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9ERlLSTATHHfTOfBOARD ACTIVITIES," .-', -, .. - - " ,', -, - ..... - 1 

·,:·$TAT'.UOAan OF D~NTIeT.RY.. '.. ) 
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';<Yb:J..:~tlt1.crj.,Pt~t~f1SboU~4 '·cover ,\)othn 75 and FY 76 and 
tll~1.t1t,ea.Y'ch."'lge·$(ada1:tlonaj4elet tons) in activities 
b&t.~I1;·1'bQse,ears• 

.'.' - . . 

'. 

'., . .' ,.' .Thel'oleor'1b~.~r:dQt .Dentlstl?" is to insure the people 
~.:~t ~t.,~slonal '~am~~~CY':1)7·:e.mtngeachappl~cantfor licensure 
.~., :·.~:.~~testh18 ti~•• toPft~t1e.e·flsadent:i.st~ dental hygienist 
·or· ... a·_fstct"4ti.~t.~;·.~'sist$lJt,end to apply equal stfiUldards to 

'. ·:·~~1{ •.P91t.nts. .. ,. ' . 

1()·accOllPllsh~b•.. :~1•."theBoa~d, during FY 1975 anti FY 19?6: 
l)partlcipat.•d .~~. ex~up1-h8t:l.ons otl,838 dentists and 1,390 dental 
W.lenlst,8..\fl~8()~~&Jl~nts·included 218 dentists and 208 dental 
~llen1$t8..,~rf,l~.rise~:'~1dentlst8 and ))2 dental hygienists, 
·)l.I'eiistE!~d:'8o/t,):~n~1·.a8si~tant84)annuall,yregistered ),500J 

4en~:t8ts'·:.~,~4ental:<..s,18tants. and., 125 professionaleorporations, 
.~,·),apprOved.:e~den~ifil:18C>f of non-accredited (foreign)..16?~dua:tes
 

··8.'C.. hOO...:..18...·..' ...··.....·t...·." •...·"t..l.ona..... '.1 .BOa
.... to', ..".'··· .. ,.rd ex.amination•. Th.is woul.d quaIl.fy these 
cx.d\late$:···ro~ acl1nica~ ,vaJ:uationto determine if they meet the 
Jdnll1UJJl·siandart•. of.a craduate or the University or Minnesota School 
otDent18tr.Y~:·.PaEJ·s~theclin1cal evaluation would then quality the 
<t'ore'~gn dentist. to be' examined t.or licensure in Minnesota, 6) partf. 
ct~te<11n e1ght.Qft~slte~valuationstor cortti,nued accreditatton of 
eii)li .den~l a,s1.i:Jttng schools in Minnesota 1 7) monitored. continuing 
edue8tiont-equire~tsforeontinU(!d professional competancy, and 
8) .resolved ove1" S9, :eonsumer grievances through investigation, regress 
alld ,dicipl1nart e.etion .. 
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Examinations 136 64 I 200 
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____,BQ~l!P OJ' DEl'l.:rISTRY DCAr!) 

'l'Yl>E 

arJ'J~M_eetin 

"mETING' 

Board Meetinas 

Board Meetin~8 

l'J.'r:! 111 Torf,L NUMBER ;;fETINGS HELD FY 75.....1.· .. eo n '........-......-,...... _ 

ME~.!B~n •S NAME, 

Dr ~ Donald Bon~ard 

Dr. Earl Behning 

Dr. Walter Iverson 

Dr. Robert Anderson 

~i!'ROX!~ATr: TOTAL flUMBER OF HOURS SPENT nv HOARD r4EMBERS IN MEETI~GS AND ON OTHER BOARD ACTIVITIES, 
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l,.t~:: B I TOTAL nU~~BER r'1EETI~~GS HELD FY 75 16 FY 76 _13 Pi 75 AriD 76 2Q
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,. ~OX!r'AT~ TOTAl. nUMBER OF HOURS SPENT BY ';"ARD r~Et1BERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES. 
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'1'YI)E).nt~.!llk:n t S NAME FY 75
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BQABD or PENTXS'tBV DOARD 

Zf&1I a, TOTAL ttUMBER MEETINGS HELD Pf 75 16 FY 76. J3 FY 75 AND 76 _Z......9_ 

ApPROXl~ATE TOTAL HUMBER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES. 

lfEETIlfG . nouns OTHER ACrIVIT'IES HOURS 

8 

FY 75 }~ 76 iFY 75 &. 76 

Boarg_A.dmil'lJ str.atio.n 

TYPE 

Board Admlnis 

iCc)1l'1mittees IConfe-.: enCEIS 

35 

54 

35 

54 

FY 751FY 76fFY 75 & 76.TYPE 

Board Meetioll& 

Board Meetit128 

Jamea E. Oarrity 

:OAR.D .)11.tMB):~~_aNAJ.tE < 

Marian Manary 
, ' 

Examinations 
t 
i 
I 



BAlANCE CARRIED FORWARD 

Tr'TAl STATE ApPROPRIATIONS 

TOTAL DEDICATED FEE RECEIPTS 

TOTAL NON-OEDICATED FEE RECEIPTS 

TOTAL DISBURSEf.1ENTS 

OOUMBNTS (Optional) 

BOARD 

•FY 75 FY 76 FY's 75 - 76 

25,000 20 a 659 45.659 

-0 -0 -0

116,445 120,233 236,728 

120,786 121,000 241,786 
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w

:trl:It II t IIST OF BOARD ~1E~lBERS ~IHO SERVED DUR ING FY 75 AND FY 76. 
t -.-	 ... 

FOR EASY REFERENCE PLEASE GIVE: 

(A) Number of Board members required by statute:__7~(~I)~__ 

(B) The statutory length of ter.m:	 • 

BAlm 

.Dr It Ee.r1 Behn.in2 

OCCUPATION 

Dentist 

APPOINTl,tENT 
J..PPOINTnE~iT 

Nov. 15, 1967 -
Oct. 1. 1970 -
O~t: 2, 1968 -
Oct . 1 1971 -

Oct. L 1971 -

Nov. 3, 1972 -

Oct. 16, 1973 -

Feb. 

Jan.. 5. 1976 -

Jan. 5, 1976 -

Jan. 9, 1976 -

~1ar. 17, 1976 

Dr. t1. -, nltrna ft. 

Dr. fln ru,Jd ..... ..d 

Dr. Robert McOonnc: 

.041"'''''; •• 

Dentist 

11 Dentist 

Dr. Robert Anderso· Dentist 

Dentist 

tln Dentist 

Publisher 

County Court JudRe 

Dentist 

Dr. J( "'h Nelson 

Dr. James Rasmuss 

Marian Manarv 

James E. Garrity 

Dr. W"lter Iver son 

'.' . 

.. C 

GIVE BEGIN AND END DATE OF 
At'iD EACH RE-

Sept. 30, 1970 
Oct• 1. 1974 
Sept. 30, 1971 

Ja.n. 12. 1976 (2) 

Jan. 4. 1976 

Oct. 1, 1977 

Oct. 1, 1978 

7. 1975- Oct. 1. 1979 

Jan. 1. 1979 

Jan. 1 , 1979 

Jan. 7, 1980 

- Jan. 3, 1977 (2) 

(l)	 Mumber of Members were 5 (Dentists) until Legislation included two public 
JnembC'rs effictive Jan. 1. 1976. 

,tal Dr. Iverson's appointment to fill Dr. Oltman6 unexpired second term. 



____.80..;;,·..;..,;A;..;;;,R.;:.;;;,;D;;,.....O..;;;.;...;;.,F-:;.D;;..;E;;;;.;N::;.;.T.;;;;..;:;;;:IST;;..:;;;...;;;;R.;",,;Y~ BOARD 

If'EN l:: LIST HOi' \l\lJ E;'PLOYFE~ HHO l1ERE EN?lOYED 
DlJRI!:G FY 75 Aun/oil FY 76 

I STATUS 

rtA'·£ JOB 
FT PI' I 

Dates of 
CLASSIFICATION/TITLE & CLASS . CODE Service,
.. 

10/1/53 -

- .&. hit..) SACt-8tA'I"V. ~, • "~ T 292 X 12/1/7;-.Jl" UL'-JIIU 

10/1/70 -
Ooldacbmidt. Th"lml Clerk-Tvoist 180 X 9/30/75 

Wood., Jean Clerk-Tvoiat 180 X 9/23/75 

Forseth. Dale J. Executive Secretary UNe X 1/2/76 

.(""en.hl e. Carol Clerk-TvDist ~ . 180 X 3/3/76 
lU/~/(e. -

Oltman., Dr. Samue1 Secretary - Treasurer UNe X ~/1/74 

9/1/74 -
u..-nn---t:l n .. Dnh• ..... ~.~ .... _ T1'6.~.'"'''A''' TTN~ Y 1../?nI7/t 

12/4/75 -
Bruton. nh.1 SAC! ... P .......v. 

_. 
".L~ I 292 X 1/16/76 

9/]0/75 -
Goldschmidt. Thelma Clerk-TVDist 180 X 1/16/76 

. 



b. 
dental hygienists t 

c. 
d. 

by dentists J 

e. 
dental hygienists, 

f. 
Board of Dentistry. 

state on May 7, 1976. 

a. Fees. 
b. Continuing education, 
c. 

d. 

BOARP OF DEJITISTRY
 

rrlll;',	 BBIEr: .sur~t:-tARY OF BOARD RULES PROPOSED OR ADOPTEO_ DURING 

tHIS REPORTINg, PERIOD" FY 75AND.FY 76. GIVE APPROPRIATE 
........-CITATIONS TO THE STATE REGistER

.. 
AND PUBLISHED RULES FOR 

THOSE ADOPTED. 

The	 Board·of Dentistry proposed and adopted ammendments to Rules relating to: 

••	 The coftdu.ct of Board meetings J
 

ExaminatiQft requirements lor licensure of dentists and
 

Pertnitted functions ot auxiliary dental personnel,
 
Annual reports of profe.stonal corporations organized
 

Continuing education requ.irements' for dentists and
 

Procedural rules in contested hearings conducted. by the.
 

The a.mmendrnents were adopted by resolutions and filed with the secretary of 

Tbe Board	 proposed. ammendments to rules relating to: 

Disciplinary action for failure to pay fees or meet
 
continuing education requirement£',
 
The annual registration of dental assistants.
 

The proposal ammendments were scheduled for all August 6, 1976 hearing. 



DOABDO[ DENTISTRY 

z~eN Q:	 liST THE NUMBER OF PERSONS HAVINC1 E.r~CH TYPE OF LICENSE 
AND REGISTRAr"JON ",·SSUED BY THE BOARD AS OF JUNE 30" 1976 
(IN THE YEAR. OF THE REPORT j 

TYPE .OF LICtNS~IREGISTRA"ION 

3497 

TOTAL NU!mER IN En"Ecr 

'. -

l)e:lltal HVllieniats 1538 

a~lliacterednentalAssistants* 884* 

Prof~8sionat Corooration Reldatration 325 

".: 

- " 

.'illc-.aanual registratio.n was not required it is not known how ma.ny registered 

....l ••'.i.taets have remained in pr-.ctice since the registration program commenced 
to 1910. This figure represents the 516 registrations made during FY 1975 and 
lb.fI~6.r.,i.t1!'atlonatnade FY 1976. The annual registration of l:'egistered dental 
••:...tallte will begin Jan. 1, 1977. 
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:tr•• ",ADf1INISTRATIOH OF EYAMINATIONS BY BOARD 

G 
~ 

~ 

Central Re ional Dental Testin Ser which 

sites• 

.f~. eleve.n .tat••• 

.: .. , HI I L......J ~ 

41.......-....,. 

Lin~o:lA. NB 

St. Loyl,,_ MO· 

---1/ 

Mlnn~"4POU'~L MN 

Milwaukee. WI 

Iowa Citv.. rowA 

NOTE:.Mlnnesot& belon.. 

1- tn_de u' of an eleven. 

LO~TXO. DATES 

" 

-"
.. " 
" 
nI I 

: ,~-
"-
fI 

May Zl, .. ZZ. ?3-15 

Jun.l,2,3-75 

May 18,19,ZO-7P 

x 
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Iowa· City. IOWA 

Omaha,NB 

MUwa.\1ke~•. WI 

t;A'RI" bIll. MY 

llC"h\IP aEDEKrJITBx Page Z of Z 

,,,.,,,_, ADl11NlSTRAT.IOH OF EXAMINATIONS BY BOARD 
( 

FlY 16 

ty••,O' LIC£1fSBI!EOIS'1'RA'l'ION DATES 
] 

II fIAu" Zi, Z5, Z6-l 0 

.. 
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lQOI95 I z 110011981 z 1100100 

MftmESoTARESIDmS. BY TYPE OF LICENSE/REGISTRATION
'. r "" .' ~~ 

-I HZ6 Z _ 

1411 Z 1l4~-~I~r++-I-H- 15 Z 77tttliTil:, I 3

11 11 IJ-LLLLU Z Z __ 

t.tDB OF LICllfSB/lSGtSftl'lXOB _ ............. ........P.IN..·,.iIollIIIT...I$...T...........__~ ..... .............. 

Failod 

~ .'c • 

Ll.,..•...·.··•..'..'..·,•.·..•~ •.•. ' ~.•........•...•.•..'.:."..•...,..•~,'.; ..~.. : ·..1''....•..........,.,..0,..".. , ' II" .•80.b b.,:,'.dd.•.",. an!l. .whO _ref.,l'.·,. _ •.' i,.,.fted aM e1.thert~J,liiCJ4tft.~I•••re4 or (3) Hot lie.no, ·/.....l.tere4after beiR9 .xaIl~ne4 fo~."",.r;:ofJ.t_..../retJ,1s'tl'at:ioii not:e4. Ua. ..eparate pa.e fo~ eacb type of 
1,'e••• :01" regl.ttatioA . . 

, ''is':'':;!!''/- ",7;''i?('~'>r 'i'i! "" ". '>..••.•..... ; .. '" ... :;. .... .::/ ..•. . BOARD 
' '.', + • 'M • IOAaDOT,PilftISIDx . 

zr•• l, {I, rl 

I I I I I I' 1 II I I II I I II I 1 II I I • I 1-11-1 I II I I I 

1)M~.,:••Otare.i4_t. ~~ed. This does not meaA ~mia.e would apply for liceAsue ill MiMe.ota.Z"'••ial Ceatral R.epDa1 D••tal Teltin. ServtceEamiDatioJ' i. prerequaite lor licensare, theriar. all that 
..~~ylor licensure ..e graM" .. liceA.e. Some applicant. were examined duriJlg the previous year• 

• )·i~...~.ta reaid,ents tbat faUed examination. Thi. do•• DOt mean tbey would have applied for lieensare had they 
~.~e4:.~--.m~tioa. 

")"\~~!l:''''t.t. at?t. require4; 04 app1icatloolOc* .....:Uapio., tlutrelore a._ ~OQPS callAOt be report_. 

,of TotAl I 981 z 1100 



'!t': ',." ' ?;jP ..~', , t . . . BOBI'~'2r',D.TIS1:I'X " BOARD 

. '~:.< • 

'l",~~"~'~i ~t .MlJm£$OT~.RE$IOENTSJYTYP£ OF uc£asE)"EGISTRATION 

L:t~~;~;~. ot ..~ ,,-!4enU CU'llwbo we;re (1) ex_ine!! and either 
.(~l,~t~••/a.,l.tti~e4.07: (31'. Hot, licen..Iz=.,.1.t.~e4 after beinv examined for.tl8..~~p:. ,o#,'~10,~~/~"1.t.atloftSlOhd. u••••eparate J)AV8 for each type of,
1I.cel\•• or<l..l.t;~.~lon . 

ftPI~LIC"'I_18ftA'1'10. __....D..E...NMT....qA~L..HXi6oI,...w.·I.lli...Pi.,..I ...... --

Failed FaUed Failed 

- If J Ilf I I I I J II 
86 87 II I f I I I I II 1 1Z10tzli

--11-1 
1 

24 , , I I J II 3 I 311 34a Z6117 8 

3 2 2 II I I I I I II I 5 : 5 -=tn
3 

,

,1 1134113511 I 1 I 1 "3 I54 I 57 II 3 1l1ZIllS II I 1ft 4 12041208 II 4 124825011 I 1 I 1 

Ca1cuJate • of Male and S of Female to the Total of Each Category 

1001 1001 5 I 95 I 10011 3 I 9711001 '99 1100 
~ -'-~~~~==~~.....----...-.....~~~~--~~~ .....~~~~~~~_ ... -....J 

1) N14a.... reaidebt. uamiAect. This doe. not mean examinee would apply for licensure in MinnoGota. 
2') P •••~.,g Central Regional .0.41&1 Test!n.g Service Examination is prerequsite for licensure, tberEore all that 

ap~ly for liccAlure are granted alicenau. Some applicAnts were exa.mined during the previous year. 
S) ~elota rali.d.At.. that falted 8XalnlaatioQ. This doea not mean they would have applied for licensure had they 

pa••_t1I~;..•R.b'liaatiG.~.
 
·:;i;'Af(i ..~~tll::~.~',·llii/40t··~,e'~~; •.•••A&'"ticatioA•• ~~;i'.~m~-'9a, thuetor" age gr0ups' .canaot· b•..r e.ported.
 



.~""'--"''''''''''''~'-----~.-., __ .~- ~ ., -' - ~---_ ~"-, •• -'.' _ -"'f"__•• 

lI1maeota p8;rtioipat•• 1n the Central Regional Dental Testing services, Inc. The Central Regional
Dent&lT.-t.1DC service exoines candidates t~ licensure 48 dentists and dental b1gien1sts in an 11 state 
area at S teat1ng sites. Each ot the member states provide examiners at each examination. Senef!ts of 
regiOftl1l testsmdlu4e sba1'ed coata for examiners, testing supplies, testing equipment, etc. 

Passing thl8 exudnat10n 18 a prerequisite for application tor licensure in Jl1nnesota. Passing 
tbe examination does not D!8J\ the applicant ,,111 applY' tor lioensure in V1nnesota. 

The	 following aretootnotes applicable to page 2 of this report: 

a)	 Total non-residenta' examined by Central Regional Dental Testing Services. This does not mean
 
eUJJdnee would app17 tor licensure in Uinnesota.
 

b)	 Application tor exudnat10n does not include birth date, therefore birth date can not be reported. 

0)	 All applicant. that applied were granted license. 

d)	 Mon-res1&tnts who were not licensed does not mean that the exam1nee applied tor l1censu:re or that 
the examination _21 not pass~d. ' 

~~ 
- ~~' 
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7 ...7... ................... '.. 
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1557f~57111602 ((>Q~ II_J).9 119 If 

31 .:J 

16 116 

'583"83·. tl161l167 It 127 I 27 

-~ 

CaJCUlate • of Male and" ofPemale to the Total of Each Category 

1001100001101001100lOOllOOU 11001 10000 J 100100 1100 

PLEAse LlSt~tHgTQTAL NUMaeB_ QP~NQN~eslDENTSBY _S~AT
 

LiSTS A'rl'ACHED 
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l'tEK r, 3, XI . NON-r~INf1ESOTA RES1DENTS BY TYPE OF LICENSElREGISTRATION 
'T-$f FY-76--·--·'· Fy'; AND FY 76
···-I.... 

Noi'- l 
ITATE eXAMINED LlC/R.!!C 1,'S lr.lc7RirG IS EX·AMfNEP ILC/R!!G IS 

'. M I P I r M IF I r~HM-Tl:,rt· IM--rFIT liM t F r T 

12'
 

~r-n- 89 89


I t I 112' 

I
 ",I	 tall)--, I
~	 14M•• 1 581 58
 

Jassouri ; I 811 8lli t I II i I I ! 85j 85
 

48 48

- J I I II f I f I ~u" 

"'--I , I ( it • i .1 I I
 

,	 ii¥ll58 58
 
-'I I { r 1 I n I t JIi I
 

211 21
 
I I.~-t RQ ~ It·"-1	 t--' l-l~ 

4	 110f 110it j:3 212~-1:- Ii151 1511 I 1	 :3 32
 

----.~---1 I
 
t ! 

, f f it It" I I
 

i I I it f f II . 

. f
 

_.. -j I I. I !Iff H I J I I t PI It!I I I-I If!I I l
 



DIN1AL lttGllim tICEMS! - Page -4 or , 

l'fl:H r, J, 1(1 . riON-r~lNf-JESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
-'r' · , FV"'75 - (=V TG 

STATE 

NQt _mbe~$ br-.-.. 

, 
t ~ 

1
 

11 1 I.
 

j 

LIe/RI!GIS lIlICiRt!CJS I E.XAMINED 
M 11: I r If~f rl~ - I rIM' J- f' I T 

1 1 1 2 

1 I' 
2 

11 1 1 1 
-I 

21 2 2 2 

Lt 
1 ITI 

t 
Alabama , 

California 

: Connecticut t. _I 

;Arll:Ona I 
-1 

I 
Arkansas l 

1
 

77
 

.1 

11J--l-n77
 
. ~...,........
 

7 7
 

J J
 

4
 4
 

2 I 2
 
:-' 

J I 2' 2
 
I I-I 

~fm1 
:3 :3 

I -rn-,-r-;r; 
1 I 1 II I I II I I ~Ill'f-I If I JI 

( 

-
J31 JJ II f I II : 44 44 1 I-
4 4 J 3 

1 1 2 2 

1 1 .3 :3 

IJ 1 It I I II , I ,J 1J 
1 

Florida 

Louisiana 

Georgia 

Indiana 

Kentucky 

}la1"11and 

" 

I Idaho I· _. .. . . . 
Illinois i I I II , r n-r-r--I-,-rl 

13~13 ' 



DEItl"At HYOIDI LICDSI - Page , of' , 

lfZH :t, 3, KI . riON-rIcI~IHESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
I':"Y-7 Fr1' AND FY 76 ~T , Ii ~~ 

LIC7R"frCIS EXAMIN.~O LIC/~I!G!.S" Lrc-:(t~-~(~.~$ t 
M IF n: M f , ,,\4 1" 1 J M ," I • . I 

I 't'~~<lrlII1L Se1 'ice! _PJlIll'.l. " ' I""_,,,C. --JD1fntl • TeJtinl 
>. i , I Ir I I 

; I H f: I I
bta~ -l-! >1 J ~ ) 3 1 ) ) . ! , 

; ,~ I I 
fle.w lIeXi2.2.-:.J 2: 2 . J J -::.J. .f-H---1 

i ! I iT J J I If! !f
fle.w York I I II I J J I I +111 
- - -- - ! I I j I I ! II I ! • I 4I 4 II I I I! ! ! 4! 4! I I ; :II 

1 1 r•.....-.....t. ..I I ;r;-rrHH+1 1 11 I I I-~I I I 1 I II I ( I 

2 2Pennsylvania illj 1 :J..:J Ii--! 
1 I 11 I 1 I 

It' 
Tennessee J 3 -,Hl"H
 

'J))J15 15~ 
t 

~2 

2 2 

2 2 2 1 

1 
1 I 1 , 

Mar 
11 1 1 I 1 1 

II t I • I ~1 i 

I 
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.",>tljt~}nt04~TARESI1~ENTSBY TYPE OF .UCENSElREGlSTRAllON,t". ""., ':"r,':" ',";,>~; ~', ""'" <' ,,-,,", -",' '~. '" """ ".,o,~" c" '" , ,'. _, : ""-" " 

....• ..... .../ < ......•••.. ~.., '. '., . 
·;s.j.;",,·,~~<~r "~/!,0I\,M~J\~e80~;J;.ReS.!~ent~ '~wllo .were (llexami.ned and either 
'j·(·a:l··ii.1I~'tn~~~~t.~~~.~t::7'~l:~licensed/registered after heine] examined for .tbo 
.. 'r~~i~\r~~~t.ua~1OA noted. Us. a separate page lor each type of license ~ 

,...... ." .·~~~··9t<t~C~$~%S'lIA!ION PP:t••. ..,4.t L~ICQlllR§_ .. 1 ot~6'-.-- ----	 ..0... •.IMfj ..'*11 -_.wPaa,....
f':~,,<',.)f,.c :'!"'-' ~<,: ~~.~>"'''':."i~ .. ',.' "'''','''";', ..,h"._.........., _,.........~' .." " ,' ........ ,.",'"",,, 'i.~,~,,~,' ... '~, ...O<,~,-)I"...-_ "''' ~ _ "'l~._ ..-"~._,,'..,.,....... ... ',_ ",""""",, ;.~ :.,~ _"'_. ~_.~,', '"',,.. ..01 ..,.. ...., ...... __ "'<' __ >" ...' .... ,r'., 

. . ·.~so~.pari1c1pates in ~central Regional Dental Testing Services, Inc. The Central Reg:.f.onal 
Deh,tal ;"tf$11~ se;riice e~nes.candidates tor 11~ensure as dentists and dental hygienists in an 11 state 
area at e testing ,site.. Each of the metrber states provide exand.ners at each examination. Bene.f1ts or 
regional 't:est, iMluc. shared costa'ror examiners, testing supplies, testing equipment, etc. 

1>als:1ng this exadnat10n 1eaprerequ1s1te for app11~tion for licensure in Minnesota. Pass1niJ 
the examination does not mean th.e applicant will apply tor licensure in Minnesota. 

The	 following are footnotes applicable to page 2 of this report: 

a)	 Total non-1"8'sidentBexa.m1ned by Central Regional Dental Testing Services. This does not mea."l 
examinee would app:bt tor licensure in Minnesota. 

b l	 Application tor exam1nat1on does not include birth date, therefore birth date can not be reported. 

c )	 All applicants that applied were g'ranted license. 

d)	 Non-residents who were not licensed does not mean that the eXflJninee applied tor licensure or that 
tho e.um1r~t1on was not passed. 





nENTAt LIODSJ - llage 3'or 6 

rrz}, :r, 3 I J( t " NON-f'tINHESOTA ReS {DENTS BY TYPE OF LI CENSE/REG ISTRATI ON 
..,..-"._~ ......- ~ - _." __ .1••.. 1'5 H .. -- .. 

f '~ tlr 

~07 

STAT! 

StateBPartic*pa.t~g tra a1 
__1

f' -···-·-----~~I -
'. i f
~ Colorado . :;0. 301601 2 62 I 
,"" j f 

*ml:11~ Iowa -I.•' 67 1-.:. ~~-;-;1MI1t-;4
Kansas .t ~4 · 
"-~--. '--~-l 

M1ssou.t-i 1149 I 2 I1151t I j 
I I~ ~
 

, Nebraska 110612 t10711 1 ~1 78 

J 

2

2 

_.t--~ I t 

j North tekota I 41 I 4! i 1 1~1 \Jnd,. .... I...1 j~ 
[ WahollB--I 12 r i l' 48 2. .,-+-.,~LJ I 

11t~I South Dakota i 5 5 1 4{ 7 2r~iWisconein 'I 1J81r-2-1"'14-0~:1·+;-1-+1_"'" -..1....._'-"-:I-t-ol
1 1'1371 2' 11391114 2 f 7

I 2 111121 5 J, 
. I 

1171;;;1 1~59-'1.2.. 
7 10 103 3-1 7i Wyoming I 31 J tl 1- -, ,1 I t h-

I ! 
I I I ; it I I II I I I. I I II i I P r , 

i,-----il-l,-t1i~+-..f.~-iJ-t. I I II. I , II ,. It I' I I I f I ' I
 
I'.' • I I II I I " I ~ 'I I II. I~ I '"!! I 1I tI . II II HJ.I-lI JI'
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rmtrALLICDmE..- Page 4 or 6 

IrE!' 1, :J, XI . NON-'ltINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 

I ~ '"~ AU' 'f r:.. '"STATE ) "" "'~\. +r..• " C:XI\M!NEO II LIe/REGIS,.-·lJ 

r T M... F 1-'- ~M IF I T HM I---1---.. -t-J---tt-I- I • I I~ie • 

I I It 11 f 1 I 21 I 2 II I r If 2 f I 2 It :3'•. Alabama i
; 

1 ,f. t 1 It 
, I ' J 

I I It f I I Ii I 111 11 f 1 
. Al.a.s~a.-W- I II 

4'Arizona ! 4 i f ~ I' 41 f 4' 
. ' i 
", - r .

I t-t+-;:I : lArkansas f 4 f 4 :3 I f J 
~,,,,,,,,,,,,,,,,,,,,,,,,, :3 .' 7 

I f 
I californiat 25 I _...2' 2 I 211 231 f 23 f 41! 1 f 42 f I 1 f ! 1 it 40 I 1 t 41:166 

2 I I 2i' ::~:~Ui 1 i
i 

n-! H.H-+4"'2TI ~ ~4-MI 

norida r:t--t:tl 
I Georgia I 2; . 2 

I
,-+

II Ha"aii 
rw 

'~"'--'  ' 

1 

Illinois 145 I 2 147 1 

t Idaho : 1 

'-i 
Indiana J 12 i 112 II 

1
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2 _ 
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.2.2
1
_ 

2 . 4 
. l 

15 

-!. 1.:.1 I 

4121~: 
1 

5 ~ 

1 

1 

- 

7 

:3 
1 

5 I 

~Ill

-Lt 6 
1 1 

,r:1-r:"
44. 2 46 43 1 44 I 21 I 21 r 41 I 1 I 42 r88 I 3' 81 II :3 

f I 811 11_1~1J~1_J-2l~J_h_1 
kentucky I 9 I I 9 II I J II 91 I 9131 j :3 i I I I fI 3 J f :3 112 J f 12 

61 I Jll 

I 11121 1121 81
 



Z'~II 1, I, Kt . r,ON-AIMtiESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
1':,(-" 

& 

EXAMINED!! LtC/REGIS IILle}REGlS 
~frl~--rr~nM-IF~~t ·r~tI~~f rl': f l 

Wi I I if I f II f f ! I I H f I II I I , I I II i I If 

"_ , 1 1 1 1 'I )) ) I ) 4 4 -l:.L, I 

•••aObUH't~ 1 1. 1 1 - 1 1 2 1 1 2 2 1:3 12/ 1 
,r---1 --,' I 

I4ch1eanf 11 I 11 11 11' 5 "16 16 16 1 16 .ll
':" M1S8iBill1pp1! 2 2 I 2 2' ~ 1 2 1 1 2 ) 1 4; 1 1 2.W,.~ 
" l I 2 2 2 2 2 211 ~I I 2 1. 

, 'Ne'lalla ,:t,2 I 2 2,2 ,5 5 5 5' 5 5 \tI , I; : 5 iffi' 
• ,4 4 4 4 4F$'l'.-:';:-1 ,7 4 1-'-1-'\.-1 I--:-"! 
lid f....... ~ .' --- l-------i~ ,....... .-.............
'1 ' ! II Ii'. ! "" \

• I q ! I 

Nil !kpco, ;> I 2 2 2, 7 ..:L. 7 7 9 9 I i Ii 9! I 9 I, 
I ' . ill f I 

, New York I 5 5 "~ 16 __16 16 _ 16 21 .21 1,'I j 21 ! l 21 •,I ._ _ I I 

I I .J i;' ! I
~ N. Carolina j 1 ,,1 1 1 ~ 2 2 2 J J ,I J ~ i J' 
't,:,~,,',,·-Ohio ! 41, ~,' ~ 4,9 9 1) ,1) 1-1131 /13 :.',:,',9 9'i I I I 'I 

J, Oregont"7, I 71 7 7 • 7 7 I I 7 I 7 j
[e' I, I. I I 

It ~ - I.r t----;
:: Pennsylvani ,6 6 6 6 J:3 . J j , 9 9 '! 9 I i 9 f 
: f • • I u··H-! i I 
~i '5. carolina,! 1 1 1 l' 11 1 , 1 1 1 1! I 1 J J 1:, 

xe.nnessee 1 2 I 2 2 2 4 ' 4 II-zr--; 61 6 -,16;-161 
i • f r I II , I....-H I I I f J j,I I I j i , I-I J I iI I ( J' 1-4 

• I i 
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Zr~1t :r, t1, XI • ftON·'~:IHfiESOTAR~~IDENTS BY TYPE OF LICENSE/REGISTRATION 
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Vermont t 1 1 l' 1 1 1 11 2 
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Virginia 1 1 :3 9 H 1 j I 111 8
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._ w_.. . 1 1 
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1= ~l"1 1~m"~ ~ ;, : ; I~ f I ~I : I : II 
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!CARD OF,Df;NTISIBY 

zriN£, 

FOR EACHPERSOf,'GIVE: 
----~ .::·1" 

Type ofJlc./Regi$.i Stote" . • Method of 
of Li.~~J~egjs•. 

'~ J:&.	 . . . .r Rtf.i,
~Ipti·· , 

Res. 

I I IX! I I 'W: 
.. l).~.t I~	 _X: " ~: :,~ 

Dentist MN	 ff 

x	 u.Denti.st ILL 

tt 

X 

X 

I. X}	 

ItDentist CONN 

Del1tlst If 

tI0..ti8t CJ\ 

M.N	 II 

If 

tt... 'oe..U1.t FL 

··.IDENTIFY METHOCa, e.g. Application, Reciprocity, Endorsements, Credential Evoluation etc• 

• REASQNS FORCR~INC ~ .. DENIAL: Attach Additional Sheets ifnecessory 

BOAlU) 

py 7S FY 76, 
27 -16 

3 1

• ..	 Reo$Of\$ for 
Crahtiog or Oeniof;~ 

'8 16 '. .MaH n Itv"II

18;16;~ IBoa:~,;v~e~. 
If 

" 
tr 

ff 

It 

" 
tt 

" 
" 





* Method of I I** Reasons for
Li~~egis.. f. 'Cronfing or Deniol 

Grant Den 

X I C~edentia18 

x ~ " 
xl n 8/16/"'- 4 It 

Ix fI 10/181 74 II 

X H 10/181 ~4 " 
X It 11 ItA J "A. ft 

-
X 11 4 It 

X II .1 

X II " 
X It " 
X It IIx 

x 

x 

x 

x· 

x 

x 

x 

x 

,,: IPA1\QO"!':,·RENT18Tl\.Y BOARD 

MN 

MN 

MN 

MN 

MN 

MN 

MN 

MN 

.MN 

ZrBII £, 

FOR EACHPERSOtt'GIVE: 

It 

It 

II 

't 

If 

II 

u 

H 

" 

11 

FY 75 FY 76 Py 75-1' 
1'OTAL ~'TJWEa O'tPBRSON$ ROT TAXIllG EXAMS AN.D GllD."rED LICENSES OR REGISTRA'1'ION 'FWD. FWD. FWD. 

. . 
TQTI.~ }'''lndDlaar·P3RSo!fs· :!tar TA1C:ING lXAKS AND DENIED LICENSES OR _OISTRATION TWo. FWD. UD. 

Typt. of Uc./Rell$;.. I Stote 
Qf 

Res. 

¥r.. JJ';)~NTIFY ~AETHOO: e.g~AppliCt)ticm, Reciprocity. Endorsements, Credential Evaluation etc. 

;J~iA$ON5fOR9~ANTIN(,i·moeNIAL.Attecb Addit;onG.ISheet$ ifneceuory 



SARR orpStjTlIIRX BOARD 

If.1I z-, THe .t(Ur~fR OF ·PERS...Ot'SNOT TAKING EXAMINATIONS \\'HO WERE LICENSED OR REGISTERED .BY 
Ttt~80aRJ)OBWUO wgRfDgNIEDUCENSJ1JG 0Ufll§..TRATION W[nt tHE 
THE Ll~E"$ltiGOR~EGtSTRA)]()N OR DEHIAL THEREOF. 

, . . .. . '.. '.. ," • 
'tOTALXUlJBJ'aop PBRSONS liar 1'AJC%HO-EXAIt8 AND GRA!fTED LICENSES OR REGISTRATIOff 

~~L KUlSER O'PBMo.~ Ifar .TAKING 'I:nus AND DENIED LICENSES OR REGISTRATION 

-FOREA€'HPERSOtf.GIYE: ..' 
~i'~;.... ...:. ,... '.,:~' 
:111". of I1c.IR_e&is~i 

WI I 1 X 

It MN I I I X 

II MN I I X 

II MN X 

14 i IOWA 

ND 

MN 

MN 

IX 

H I X 

" I X 

fI f X 

I 
tI-

\,;..
 
..
 

.. Method of 
~~~/~e&is •. 

X Credentials 3/15/' 6 

X .; If 4/26/15 

II A/'''/ '7c:. IfIX 

JJ tIX 6/30/ t7s I 

tt ItX 8/Z/,5 

X 8/Z/i !5" " 
X 10/5/ "5" " 
X 11/141 t7s" " 

ItX 11/141 r7s " 
" 11/1A/~5 .. 

11l/14m~XI II 

RfASONS FOB 

PY 75 FY 76 FY 75-7' 
[DW. [nY, rDY. 

[OW. row. [nw, 

** Reasons for 
Cranting or Denial 

C':ps " • ...1 h, 

~NTIFY'METHOO:e.g. Application, Reciproclty Endorsements, Credential Evoluation etc. t . 

~ONS PO~ GRANTINGm DENJAL:Attach Addit!ono! Sheets if necasory 





BOARD OFDZHTISTRY BOARD
 

Z"'.II ,*, THElfur1BER OF r!ftSOHS NOT TAKJf':G EXAI4If.ATtOHS Wt40 WERE LICENSED OR REGISTERED BY 
Ttt.fi HARJt"O,8 tltfO WeaLD&f·;L"";..,LJC£HS Jl" OR..ltenUB6TI0li WIn! THE REASONS FOB 
THE L1CI"SJMGOR ReGISTRATl)M oa tENIAL THEREOF 

•
•

FY 75 FY 76 Py 75-76 
TOTALWMBa. OF PBRSOXS -or TAlCIXG EXAMS UD GRArrED LlCERSES OR RlGISTRATIOB 'lQW [DX [QW 

iTorAL HUMBER 0' PERSOSS !for 'l'AlCDfO IXAMS ARD DD'IBD LICEJf8B8 OR RBOI8TRATIOI' !Jl![ ToY rnw 

FQREACHPERSOH GIVE: 

JI 

" 
II 

• Method of L~ ** Reasons for 
~/~gis., r Cranting or Denial 

Grant Den 

XICredeatia18 I 18/16/14Lack 
knowledge ot 

x 
x 

x 

1 

1 

1 

MN 

rt",.·of Ilc.1ReC!s-; I State
.'. of 

Res

1) ".OT..·.E.·'. File. could not be located on the8eap~licantsttat were daoied licen8ure - po.sibility lost i8 office move. 
. . IJ:1lD,rmatio0 Ji:YUl Ja from Bo.rd meetinl .minate.. . 

i".'Q~T1FY MeTHOD: e.g- Apph~t.on, ReaprootJ , l:MorsementS, Credential Evaluation etc. 
GRANTING m DEN1ALa Attocb Addlt.ional Sheet, if necessary 
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BOARD OF DENTISTRY BOARD 

Z'tEN 11: PERSOnS rREVIOVSLY lIC:~=Zt.D OR REGISTERED tV THE BOARD.. .
 
WHOSE LICEilSES OR REGISTRATIONS '-:ERE REVOKEO.II SUSPENDED-'"""'!"""'-_.--._.- . _. '.. . . .. ....: .
 
OR OTHERWISE ALTERED IN STATUS ~IITH BRIEF STATE.l~ENTS o~ 

THE REAsorlS fOR THEREVOCArIOf~1 SUSPEnSION OR ALT€RATION •. 
'n 75Fv 76 , FY's 75-76 

TOTAL number of .revoca.tions 

TOTAL number of tiiuspensions 76 * 76 

TOTAL number of other status changes 

rtYPE OF L·ICEKSE
PB REGISTRATION 

(By case) 

TYPE OF 
STATUS CHANGE 

Revoked Suspended 
"'

Other 
(Specify) 

REASCh'lS FOR EACH CHk'rGE 
IN STATUS FOR EACH CASE 

Dentiat 38 
Failure to comply with 
continuin~ education 
r equir ements 

, 

Dentist 9 
Failure to comply with 
C--":- ..• nt.r p-dne::ltinn 

requiranents and failure to 
pay annual ~egistration fees 

.D"'_.1 HV2ieniat 17 
Failure to comply with 
cnnHnt1;na ..:I .... 
r equirements 

Dental ffygleniet 12 

. 
Failure to comply with 
contj.nuin2 education 
requ~rement8 and failure to 
pay c.\nnual registration feee 

. 

*Hearinas for 8uap"neiono! licenses wer e held during FY 76, however conclusions 
wer~ ...... tl.etermill.d~.Q'll ".Y 77. 



_____-=B:.::::O:;,;.;A:.:.R~p::::..,.~~~.::::::O;.;:.F_·=D::::.E~N:,,;:T;..=IS~T~R::;.,:·.X...c..:, ~ .BOARD 

lIST THEttuHBER OF COHPLA INTSAND OTHER~Or~i?'~UNICATIONS 

ftE'CE JVED BY ,rUE EXECUTI VE SECRETARY I EACti BOARD NENBER1 

Er'iPLOVEEOR OTtlER PERSO:: PERFORE1ING SERVICES FOR THE BOARD 

25' Written
Ho. ,I 

". '7 
TlIATALLEGE on l~frPLY A VIOLATION OF 

No. AS1,'ATUTE OR RULE TilIIeH TIlE BOARD 

IS ElfPO'tERED TO ENFORCE. 
43 Written

IN FY 76 No. 
IZ Oral 
No. 

11'4 FY 75 
10.
 

Oral
 
\mIMI ARE }t"lORWAP.DED TO OTHER AGENCIES 

AS REQUIRED BY SEC. 5 (214.10) 
_.--=R~o-.•-. 

Oral---..:or-o-Ro. 

Please indicate the number of complaints referred to which 
other go~ernmental agencies in each fiscal rear. (Federal, 

State, and Local). 



BOARD 

S!tt:1tJAB.l~E...,nXQUE~ORVIHe SU:SSlAN..C:..E_.OF JHE CONf?LAINIS 

'Af!D cor'~Nur,fttA"rtl'lNS, REFERRED TO I N CLAUS E (N) 21q.07
~:~ ... ;, .•.... - •..•.• , •. , ...•: •. --.- •.• " .• - ~"!':'O_~, ._",' .-' ,_---..;.__o._ 

AND THE RE:SPONSES 'OR D I SP'OS IT IONS THEREOF PURSUANT TO 

'SECTIONS 5·oR 6(214 .10) (I tJD"I CATE.. -' .... '/' " . . .". . AUTHOR ITvlClTAT IONS'.. .--... 

FOR DISPOS I T ION) • 
d. .' _ _, " 

(Ois:posit:!ons occuring during this period of complaints and 
"cortanun,teatipns received prior to July l~ 1974 and complaints 

f,l:nd communications received but not disposed of as of June 30, 
, :197·6 I should' be included). . 

SUMfltARV OF RESPONSES AND 
COf-1t'tUNICATIONS BY CATEGORY 
SU"'~1ARY OF COiviPLA I NTS AND 

DISPOSITIONS 
JGive.number in each category) (Give nULlber in ea,ch category) 

13 - Warning on repeated vocation gi.,en 
at Board conferences 

Z - Investigations in proces s 
.1 ... Investigated - no vblation. 
1 - Unsubstantiated 

11 .. Utilization of d~ntal auxiliaries 

S .. Unauthorized work by dental 1 ... Investigated - no violation 
technicians Z - Laboratory directed to cease 

unauthorized work 
1 - Individual warned of infractiun 
1 .. Unsubstantiated 

Z8 ... Services performed by dentist 5 - Investigated - no violations 
9 - Unsubstant:,ated .. no violation 

determined 
3 - Resolved through mediation 
2. ... Resolved at Board conference 
4 .. Investigation in process 
3- Referred to District Dental Society 
1 - Awaiting peer review 
1 ... Adjusted after peer review 



FOR DISPOSITION), 

______...........1.\..;;.9...;..A...;.;;R..;...D;.....-:;;O...;;:;F.........;;;.D...:;;;;E:.::.N~T;..::I;;:.ST.::....::.;R:..:Y BOARD 

2 - Board conferr ed with violator 
1 - Pending investigation 

SUMMARY OF RESPONSES AND 
DISPOSITIONS 

(Give number in each category) 

2 - Corrected alter me.eting with Board 
I - Investigation in progress 
5 - Notie e of violation issued 
1 - Unsubstantiated 

1 - Insurance claim adjusted after 
conference with Board 

3 Unsubstantiated complaints 
1 Complainant withdr ew complaint 
4 Resoived through mediation 
7 - Referred to District Dental Society 

when violation of law was not 
determined 

Z - Unsubstantiated ( harassment) 
1 .. Complainant withdr ew c:~mplaint 

2 ... Currently under investigation 
1- Investigated ... no violation 
2 ... Letters indicating violation issued 

~ .' . r -, I 

9 ... Use ofaigns and names 
advertising 

3 ... Unsanitary conditions or technique 

8 ... Conduct unbecomming dentist ... 
attitude, peraooal habits 

0: ~~BlZE BY CAli~I.fif.-SU!3SIAN_C.E Of IHECONPLAINIS 
ANDCOMr4uNIcA.T!.or~s REF~.~_RE~ TO IN CLt,USE eN) 214.07 
AND THE RESPONSES OR Dt spas ITIONS THEREOF PU.RSUANT TO 

SECTJONS 5 OR 6(214.10) (INDICATE AUTHORITY/CITATIONS
".' .-. 

1 .. Conduct unbeeommlng a hygienist - 1 - Resolved through mediation 
attitude 

, 

16 ... Charges for service rendered, 
fee splitting. third party 
payment 

SUMMARY OF C~t4PLAI NTS AND 
COf*'UHlCATlON:> BY CATEGORY
eeive 'number in each cateqo,J:Y) , 

:.-:. ""0·· > • 

:'~;~:~:;):>";"~';f~'POSifiQn~ occuring during t~his period of complaints and 
~:mrJ:1.lni.c;:ationsreoeivedprior to July 1, 1974 and complaints 

·:;·.h<le<>tmm;1niaatioii6 received but. not disposed of as of June 30, 
.,1976,.l1ould be included) • 



_ 
_______ST.:.;:A;.;;;TE.::.....:::::::BOAR:;.::::;·•...•D_OF:o;o.,.......D:=;,;ji·>~~...•.·.,.IlIIol:l.SIB.....Uoily...... I!0ARD 

I.f ~ 

(For EXJA-mple: Jllwhatotber states do your licensees hold licenses? 
Humber of ltlnnesota licenses verified/certified to otber 
IItatoa? Humber ~f inspections?) 

A4dtt:tonal17, the board monitored mandatory continuing education to insure 
continued professional competancy. .And, the board supported legislation 
tor annual registration and continuing education of registered dental 
usiatants, cOlIIDenc'lng January 1, 1977. 

!be Board ot dentistry made eight on-site evaluations or eight dental 
u81e"1ng schools in ll1nnesota to approve course offe~lngs for" 
aCi.teNd dental asaistents. 

The Board also approved the credentials of 167 graduates of non-a-ecredited 
{foreign) dental sehool.$ to take the National Board examination. 1his 
would qualit1 these graduates tor a clinical evaluation to determine if 
the, meet the mintmun standards of a graduate of the Un1vers1ty of Minnesota 
school ot dentistry. Passing the evaluation would then qualify the foreign 
dentist tor exam1na.tion for licen$.ure in Minnesota • . 

zrBif P, STATE ANY OTHER OaJECTIVE IUFORH.l\TIOU \'IHICH THE BOARD 

~t-m.ERs. BEL.IEVE \!lILL BE USEFUL IN REVIE\':ING BOARD 

,/-CTIVITI ES: 


