHranslcrahlo.:. 

I ~.:crtify, under the pains and p..:nahies of pcr:jury. that the informatiun I ha\·C provided pursuant to this 
application li1r Ji~.:ensurc is truthful and accurmo.: I understand that any r;tilurc w provide tnnhlttl and 
accurate inlill'lnation in connection with this upplication I(H·Ii~.:cnsru·e ma) br.: grounds li1r the Bourd of 
Registration in Dentistry to den)· issu;m~.:r.: of a liwnsc: to suspend or revoke a license issued to me; and 
to den) renewal of a lh.:l.'llSt: issued to mo.:. all in a~:cordance \\ ith Massachus..:lls law 

Tu he (.'Oillllletcd, signed :nttl witnessed by the applicant and :1 Not:lry Public. 

/\I' PI t( ·\'I I Sl< ;~ \II ((I f)\ 1 I 

I'RI'\1 NV .. !I 

NO 1.\R \ Jlt lltt( N ·\~II : 

Nol.\ln Pt 111 t( Co!\I:O.Il~'iiON I· :>.I'm I <;; 

Attach :1 recent color 
2"x 2" JlliSSJlort-sizcd 

Photo 

IS..:al or Stamp! 

Slll'lll A :\0'\IU II "ll\IU r \;\J) '\O.,.IR\:\SI'J,.It \111.1: HI·: Hilt $1)0(< JIF<'K Olt :\lo'\'1'\ onurn) 1'\\ ·\IU.E 

10 1111'. C0:\1:\10"\\ t' \I Ill 01' 1\1 \SS \('Ill Sl·. I J'S 
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The Commonwealth of Massachusetts 
Division of Health Professions Licensure 

Board of Registration in Dentistry 
239 Causeway Street,51

h Floor, Suite 500 
Boston, MA 02114 

(617) 973-0971 
www.mass.gov/dph/boards/dn 

CRIMINAL OFFENUEn. RECORD INFORMATION <COR() 
ACKNOWLJ<:I>GEME!'IT FOI~M 

TO BF l'SED BY OR(i/\NIZt\TIONS CONDllC riNCi CORI CIIECKS FOR 
FMPLOY!'viENT. VOLt 'N J'FI:R. Sl 'BCOl\JTR;\CTOR. LICENSING. AND IIOl 'SINO 
Pl 'RPOSFS. 

Th~: Bomd or Registration in Dentistry is r~:gistcr~:d under th~: provisions or M.G. I.. c. 
6. § 172 to rccch-~: CORI f()I' th~: purpos~: or scrcci1ing current and oth~:n~;ise qualilicd 
license applicants and current licensees. 

/\s a prospccti' c or current license applicant or current Jic~:ns~:c. I understand that a 
CORI check \\oill be submitted f(H· my personal information to the Department of 
Crimimd Justice lnformution S)st~:ms ())C.JIS). I hereby acknO\\·kdgc and provide 
permission to the Board or Registration in Dentistry to submit a C'ORI check f()r my 
inl(mmllion to the DC.IIS. rhis authori;ation is valid for om: y~:ar tl·om the date of my 
signature. I ma) \\-ithdra\\ this authori/ution at any time by pnn iding writll:n notice of 
my intent to withdnm consent to a COR I check. 

FOR PviPLOY~·11:N L VOil 'NTI.-I:It ,\ND LICTNSING Pl 'RPOSJ:S ONLY: 

The Board or Registration in lkntistr) ma) conduct subsequent CORI checks within 
one year or the date this Form \\Us sign~:d by me prm- ided. hmve\ cr. that Board of 
Registration in lkntistry must lirst prO\ ide me \'vith \Hillen notkc or this check. 

By signing below. I JWo,·id~: my consent lo a CORI check and acknO\vlcdgc that the 
inform~IIion provided on Page :2 or this ,-'\cknowlcdg.cmenl Form is true and accurate. 

SICiNA n 'RE 

D:'\ II· 
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NOTE: 'I h~.: Board of Registration in Dcmistry cannot acccpt this l(mn unless it is either 
(I) signed in person at the Board's oflkes in the pn:senc~: of a DIIPI. employee who hns 
veri lied the applicant's identity through acceptable identification. or (2) .signed in the 
presence ora nowry public who has likewise verified identity and then mailed or hand­
delivcrcd to the Board's offices at the address set forth aboYe. 

CRIMINAL OFI<'ENI>EI~ RECORD INFORMATION (CORI) 
ACKNOWLEDGEMENT FORM 

Sl'BJECT INFORivli\riON: (An asterisk(*) denotes a required licld) 

'' [_ast Name *First Name Cvliddlc Name Suffix 

l'vlaiden Name (or other mtme(s) by \\hich )Oll hm·e been kn0\\11) 

*Date of Birth Place of Birth 

* l.ast Si:x Digits of Your Social Se~::urit)· Number: 

I Ieight: ft. in. Lye ('olor: Race: 

Driver"s License or JJ) ~umber: State of Issue: 

_, 

Mother's Full Name (Mother's f'v1aiden Name) Father·s Full Name 

Current and hmncr :\ddresscs: 

Street Number & 1\Jamc ('it) Jo,,n State 

Strcl.!t Number&. Name Cit~ I O\\ n Stm~.: 

lip 

Zip 

The above information \\-LIS \·crilicd b) rcvic\\'ing tlw follo\\'ing form(s) ofgtnernment­
issw.:d idcnt i lkation: 

Rf v 0~/16 
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VERIFIED BY: ON 
Name of Veri lying DIIPL Employee (Please Print) Date 

Signature oi'Veril~·ing. DIIPI. Employee OR Notary Puhlic 

No 1.\R 1 1\1.·\11.11 : 

I Sc<~l or stamp I 



ATTACHMENT CHECKLIST" . 

rour liJ'jl/it'a/ioll Cll/11101 fie fWOCL'.\'Sl'd ll'ilftollllllf C!/1/iejoJ/oll'illg. 

Attachment 1: Licensing Fcc -Personal or bu<;incss ched\ nr money order made payable to the 
Commom\cahh of M;tssachusel!s l(w $1)0.00. ( ';t~h is not accepted. !\II Ices are non-rc:fundable 
und non-translerahle. Do not st;tple check or moneJ order to the application. 

At1:1chmcnt 2: Proof of Gr;uhmtion from a Dent:~ I Sclwol- Provide an orlir.:i;Jitranscript or 
letter from your dclll<ll school including dme or graduation and degree conlcrred. and transl;lled 
into Lng.lish. if necessary. Photocopies will not be uccepted. Diplomas will not he accepted. 

A ttachmcnt 3: English L:angu:age Proficicnc}' - If your dental de!!ree is from a school where 
instruction (\Hillen or oral l was in a language other than English. tklcumentation of' a minimum 
score on the 1'01.1·1 or the academi\: 1\ll'lnatll.l. IS mu<;t he atlached. 

Test of English as a Fm·dgn L:mgu:tgc (I OFFI.) 
90 (inh:rnct-based) 01~ 577 I paper-based) 

on 
Ac:ulcmiL' Format lntt.•rnationul En11.lish tan~u:t~t' Tt.·stin~ S)·stcm (11:1. IS) 7.0 

AH:achnwnl 4: Physid:an's Stalcnu•nt- Signed ~tatement on physician·s stationery ccrti!)-ing 
that till' candidato: has heen e:-;amino:d within 6Jllllllths prior to the date or application ;md is 
deem~d lit to practice dentistt"). 

Att:rchmc.•nt 5: l>ucumcnt:ation uf Curn:nt ('I•IVA ED fur the Profcssimtnl Rescuer or 
Current HtS Ct.•rtific:ttiun 

Athtchmcnt (1: Muss;1chusctls l>t'ntal Ethics and .Jurisprudence Ex;lm-Ans~iT shcet_!mlv. 

Attachntcnt 7: Lcttcr·s or St:mding Verification oJ' Prolcssional Licensure from each state or 
jurisdiction in "hich you hold or ha\'c: cvc:r held a license must be included in the: application. rhc 
letter of vc:ri!kution or licensure must include the current status or the license. license munhcr. the 
oflicial seal ol th~· jurisdiction·s licen~ing Board. and any disciplinary actions taken. A photocopy 
ol a liccnso: is not acceptable. 

Alt:tcbnu:nt S: Pmcticc llistor)·- If you have: ever practiced dentistr) in another jurisdiction or 
st:llc. pleas•.: include an up-to-date re~ume or practice history. including c:mplo~ers' contact 
inlormat ion and dates or emplo~ ment. 

Alt:tclnncnt 9: Natiuunl Pntctiticml!r f):tl:l Bani;. SciH)UCJ"}' ncport ( l f ~ Oll have ever held a 
pmlcssiona, healthcare tkcn~e in the ( "niled Swtes) ro request :1 selt:query report. please contact 
the Data Bank at t-X00-767·6712 or \\\\\\.npdb-hipdb.hrsa.go\. I he Data Hank will mail the: 
report to~ ou. On I) an 1)riginal report Ji·orn ~PDB \\ill he accc:ptcd for this application. 
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The Commonwealth of Massachusetts 
Division of Health Professions Licensure 

Board of Registration in Dentistry 
239 Causeway Street, 51

h floor, Suite 500 
Boston, MA 02114 

(617) 973-0971 
www.mass.gov/dph/boards/dn 

INITIAL (FIRST-TIME) FULL-TIME FACUL TV LIMITED 

LICENSE APPLICATION INSTRUCTIONS 
(Sec :n-1 CMR 1.05 Eflc<.:thc /\ugust20. 2010) 

A full- time Faculty Limited License allows a full-time faculty member to perform all the duties of a 
dentist but only in a specifically-named hospital, school, public clinic, or prison Private practice is 
not permitted at any time Full-Time Faculty Lrmrted Licenses are valid for exactly one year from 
date of issue and may be re-applied for annually The Board may issue a Full- Time Faculty 
Limited License provided it receives the following documentation: 

• An a<.:cunlle. <.:omplctc. and signed application indutling COR I report. 
• Paymclll \)r a nonrcfundahk. nontranslcrahlc lkensing l'ce. 
• Proorsatisfiu.:tor) 10 the Board that lhe appli<.:anl has rccci\-cd a diplomn in de111istry 

Graduates of non-COD/\ or foreign dental schools shall submit an originnltranscript. 
with college seal thai indicates I he date of issuance of a dental diploma Ji·orn a rcpulable 
dental coll~g~. If the lran:-;cript is not in l;nglbh. the applicant shall prO\· ide a certilied 
translated copy or the original dental college transcript d~monstrating the applicant 
reccih!d a denial deg.n:c fi·om a reputable dental college. 

• A full-lime member ollitcull) shall submit an original leiter ''ith the college seal that 
conlinns the applicant· s slatus and dates of appointmerll as a full-time litculty member. ·1 he 
application for licensure shall alsu include tlw printed name. sig.naturL' and licens~ number of 
th!.! applicant·s SUlK'n ising dentist. \\Ito shall hold a \-alid license issued h) the Board 
pursuanl to IVl. (i. 1.. c. II:!.§ -~5 and hi.! in good standing'' ith the Board. 

• Documentation demonstrating current ccrtilication in i\merknn Red Cmss Cardiopulmonm') 
Resuscitation 1\utornatc.:d I \:lerna! Delihrillation liw tilL' Prolcssional Rescuer (CPR 1/\I])) or 
<.:urrcnt certilication in the American llcart Ass,H:iation Basic I ife Support I(H' llealthcarc 
J>rO\ idcrs ( B LS ). 

• II the applicant has gradtmll.:d from a denta I sdwol \\here the Jangtwgc of \\-rittcn or oral 
instruction (including. textbooks) or both. is in a language other lhan English. the applicant 
shall submit docum..:ntation satist:tciOJ} to the Board lhatlhc applicant has ;u.:hie\ed a 
minimum score. as spet.:ilied b) the Board. on a Board-designalcd test of English prolkicncy. 

• /\ ph) sici;m·s statement that is the result or :111 c:xamination. conducted "ithin si~ months of 
1hc dale of application. atll:sting 10 the health ol'the applkanl and reporting impainncllls 
which ma) affect the applicant"s abili1y lo pracli~.:c derllislr'). 

• If applicable. certilicd letters of standing from alljurisdictions in which the npplicantlws c\·cr 
been issued a license lo practice dentistry allcsting to the standing or his·'her license. 
including report of an) past or pending disciplinar) action. or any pending complaints :.gains! 
the applicant. 

• 1\ practice histor~. if applicable. 
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• 
• 

• 

• 

• 

An original report from the National Pra...:titi
1
oncr Data Bank (NPDB) Sclf-tJUel'} . 

A swtem...:nt dis...:hlsing an) disdplinal') actitlll . ..:h il and 1or ..:riminal action taken against the 
applicant at any time prior to the date ofapdli..:ation. with supporting do...:umentation as ntaj 
be rcquin:d hy the Board. , 
Successful completion of the Massachusetts! Dental Ethics and Jurisprudence Examination . 
Email the Board at d<.:.!l!h.!n .admi.!!Jt sta.~·.nla.l!.~ to request a copy of the exam. 
Allach a passpnrt-size photograph in color (2:-:2) to application where indicated. Sec 
!l!Jp; ,!11!'YI.sJ;ll~,".gm P<!~Sn.!_l!:! g!.!_ldc ~-!!!l.!P!.!~.!!io!l. _qltllJl\IS.Ltio!) ~., l .. html 
An :tnida\ it. signed under pains and penaltiys ofpcr:jul'). and witnessed hy a Notary Public . 

I 
I 

I 
,. ln..:omplete applications\\ ill delay lh.:en~e processing. 
,. Please retain a cnp) of all applicationml1tcrials for your rct.:ords. 
,. l pon board apprm·al. a t.:t.:rtilicatc and allicensc number'' ill be issued in your name and 

sem to your supen ising dentist. ( 'onfirn1wtion of your license munhcr will be available 
under ""Online Scn·ices/Che<.:k a J.iccnsJ .. on our \\·ebsite W\\w.mass.gO\-!duh/hoards/dn 
as soon as the Board approves the lkcn~c. 

, To contact potential employers or dehtal educational programs or educational 

opportunitks I 

llospitals I """ .malwspilalc~u·cc•·s.com 
CommunitY llcuhh Center:-; i !~!~!~.masslem.!.ue.org 
Mass<~chus.ells lkpmtmcnt ofCorn:ctimls 1~1~1~.mass.l!OY io£ 
linn ard l 1nivcrsi L \ School o!'l kntal J\kdicinc \\\\\\ .hsdm.har\·ard.edu 

' I •• ·- ·- -· .. "·-----·~ ----
Hostoll l'nin~rsity Ooldmun School of l~cmall'vkdidne !nn~Jnt.etht,.dcntal' 
'I ulis l'nh crsit) School of Dental 1\kdit!inc 11 ~1 !'d!!!ls~du tkntul 
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The Commonwealth of Massachusetts 
Division of Health Professions Licensure 

Board of Registration in Dentistry 
239 Causeway Street, 5th Floor, Suite 500 

Boston, MA 02114 
(617) 973-0971 

www.mass.gov/dph/boards/dn 

BOARD l.ISI·: ONLY 

Rcc.:cipt i! 

h:c: 

Jurisprudence: Jl<i~S l'ui) 

APPLICATION 

INITIAL (FIRST-TIMiqFL'LL-TIME FACl'LTY LICENSE 

I. t\l'l'l ( \N I N \!\II : 

(I .lSI) (Middle) 

'!.IVI\illi''N\\11 UtliiR~\\11. 

' t\llDRI"'lS (lj Rl ( O!W: 
(No.) (Su·cel) (t\pl ::) (Cit)· or I own) (~tate or ( mmtr)·) (lip Code) 

Note: rhe address of record may be home or business and is. b) Jaw. puhlk inlormation 

'i. 11111'11()'\l N' \1111 H \'-.1 1 I \I \I' /\!ID!{I 'i\. Da~ · { ell: 

I mail ,\ddrcs~. 

6. I \ r Cnl ~>R: 
Date ol Binh (mm dd Y!~:) Place ol Birth !dt) stat~· c:ountr)) 

Ill H ~I,. I ect lndles WI lOIII: I hs i'vlollllil''> ~~\Ill!'\. N \l\11 · 

7. Stit 1·\1 St ~ r !-til Y ~t ~!HI I< (SS~) (disclosure is maudawry): 
Pursuant to 1\·I.U.I., c. (!2( ·• s. -17/\. the Division of llcalth Jlroll:ssions I iccnsurc is required to obtain your 
ss~ and liuwanl it to the Massac.:huscl!s Department llf Rc\l.'lllle. I he Dcparllncnt of Rc\'CilUC will usc 
your ~SN to ascertain whether ur not ) ou arc in compli:ull:c \\ ith Massadmsc!ts tax hm s ( IVI.(i. L. c, 62C. s . 
. 17 t\) and d1ifd support hl\\s ( :O...Hd •. c. IIIJi\. s.l h). 



EDUCATION 

!;. GR ·\I >t:\ II 01 : 

r...:alll\.' nl lkntal School 

Stn:l:t City Srall: Pro"incc Postal Code (.'ountry 

9. D·\11 Dr Nl·\t Dt \iRII Coc-.11 RRI D D\11 Dl tiRI I 
MM DD YYYY 

A"' OI·'I'U HI. I lt·\:>.OS! IUI'I 01 OltJ(;J\ -\1 IH·:c;IH"I· 01~ I El II·. It IIUl:\1 \ Ot It JW>;L\ I. SC 11001. 1'\CI.t Ill"(, 

J) \1 F (\10"'111, II \l, \I· .\It) OF GIHIII \lUI'\ ·\:\U IIFWUT ( OXH:niH-:11: \'\11, 

IF \1'1'1.1('\III.E, ·\"' \( \11[\11!'( nri>F\'11·\IS 1'.\'.\11 \11<1\ I"E\c;JISJI. 

VERIFICATION OF OTHER LICENSES/BOARD REGISTRATIONS 

I 0. L!So HII I J\\ l[! I'IH >II 'i'illl'. \1 I I< 11\SI <;(I(( Rl I il.\ I R \'lui\<; 1'-1 I l IJ 01\:Ii I'ROII 'iSIOi':S t JIll! R Ill\~~ 

lll~loSIH\'\\111 !lllRt>R'ilfl \Ill 11\\·ll'R\t lllllli'.IIIRIII\11RI~>.'<;I IJHRI\d'iiH\11111'. 

Nm E: Appli~.:ams must obtain t>rlkial \'cri lien linn of each pro!i:ssional lico.:nso.: or n:gistration 
from each state or jurisdiction and -;uhmit it \\ ith this applical ion. 

lJ 1110 -.;oJ n IUU'II \ 1101 ll -\'\II II\\ I '\1'\ lit 111111 ·\ I'IWITSSIO'\ \1 II( F'ISI· Olt !l.ltiiFIC \110:\" 

I'\-\'\\ S I \II OIUI IUSJ)I( 110"\ 

ll I < I IUU,'\'11 \ 1101 II \"\D II\ \'1 \ l'ltOH SSIO"\ \I I I< I· '\'SI. Olt IH!;rs IIH 110'\ \S 1'01 I 0\\ S: 
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PRACTICE LOCATIONS 

12. (t\). NMdl Ol SI'ONSIIIW'ili hs Ill I 'liD~ "ClINIC 

t\f)f)f{l <;<; 

PIIO"JI ;! PR·\< II< I 10 Bl <iiN: 
MM DD.YYYY 

St I'FRVI'>I"'<• DLNIISI N .. \~11 

M•\'\'\ \!Ill Sl 11:-. Dl 'J I \I Lit I :-.s1 ;:])N 

I CJ:Il1'11-T, VY/Jflll' II·\~\' 1.\'/J/'/;,\· 1/.1'/I:'S OF 1'1:/l./l-lll, 111 11' 1'///:· J,\'FOIU/.11'10:'1! IIIII '/:"!'HOI U>I~D 
/'l'RSl'l-\'1 TO 711/S 11'1'1./C 17'/0\' /-011 J.IC/~i\Sl'HI:' IS 1Rl11/ITI. IMJ I('( 1'/liTI:. 

Sll'l RVI'>l~<i D! :-,;liS I S!<o~l \!I !U 

12. (B). 0 II II I( Al-II! I\ fl ll PR \I II< I IH \liON 

t\J>I>RI o.;s 

PR\l II< I Iui~I<H~.: 

!VIf\·1 DD YYYY 

St 1'1 H'd\l'>!t Dl ;-.JIIS N·\:-.11 

M:\\S,\l Ill Sl Irs Dt ~~\I 1.1< I"\SI ''))1\1 

I (1:'/l'I/1-T, I"'VIJE/ll' 1/r\S 1•\'/) 1'/:'\• 1/.7'1/:S ()/· 1'/:'HJl ur, 1'/J I 1' rill: J.\"FO/l·l/1 r/0;\"111 WI: 1'/WI WI£/) 

/'l'U.\T 1•\7 TO 711/S 11'1'1./C 11'10.\' FOil 1./C/:-'\S/ U/: IS TNt TIIFI'I. 1•\IJ ICCI/l.ITii. 

St I' I R VI:-. I'-.< i I) \dIS I ",I UN·\ il Rl 

•\ll!JRI o.;s 

I'll<~~~ " 
f'vlf\·1 DD YY'r'Y 

s, 1'1 !{\lSI~<; D! '' ~s 1 \ \~.FI 

M \SS·\l Iii Sl liS D! ~·\I I j( '·'"' ''))N 

/ CUIHI .. l, I· \/)1-:// /' JI·\S IA/J 1'1: \· 11.1'/lcS (J/o" 1'1:1111 Ill, 111 1'/' 1111! f.\F0/1 II 1710.!\ Ill II h /'/WI "/I)UJ 

1'1 /IS( I FV7 TO '111/S 11'/'I.U 11'/()\' /-"(1/l I Uf:·\'.';('RJ.; IS "flli11Jfol f •. 1'\/) l('('l"/117/;'. 

S\ f'l [(\'ISJ:>.Ii Dl !>..II\ I "l!W~ \I i HI 
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ATIESTATION OF COMPLIANCE WITH 234 CMR 4.05 5 EDUCATION REQUIREMENTS 

IJ. Clll O, Ill! ;\l'l'llt \1111 110\ Ill! 0\\. II II~; )1(,\J IH lt>lllt ·\II \Ol R ('HUll It ·\liON OF Jill tIll t 1-.1 I) 

.'>l \II f\11 ~i. II II :->HiN·\It Rl Ul II II sn 1'1 Fn·l-:11\\i 1>1 t\ ll'>l I~ \I <10 J(l 1)1 fRII)OI'; I IllS 1'·\<il·. 

0 I ccrtil). under pains and penalties or pct:jur) !hal I ha\c completed nr shall complete. within 
one year or the date or initial licensure. all or the (~)[[owing COlli inu ing edtH.:<tt ion units (C'El 1s): 

1\ minimum of 1 CLl 'sin ( '/)( (J/Ii£/t'fillt'.\'; 

1\ minimum of1 Cl.t 'sin OSII/\ Standurds at 29 erR: 
1\ minimum or 6 cu 1'\ in treatment planning und diagnosb: 
i\ minimum of 3 eLl's in rewrd-kcel)ing: 
i\ minimum of 2 en 1-; in risk management: and 
A minimum or 1 ( 'Ll s in phanuawlog) \\ ith emphasis Oil prescription writing: 

OR 

[ 1 I ccrtil)·. undc1· pains :md pL'IHthics ofpc1:jlll) that I am enrolled in a ( ODJ\-accredited dcntnl 
school academic program that in dudes all areas of study listed abm·e 

N-\\11 111 St llooJ ( iR ·\l>l ·\liON Yl \H 

REQl'IREI> SIGNATli~ES: 

Stu'-\ II !(I 1 I \l'l'i !t \'.I 

RC v 02,-1 6 
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GOOD MORAL CHARACTER QUESTIONS 

IJ: \ ot .\'IS\\ !-:It "YES" 'I 0 .\i'\\ OF'IIIE Hli.I.O\\ 1:\'(, t)l ESIIO'\S 1'1£\SE .\JT-\('11:\ SJ-:1',\It:\'1 E SIIEI·: I' 

1~\1'1.\l'lil:-.lt;-tm: < mn :\lSI.\'\( I·:S. AI.SO l'ltO\ 1111-: .\ll.ltt=I.E\ \'\l't"l'ltiiHJ-:1) llO< l :\IF:"~; lXI lOX 

(1'01.1<'1-: ltEI'OIU s, ('(It HI' ltE< OIUlS, [)IS( 11'1.1'\AH\ ·\I' 110:'\ IUCJ•OIU S, t. J( .) 1,'\( II 'DI:"(; H'\-\1 

lliSI'<lSIIIO'\ OF I Ill-. \1 \1 I Ut. 

14. I lave you ever applied for and been denied a professional license in the l'nited Stales 
or any country or fi.m.!ign jurisdit.:tion'? 

Yes U No 0 

15. lias an) licensing or certilit.:ation board. gm-crnment authority. hospital or he<dth 
care fi.tcility or profession;d medical association lm:ated in the l'nited St:.lles or ai1y 
country or fi.1reig.n jurisdiction taken any disciplinary action against you'? 

Yes [ 1 No U 

16. i\n: ) ou the suhjel:l or p!.!nding. disci pi inary act ions by any I icensing or certilic:.nion 
board. governrncn! authorit). hospital or health C<tn: lhcility or professional medical 
assm:i:.ttion located in the l 'nited States or any country or f(lrdgn jurisdiction'? 

Yes [] No [ ~ 

17. I lave you ever voluntarily sutTenth:re<..l any prol'cssionalliccnse or hoard certification 
in the l nited States or any country or foreign jurisdiction'! 

Yes 0 NoLl 

IS. llm·c you ever bcl!n <trrested. ch<trgc<..l. arraigned. indieted. prosecuted. convicted or 
been the sul~jecl or any criminal investigation or any court pro~:eeding. in relation to any 
crimina 1 'iolat ion? Do not !'{.'port minor \ iol<llions li.1r \\·hich n line or S I 00 or less \HIS 

imposed. 



RELEASE 

I hereby authorize all hospitals, institutions. credenti;tling agendes, organizations, personal physicians, 
..:mplo)crs (past and pr..:s..:nt). busin..:ss and dental associatcs (past ;md prcscnt). and all government 
agcncics and entiti..:s ( lo~.:al. state. 1\:deml. or lhn:ign) to r..:kas~· to thc Board of Registration in Dentistry 
an~ information. Iiies or re~.:onh requested by the Buard in <:onne~.:tion with the pm~.:essing or my 
application. I litrllll.:r authori;.e th~.: Huard ur Rcgbtmtion in lkntistr:- lll relc<ts~· inll.mnution wntained 
in this application in association with its pro<.l.!ssing.. 

AFFIDAVIT OF APPLICANT 

·1 o the best 111" Ill) krwwledgc and bcli..:C I h<~vl.! lilcd all stat<.! tax returns and paid all st<lle taxes required 
b) stato: law and do not o\\e child support. I am a\\are of my proli:ssional obligations under M.(I.L. c 
1\') s. 51 A. the rcponing or suspectctl child abuse. 

ltuH.Icrstand that the Board is ccrtilicd hy the l'vlassachuscns Crimimlllliswry S)·stcms Board lor access to 
Criminal Ofli..·ndo.:r Ro.:cord lnhmnation (COR I). including wnviction and pending criminal~.:ase data As 
an applicant lor a lic..:n~e Ill pra~.:tice as a filii-tim..: !hcult) limited lico.:nscd dcntist lundersland that a ( ORI 
~:he~:k may he conductcd h) the Board l(wconviction and po.:nding criminal case information only and !hat 
the CORI results \\'ill not necessarily disqualil) me. 

I understand that I am rcsponsible li1r rcading and understanding the laws and regulations goveming 
practi~:c as a li1ll-time Htculty limited licensed dentist in Ma:-.sachusetts ;md I hcreby agree to comply with 
such l;m sand regulations 

I understand that this application 1\n liccn~un: ~hall be dc~·•ued no longer valid ifrcquiremcnts I(H 

liccnsurc a~ a lilll-timc Hu:ult) limited li~.:cnsed dcmist arc notmct within onc I I) year lhllnthe date ol 
Boan.l re~.:dpt. l also understand th.ll lccs arc ll\lll-rcr'undablc ;md non-u~mslcrablc. 

I ce11il\. under th~· pains and pcnalti~·s ofp.:riur). that the information I ha\oc provided pursuant to this 
application for I kcnsure is truthful and ;u.:&.:uratc. I undcrstand !hat any ntilure to provide truthful and 
ac~.:uratc inl(mnation in connection\\ ith this appli~.:ation I(H· licl.'nsure ma) be grounds fi.lr thc Board or 
Registration in Dcntistr~ .. to deny issuan&.:l.' ol11 li&.:cn~c: to suspcnd or revoke a liccn~l.' issued to me: and 
to den:- rcncwal of a li~\.'lls~· i~sued to m..: .• til in acwrdan~·c '' itlt 1\lassitdwso.:tts Ill\\. 

To he cn1111)lcted, siJ!ned and witnessed h~ the ap1)1icant ami :1 Nntar~· Public. 

t\~'1'1 J( \ ·., l <.; ( ;•. \ 11 l(j I)·\ II 

l'!~tl\ I -'l·\\!1 

Not \10 PI !If 11 ~ \:-11: 

No I \R\ PI Bl ll Cof\!:>.ll'i'>t< ,:-..;I \I'IHI 'i: 

AU:1ch :1 recent cnlor 
!"x !" ll:ISSflort-sizcd 

J•hot u 

[Seal or Stamp I 

St ll'lll \ '\'O'm II '\U \1\1 I \ '\ll '\0"1: II{\ 'OS II It \Ill I I I I· IOU <i;l)(l (< Ill < '' Ott :\ICI'\1· \ OIUU It ) I'\\ \IU .F 

I 0 1111 ('O\J\10'\\\ I \I Ill 01' 1\-1 \SS \I Ill Sl I IS 

R! v 02,~(). P;..r:l 8 ct 12 



The Commonwealth of Massachusetts 
Division of Health Professions Licensure 

Board of Registration in Dentistry 
239 Causeway Street,sth Floor, Suite 500 

Boston, MA 02114 
(617) 973-0971 

www.mass.gov/dph/boards/dn 

CRIMINAL OFFENDER RECORI> INFORMATION (CORI) 
ACKNOWLEDGEMENT FOI~M 

TO BE l 'SFD BY OIHiANIZi\TIONS CONDl'CTING CORI CIIECKS FOR 
EMPI.OYi'viLN.I. VOI.l 'NT!: FR. Sl'BCON rRACTOR. I.ICENSING. AND IIOl 'SING 
Pl'RPOSI·X 

·1 he Board or R.:gistn.uion in lkntistry is rc:gistercd undc:r the provisions of M.G.L. c. 
6. § 172 to n.:cdH: ('OR! I~H· thl.' purposl.! or sctwning current and othemisc l]ttalilied 
lic~nse <tpplicants <111d currc:nt licensees. 

As a prospc:cti\'1: or curn.:nt licc:nsL' applicant or current licensee. I understaml that a 
CORI check \\·ill he suhmiued I(Jr my personal inlhrmation to the DcJXIrtment of 
Crimin•l! Justice lnt(mnation Systems (J)C.IIS). I hcr.:b) <tcknowkdge and provide 
permission to the Board of Registration in Dentistry to submit a CORI check for my 
inlhrmation to the DC.IIS. l'his authori1ution is valid I(H· on~ year from th..: date of my 
signature. I may \\·ithdra'" this authorization at any time by pro\ iding written notice or 
my int..:nt to withdra\\ consent to" CORI check. 

FOR F~viPI OYI\•IFNT. VOU 'NTFFR . .:\ND I.ICEI\!SII\!(i Pl'RPOSES 0"-!LY 

IlK' Board or Registration in lkntistr~ ma) condw.:t subsc:quent CORI checks within 
ona.: ) ~.:ar ot' thi.! date this l·orm \\as sign.:d h) me prO\ ilkd. ho\\e,~r. that Board of 
Ra.:gtstration in I knt istr) must lirst prO\ ilk m.: "ith "ritten not i<.:c of this check. 

B) signing behm. I prm ide my <.:nnsa.:nt to a ('OR I check <llld a<.:kno\\·kdga.: that th~ 
inrormation prO\ i<.kd on Page: 2 or this Ad:. no\\ lcdgemcnt Form is tntL' and accurate. 

SIUN,.\ n "Rl· 

D/\ll· 

R[ v 02116 P.AI!£ 9 OF 12 



NOTE: Th~ Board of R~.:gistrution in D~ntbtry ~.:annot accept this ll.mn unless it is either 
(I) sign~d in p~rson at the Bo:.m.l's oflkes in the presence of a DIIPL employee who has 
veri lied the <~pplil.:ant's idcmity through ac~.:cptablc identification. or(~) signed in the 
prcs~:m:c ora notary public \\'ho has lik~:wisl.! verilicd identity and then mailed or hanJ­
ddi\crcd to the Board's oflkes at the adJn.:ss set l(Jrth abo' c. 

CIUMINAL OFFENDER RECORD INFORMATION (COIU) 
ACKNOWLEDGEMENT FORM 

Sl!BJJ:CT INFORM/\TION: (i\n ast~risk (*)denotes a required licld) 

':'I .ast Nam~.: *First 't\lamc Middle Nmne Surlix 

1\.lailkn Nam~.: (or other name(s) hy \\'hkh you hav~o: been kno\\11) 

*Date of Bir1h Place or Birth 

* l.ast Six Digits of Your Social Security Number: 

Sex: !Ieight: li. Ill. Race: 

Dri,cr·s l.ic~:nsc or ID Number: St:.tlc of Issue: 

~ - . - . -. - ~ 

t\lother·s I ull N<tnH: (t\ .. lother's 1\laiden 1\:;.une) Father·s rull Name 

Curn.:nt and Former i\ddn.:sses: 

Str~ct Number & 1\..;am~ City lo\\11 Stat~ 

Strcct Number & 't\lwnc City I o\\11 St;,tte 

/.ip 

Zip 

'I he abo\ e in formation \\as 'cri lied b) n.:\ ic\\ ing the follo\\·ing. li.mn(s) of go\ crnmcnt­
issucd idcnti lk~1tion: 



VUHFIFD BY: ON 
Name of Veri rying DIIPL Employcc (Please Print) Date 

Signatmc of Verifying. DIIPL Employee OR Notary Public 

NOI·\H\ N \~11: 

(Scalm stamp! 
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ATTACHMENT CHECKLIST 

Atl:achmcnt I: Uccnsin~ Fcc - Per~onal or husines~ check or nwney order made payable to the 
Commoll\\·eahh oPvla-;sm:husclls for $90.00. Cash is not ac~:eph:d. All Ices an~ nonrcli.mdablc 
and nontransl~rablc. Please do not stupk check or money lmh!r to the application. 

Att:u:hmcnt 2: 1•roof of Gnuhmtion from :a llcnl:al School - Pmvidc an onidalrranscript or 
lener ti·oan )our dental school induding. dare ol'graduation and degree conli:rrcd. ;md translat~.:d 
into 1-:ng.lish. ifnel:(.'ssary. Photm:opics will not bl.! a~:ccpted. Diplomas \\'ill not be accepted. 

Alt:tchmcnt 3: En~lish Lnngu:agc Pnllicicncy- II younlcntal dcg.n:e is from a school ''here 
inslrtll:tion (''rill en or oral) \\as in a language other than l·.ngl ish. documentation ol a minimum 
score on the I 01·.1· I 01· the acmh:mic lonnat II L'l S must be atlached. 

Test of English :Is'' Forci~n L:angungc ( )'( )LJ· I ) 
90 (internet-based) OR S77 (paper-based) 

OH. 
Ac:adcmic Fnrm:~t lntcru:~tinual En~lish L:lllgu:l~C Testing System (II:L IS) 7.0 

Att:u:hmcnt .t: Physici:lll's Statement· Sign~d staternemon ph)sicim1s stationery c~rtil)·ing 
that the candidat.: has been exmnined within 6 months prior to the tl~tte of applic;Hion <md is 
d~cmed lit to practk~ tkntistt'). 

Att:u:hmcnt 5: I>ncumcul:ltion ufCurrcut CI•RtAEI> liu· the t•rclfcssional Rescuer or 
Current BI.S Ccrtilic~•tiun 

Alt;achmcnt (,: \•l:lss:u:husctts Dcnt;al Ethics :allll.lurispnulcucc Ex:un {\Jls~gr she~l onlY, 

Attachment 7: Ccmlinn:ttiun ()f Full-Time Facult~· Allpointmcnt- An original letter 
signed by a schoolnrticial till institutinnal stationt:r). including dates tlf f:.aculty appointment. 

IF :\PI'UC\BI.E 

:\ tt;achmcnt X: LcttCJ"S or St:mding Verilic;uinn of' Proli!ssional L icensuro: li'Olll o:ach Slate or 
jmisdktion in \vhk'h ~ ou hold or hah' ~~.:cr held a lic~ns~ must be included in the appliL:ation. I he 
kllel ol vo:rilicatioll of licensun.: IIlllS! inl.'Jud~ tfW Clll'l'\.'111 SlatUS Ol the license. lic~nse 1\Uillber. the 
ofticini ~~at ol th~· iurbdiction's licl..'nsing Boanl. ;md an~ disciplillar) action-; tak~n. t\ photocop) 
ol a lico..•nsl..' is 11111 :tt.:ccptablc 

Attachment 9: l'raclicc llistnr) -It ~ou ha\e e\·t:r practiced d~:ntistr~ in anoth~:r jurisdiction or 
state. plea'>~ include an up-to-dah.! resume or practico.: histor~·. including emplo)<:rs· cont;KI 
inlill'lnatiO~l and dates of emp!O)'Ill1..'111. 

Attachment ttl: N:•lion:tll,r:actitioncrl>ata Hunk Self-Query Rcpm·t (IJ')ou hav~ o.:vo.:r held 
a prok~sional heahhcare license in the l nitt.·d States) ro ro.:quest a sell~quer} report. please 
.:on tact th1.• Data Bank at 1-~00· .,6 7 .(,712 or \\ '' '' .Hpdb-hipdh.hrsa.g.o\. I he Daw Bank ''iII mail 
tho..• rcpon lo you. ( htl) <Ill original r~porl front l'-:PDB ''ill he acco.:pted ll1r this application. 


