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Minnesota Board of Dentistry 

Clause a: GENERAL STATEi'1ErIT OF 30,~RD ACTIVITIES 

This description should cover both ~f 77 and FI 78 and 
include any changes (additions/deletions) in activities 
between those years. 

Item A 

The purpose of the Board of Dentistry is to ensure the people of professional 
competency by licensing or registering dentists, dental hygienists and registered
dental assistants whose fitness to practice has been tested and whose other 
qualifications meet the requirements of the state; to annually renew each license 
or registration and to receive and resolve consumer grievances. 

During the two-year period ending June 30, 1978, the Board licensed 318 
dentists and 407 dental hygienists; initally registered 1,871 registered dental 
assistants and 58 corporations; annually registered over 3,600 dentists, 1,750 
dental hygienists, 1,800 dental assistants and 380 corporations; received and took 
action on 114 consumer complaints; participated in 32 regional and national dental 
and dental hygiene examinations; approved the credentials of approximately 175 
foreign dentists to enable them to take the National Board Examination; initiated 
legislation for licensure of Canadian dentists and dental hygienists by credentials 
and for consumer protection; conducted seven on-site evaluations of Minnesota dental 
assisting schools; adopted rules relating to fees, continuing education and 
disciplinary action and actively participated on state, regional and national 
continuing education and examination committees •. 

Page 1 1 o __of pages for Clause a Pacre 1 



Minnesota Board of Dentistry 
t 

Clause b: TOTAL NUMBER ftEETINGS HELD FY 77 10 FY 78 8 FY 77 AND 78 ..--18_ 

ApPROXIMATE TOTAL NUMBER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES. 

IfEETING IIOURS , OTHER ACfIVITIES nOURS 

BOARD MEMBER'S NAME TYPE PY 77 FY 7M F'Y 77 " 7H 'rYP~ I"Y 77 FY 78 iFY 77 & 78 

Board Meeting 76 66 142 Examinations 112 112 224 

Robert W. Anderson Executive Meeting 19 25 44 Application Evaluation 96 96 192 

Complaint Handling 50 75 125 

Committees &Misc. 475 440 915 

Board Meeting 70 62 132 Examinations 10 10 20 

James E. Garrity Executive Meeting 16 13 29 Co~plaint Handling 100 100 200 

Committees &Misc. 50 50 100 

Board Meeting 32 31 63 Examinations 16 16 32 

Karen E. Hirman Executive Meeting 10 2 12 Complaint Handling 10 10 40 

Committees &Misc. 10 8 18 

Board Meeting 76 62 138 Examinations 112 112 224 

Walter G. Iverson Executive Meeting 22 22 44 Complaint Handling 50 50 100 

Committee &Misc. 288 300 588 
~--- ..-~ ",­

....!l, 
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Clnuso	 b: TOTAL "UMBER MEETINGS UELD FY 77 Fwd FY 78 Fwd FY 77 AND 78 Fwd
• 

ApPROXIMATE TOTAL r~UMDER OF HOURS SPENT BY BOARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES, 

lIEETING Houns	 OTHER AcrIVI11 IES I(OUH~ 
s. 

lOAun UEMUl:U I S tl AliE I 'l'YPI~ 1£L?r. VV 7H 

Board Meeting ­ .--- j .. y 77& 'IU "1 'rYPI:;	 f1"Y 77 Fi' 'n~ ffo'Y "/7 

Examinations I 112 I 112 I 2241426676 
._-~_._-",._----­. --- ­ -

Robert E.	 McDonnell - 21 Continuing Education 100 100 2004322'Executive Meeting 
._.-......-. .. . ...	 - ­

L0"'Plaiat Handling 75 80 155 
_.-.-....-...._-	 --,.-

Othe,' Activities 350 300 750 
--- -*._­

224130 I	 Exami nati ons 112 112Board Meeting I 69~ 
41	 Complaint Handling 35 30 I 65 

Continuing Education 50 75 125 

Kenneth M. Nelson IExecutive Meeting 19 22 

Committees &Misc. 300 300 600I 
"­

Board Meeting 1 701 661 136 1 Exami na t ions 408 192
 

James M. Rasmusson IExecutive Meeting I 13 1 25 1 38 I Complaint Handling
 8 I 8 
School Evaluation 72 48I 

_..-•. _-_._--- ­ ~---~-_.-~--I	 I 
40 

Board Meeting N/A 55 5S Examination N/A 16 

Committees &Misc. 20 20 

16 

Carol L. Schuppel I Executi ve Meeti ng N/A 18 18 School Evaluation N/A 12 

___I Committees &Misc. H/A 44 
j 1	 - ­

1),\· .'"&\(.~(J ...1._ p I' .~. __ Pill~C~l [Ot' Clause b	 & i, ..... 3 



PPf~OXII~J\TE TOTAL HUHDER OF HOURS SPENT nv BOARD MEHBERS ItJ MEETINGS AND ON OTHER BOARD ACTIVITIES I 

Pane _!_ 

I 1--1 -

Fwd FY 78 Fwd FV 77 AND 78 Fwd 

Minnesota Board of Dentistry ... , ". 

C1UliSU b: TOTAL tlur'1BER MEETINGS HELD FY 77
•• 

llEETING lIouns . O1'JlER AC'rI VI '1' If;S Ilouns 
'I'YIJg III'y '1"1 VV '/H FY 77 '" 'IU I 'rYP~ II"Y 77 FY 7H.--­ --. -

Board Meeting N/~ 55 55 Examinations N/A ?4 24 -­ -_.. .-.... ~--~ ..........-.-.. - - rr­ -­
, 

Janet H. Spoodis J. Executive Meeting N/If. 18 18 School Evaluation f4/A 10 10- .. .­ -
Committees &Misc. N/k 56 56 

-............-...' .. ­ .­

:~q=c .....3_ of _.l. par~c~ 1'01' Cll\uSO b 
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Clause c: THE RECE IPTS A~JD D1SBURSEi·1ENTS OF BOARD FUrJDS 

Total State Appropriations 

Total Non-Dedicated Fee Receipts 

Total Disbursements 

I FY 77 FY 73 FY's 77 - 78 
1154,300 201,651 355,951 

1158.675 166,817 325,492 
t Ii 152,794 192,434 

I 
345,228 . 

CO~WENTS (Op~ional) 

The Board of Dentistry's original budget for F.Y. 78 was $171,651; 
however, the Legislative Advisory Committee approved an additional $30,000 appro­
priation in order for the Board to pay necessary legal and investigative fees. 
As the result of legal &investigation fees during F.Y. 1978, the Board entered 
into F.Y. 1979 with a $25,617 deficit which will be offset by the increased fees 
during F.Y. 1979. 

Page -!- of ~ pages for Clause c Page 5 



Minnesota Board of Dentistry 

Clau~e d: LIST OF BOARD r'1Ef1BERS ~4HO SERVE!) DURING FY 77 AND FY 73 
E 

FOR EASY REFERENCE PLEASE GIVE: 

(A) Number of Board members required by statute :_9 _ 

(B) The statutory length of te~: Four Years 

NAME O

R.W. Anderson, D.D.S 

CCUP.ATION . GIVE BEGIN AJ.~D END DATE OF 
APPOINTYENT AJ.'iD EACH RE­
APPOINT~IE~'"T 

October 16, 1973 - Jan. 1, 1979 

~anuary 9, 1976 - Jan. 7, 1980 

November 9, 1976 - Jan. 1, 1979 

~anuary 3, 1971 - Jan. 5, 1981 

November 3, 1972 - Jan. 1, 1978 

~anuary 1, 1978 - Jan. 4, 1982 

February 7, 1975 - Jan. 7, 1980 

January 5, 1976 - Jan. 1, 1979 

August 1, 1977 - Jan. 1, 1978 

~anuary' 1, 1978 - Jan. 4, 1982 

August 1, 1977 - Jan. 5, 1981 

, 
. 

Dentist 

J.E. Garrity 

K.E. Hinnan 

W.G. Iverson, D.D.S. 

R.E. McDonnell,D.D.S 

County Judge 

Registered Nurse 

Dentist 

Dentist 

R.E. McDonnell,D.D.S. (Reappointment) 

K.M. Nelson, D.D.S. Dentist 

J.M. Rasmusson,DDS Dentist 

C.l. Schuppel 

C.L. Schuppel 

J.H. Spoodis 

Registered Dental Ass't. 

(Reappointment) 

Dental Hygienist 

.
 

Page ~ of 1 pages for Clause d Page _6_ 



_____..... __ BOARDM1-.·"_"_es_o_ta Bo_a_r_d_o_f_D_e_"t_i_st_r.:;..Y 
.. 

~lause e: LIST BOARD E~PLOYEES WHO WERE E~PLOYED 

DURING FY 77 AND/OR FY 78 

NAME JOB CLASSIFICATION/TITLE & CLASS 
CLASS 
CODE 

STATUS 
FT PT Dates of 

Service 

Bardford, Patricia Clerk-tYPist, occasional 0180 X 
2-2-77 

Employed 

Forseth, Dale J. Unclassified, Executive Secretary - X 
1-2-76 

Employed 

Fullerton, Donna Clerk-typist 0180 X 
9-20-76 
6-1-77 

Goehle, Carol Senior Clerk Typist 0666 X 
J-j-/b 
11-10-77 

Nelson, Arlayne Senior Clerk Stenographer 0665 X 
l!-j.Q-11 

EmploYEd 

l~ickholm, Mary Senior Clerk Typist 0666 X 
6-8-77 

Emoloved 

Page -!- of ~ pages for Clause e Page --L 
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Minnesota Board of Dentistry 

Clause f: BRIEF SUM~ARY OF BOARD RULES PROPOSED OR ADOPTED DURING 
THIS REPORTING PERIOD~ FY 77 AND FY 73. GIVE APPROPRIATE 
CITATIONS TO THE STATE REGISTER AND PUBLISHED RULES FOR 
THOSE ADOPTED. 

Rules were adopted relating to fees, continuing education, registration 
of dental assistants and disciplinary action. The rules were printed in the 
State Register on October 26, 1976 (Cite 1, S.R. 624). 

Amendments to the Board's rules relating to fees were proposed in order 
to cover anticipated legal and investigation fees. A Notice of Hearing on the 
proposed amendments was scheduled for announcement in the July J, 1978 State Register. 

Page 1-- of 1 pages for Clause f Page L..­
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Minnesota Board of Dentistry 

• Clause g:	 LIST THE NUMBER OF PERSONS HAVING EACH TVPE OF LICENSE 
AND REGISTRATION ISSUED BY THE BOARD AS OF JUNE 301 1978 

ON THE YEAR OF THE REPORT 

TYPE O~ LICENSE/REGISTRATION 

Dentist licenses 

Dental ~gienist licenses 

Registered dental assistant registrations 

Corporation registrations 

TOTAL ~LJ~IBER 

3,607 

1,789 

1.834 

383 

. 

IN EFFEcr 

-

Page ~ of ~ pages for Clause g	 Page _9_ 
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BOARD 

DATES 

ADMINISTRATION OF EXAMINATIONS BY BOARD 

Minnesota Board of Dentistry 

TYPES OF LICENSE/REGISTRATION 

Clause h 

pages for Clause hof 1 

LOCATION 

PU.[~C 1 

EXAMINATION: 

!!IT: With the exception l~' the examination on the Rules of the I lard and the 
Ut:fI La I r r"a\,; L • (;e "'c;;~, ~ne Dl 'cWU aoesnot aamlnlSter examlnatlons. -he tsoara 
accepts the results of the r~ ollowing examinations: 

A. For Dentists &Dental f ygienists: 

1. National Board E ~c mination June/December- - . ..... . . . -
£.. \#1I:1I\o'a. "e~IUllal L 't::11 ",a 1 It::::> '" I JI~ .;)t::'v t \..t:::> t:AClml nCl ~ 7. un 

(given at 14 va~ '"ng times at nine (9) test sites withi . ....L . . . .. . .. . . . 
an ...... -~ ",a \oil: ,t:~ I. ", 1JI\.. 1UU 1I1~ t:a\..u IYla n.~fI, \June, f\ugus ~, 

and December at :t e University of Minnesota) 

B. For Registered Dental I) ssistants, the Board accepts ,he resu irS 
#" ~ .~ ... • ~ • . .. . . 

VI "'II....... 1I111 ....~V"'U I II:~I fl a \0 I VII 1:I\QIIII i1a '" I VII QUill I II I:) Lt:,'t::U ::>t:vt:n 

times annually by eac of the 11 public schools of dental ___ .:_.&.~....... .I 
~ .f." ...I f. .... .... • 

"'~~I~"'III~ w"w "'"'" 1"1 I '~\oll: ~"'IIUUI~, lUlU UJ vile nUI~"'fI uall.u",a 

State University. 

c. The examination on thl Rules of the Board and the Dental 
n ..... ".&..: __ 1\ ....... .:_ . -...I • ... . •. t . . 
, , ... ..,.., ''''v • ,'- " • .., ,..."" III ,,"VIIJUII,,"""VII "I"''' uLIVVC' ':":I\alll I IIQ'" 1\ rll~ 

A.2. and B. It is al~ f( available any working day at the Boal'( 
..... & n __ .. .: ,. ....... , _.1:.1:,:_­
.... • W'.." , ... • ....... J ...... ""~ • 

. 

t 
f 

I 
. 
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Minnesota Board Of Dent1sto BOARD 

Clauses i, j, k: MINUESOTA RESIDENTS BY TYPF OF LICENSE/REGISTRATION 
List the number of Minnesota Residents on1X who were (1) examined and either 
(2) Licensed/Registered or (3) Not license /reqistered after being examined for 
the type of license/registration:noted. Use a separate page for each type of 
license or registration 

TYPE OF LICENSE/REGISTRATION ~~~~ ___DENTIST. 

- - - See note on Page 12 of this report - - ­
FY 77 '----j;y-·'fff FY 77 AND FY 78 

AGE * * * NOl * 
.­ ____4*_.___ * No-r­

* * * NOT 
GROUP EXAMINED ,-Ie/REGIS LIC/REGIS EXAMINED LIC/REGIS LIC7RE(~IS EXA.MINEl) LICn~EG'S LIC71iEGIS -

M F T M F T M F T M F T M F T M F T M F T M F T M F T - - ­ - I- ­ --_. -,--­ ---­ I­ - - ­ ,--- ­ ~- - ,­
Under 

_ 18 --- ­ - 1-­ -- ­

18-25 -1§ 2 2f 26 2 2E 48 5 5: 48 5 53 7~ 7 81 71 7 81_. - ­ "­ --,--, - - ­
26-31 ~§ -~ 9( 86 4 9( 62 9 7~ 62 9 7] 141 13 161 14f 13 161 

-- ­ '·1­ - - - - .,-­ - - 1--­ -_.~.. -
35-59 3 1 4 3 1 J. 4 ~ 4 l 7 1 a j 1 S,­ - - - - - ,- ­ - _...­ ---­ - ­ - - ­ - '­
HO-6.L­ ,-­ - - l­ - ._­ - 1­ - ­ ---: --­ _. - - ­ - ­ -66 & - ­ - .­
Over__ 

I ­ - ­ _. -,_. - - - f--­ ._­ -- ­ --­ --- ­ - -- ­ -
'rotal 11f ~ 12: 119 7 12: 114 14 121. 11~ 14 128 ~29 21 2S( 22~ 21 2S( 

. - '- ­ - - ­ - ­ -, - ­ ---, 

* See note on Page 12 of this report
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it jt k: 

NOTE: 

Minnesota accepts the results of the Central Regional Dental Testing
Services (CROTS) for licensure as a dentist or dental hygienist in Minnesota. 
CROTS administers 14 examinations annually on vai"ying dates. There are seven 
test sites in the II-state region. Persons must successfully pass CROTS 
examinations before applications for licensure are accepted by the Board of 
Dentistry. 

. Every dentist and dental hygienists that applied for licensure during.
F.Y. 1977 and F.Y. 1978 successfully passed the CROTS examination, and because 
these applicants met all other licensure qualifications, each was granted a 
license. 

Because each person that applied for licensure was granted a license, 
it does not mean that every person examined by CROTS passed the CROTS examination. 
There is no way of knowing whether or not those failing the CROTS examinatfon 
would have ~pplied for licensure in Minnesota had they passed the examination, 
and it can~be assumed for statistical purposes that every Minnesota resident 
examined would apply for licensure since som~ that passed the examination did not 
apply for licensure in Minnesota. 

2 of .... ~ ... pages for Clauses it jt k (Minnesota Residents) 



Clnus~s i, j, k: ,.,IUllESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
List the number of '·Iinnesota Residents ~y who ,.,ere (1) exaJ!}ined and either 
(2) License~/Re9istered or (3) Not licensed/registered after being examined for 
th~ type of license/rcgistrationnoted. Use a separate page for each type of 
license or registration 

J>n~~e 13 

2 

3 1350 35 

2211 1 

66 

1 : 21 

313501353 

----~77-i\i~IJ 1·'Y--78-----­
* -l------~---· J . ·-;-N-(jt---" 

EXA!\,UNED LIC I~EGr.., ..l...-.IC7ltl:l~IS 
M F r M F T ~, l-rl r 

__ t_"-"' _ 

,. 

" 
, 
~ 

2h961198 

__ .. __I_l_I}.._. .__ 

Dental Hygienist. 

21 2 

131 13 

----....~ ......... lIII...' •• , _ 

11:1 naesota Board of Deatt stq DOJ\JUl 

....11 181J!8311.__~fJ_Q.t_l~~I_.l_I--I-?J~23J 325IL~I~2~_~_ 

1 
----·-- ----- i:'{·iir---------­

""'KI~- .----­ • __._._ .._ .._--­ ---- --­

* ....\.) 1 * * * NOT 
LIC7trEC IS . I!X AM INI~I) II.IC/I~ EC IS Ir.l.lc:/lil~(; IS 
M I F I T FITrf .M 11~·rr- M I F I r 

41 441 4 

TYPE OF LICENSE/REGISTRATION 

11154115511 11154115511 I I I 211961198 

(:\(77 

~P.-::1J__ I.__}J_~I __.?II_ll __~L_~. '_1_'_-1_ 

* See Note on Page 12 of th1~ report. 

a~j-!jg- ... , ...­ --,­

~j9:.-_~;~__ 
l,j (; ~.:~ 

* I *FXAMItJED _Ie/nEGIS 
__•••. __ ._I.~~ _Q.:__~l~_ ..~\ tl~ .. [I 

lJ IHh~l" 

jg... -,..~~_ ... ­--"'-.--.--·II·-.--.~~--

J 8-:.~.!! .. _I. JJ!211!gU_JI4gJ4~ 

°Y.~\!·.__ .. 

Pu~c.J of --!. pu(tes for Clauses i, j, )< (M1.nncsotn. nc~idonts) 
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Minnesota Board of Dentistry 

Clauses i., j, 1<: ~lIIJrJESOTA RESIDFNTS BY TYPF OF LICENSE/nrGISTRATTON 

List the number of l-linnesota Residents only who ''''ere (1) examined ana either 
(2) Licensed/Registered or (3) Not licensed/registered after being examined for 
the type of license/registration noted. Usa a separate page for ench type of 
licens~ or registration 

Registered Dental AssistantTYPE OF LICENfiE/IU::ClS'rRA'l'ION 

-------_.._'-.... __._-- ._--- ._-----­'---'---[;,,--7"7 I'------.--.-- .. FY ·iti-----------­
1o'y _ '"'Il !\~P_l')'II?H ..... -_...~ur

G~~~P r~D f·IC/I;I~~ UC7~-: ~~I'I~I··;.;;i;;:I~·;~~·[,;:J;~ftl~ _E'XAt\lINEl) I,_,tc IU~Gl'i I I.IC/ln:l;l'i 
M F r 

lJlld&~l' 

.._.t!L_. __ 

~:.~~:--~~-t~ ;;.
 
4;!.fJ~~9 _ 

(iO-lj!j-_ .. _..... ­
lj(j & 
o~:} '.!'. _ 

·M F ... M I F I T M I F rr ,\l 

3161316
'._I~: I::"-1_.. ---­

161 16 

61 641 4 
~_I._-I-.- ­

-_ ...--1-­

J:TI-'
 

3161316 

161 16 

61 6 

T&).l :d __ J__._J_.ia_6.!tI.L_lfj!tL.§~ _I )3~._:tJ_811._._ JI~~. 338 

~ F
 I T M F T T.' F T 1fd I ,: I T 

3621362 11 B621362 

261 26 II 126 1 26 

101 10 10/ 10 

398139J~~;~~~~. 
NOTE: Since the examinations are administered by the dental assisting schools and applications are submitted only 
---- after successfully completing the examination, which can be retaken, all applicants are registered. 

Pap:e 14Jlaf~l.~ 4 of ~ partes for Cla.uses i, j, ]{ (Mi.nnesota nc~ident~) 



Minnesota Board of Dentistry DOhHD 

Clau~a.'~ J, j, k: rJON-r'lI~~NESOTA RESIDENTS BY TVrE OF LICENSE/REGISTRI\TIOH 

List the numbar of Non-Minnesota Residents ~ who were (1) examined and either 
(2) Licensed/Registered or'(3) Hat licensed/registered after being examined for the 
tYPQ of license/registration noted. Usc a separate page for each type of license or
 
ret~ i ~t ra t ion.
 
'l'YPE OF IJICENSE/REGISTRA'llION . Dentis_.-t....__... _
 

* See NOte on Page 12 of this Report I
:i~-'G-p-rc_X-~M~~J-E-DT~_,;:r~~;IS 

~, IF r ·fii....,..~F~·~rH"-~~~;,,;, 
-----_-.. 1 .. •__ 

Under 
.-. _lli-. __ '_._--.1 1__ 

- 1 21 2t~-_~ ~ --_. 1_:_.1 ~ I_~ 

-,31311 - t 3111 31:!G-~H ........._coo.,_."'.. _'.__
 

_~!-~-.~.Q __ 1__3. L_:I~I L_~J_~.J_~Il_,. 

q9.-.(!~L ..._ ._. 1 ••__ 

(jU & 
OVP1' .•.• 1_._
 

__-,_
 

--f:y-;iii !;,y 77 ANTj-i,:y--7U----­
.- ---_.._.;-" --;-Ncf"- ---. ---.-- --.-N<5·;·---··

EXAM'NEnlll..'C/RE(~'51ILJC7irifG'S EXAMINED lLIC ((EelS r~;CJl~i.:(~IS 
tvl I F I T "I M I F J T MlrlT'M F T ~" F r mrnr­

61 11 7 ..._. 9 _~ ~f __9-~-I-l-L2.
 

-~~J -=J~~.II_?~L 125
 --S 56 ---56 --_.-I- ­--- _._- Sf 

-I 11 1 3 2 1 ~,__,_~J._IJI'_~_'_ -"_.- ---- --- ._- --- _..­

•.. __ A-__-I---I .--__ 1 __I ·J 1---1__ 1 • 

'J,:>.t'!L _._J_3.3_I._~l_.~§II_!~ __ __J__16gJ __6.81J -6.4.f_.~ __.6a. ---t--_o_-_..?J.351l_1.._!- U.~l L--ZJ~-I.L_~L...2.LlJ.fL-1. __4.l 
C.:llt.:lIlate ~'6 of rvhllc and <X, of FClnule to the Total of E~ch C..ltL'gl.)ry 

"~o.~ T~l~l~;r~~ool[iirlfD~Jl~;-;~- 61~1~~- i[100J3~J1O~'J~~~--~rlOO~f~~~~]~~~L]_I~~~J
 
Sla le PLEASE LIST THE TOTAL NUMBEI~ or NON-l1.ESII)ENTS BY ST/\TI:

.. '·".- --·.----.·--·-1---. ·_·_·...-·_·- ..---·T ,- -"'".- ..•._, ..._--, ,. ·_-t _._-. ---... ·e------........ - .. _~ .. -_ ..... -_._... -._- ~_-·II-- __. e ...... _ .. ~ ....__'__ •·.. --_.__ 6 6 •• -__ 1 __-__ I .. _
 

Alaska 11 -I 111 l' -I 1 

Arizona 1 1 1 1 

Arkansas 

Calif. 4 4 41 -I 4 
'__" __-I__"~. • - ­

1 

4 I 2 1 6 

1 
1---- ...... ­ ...,-- ­ -~··-I·-~·I--!-'I.--t"-'I--426 

_,~~"._., ... -.'- __..._....._. __~_ ......_ ...- .._--'-...-.1...----.-- .._,-_ ...._- ..-. ,....._--".._- -t.--·_, ..... 

Pal'.(! !._ Or 2..... p"q~o~:; 1'01" Clnu~oH 1. j. 1< (Noll·-f:t'~; ldcnls) 

1 1 II 1 1 

1 

11 
8 

-I 
2 

1 

1 
10 

1 

~ ·1-fIT~ 

1 

;::;~:;-- .. --I~ 
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Clauf:c.·~ i.. j, Jc r:ON-r1INNESOTA RESIDENTS BY TYPE OF LICENSE/REG ISTlV\TIOH 

List the number of Non-Mi~nesota Residents ~ who were (1) examined and either . 
(2) Licensed/Registered or (3) NQ..1: licensed/registered after being examined for the 
tyP(~ of license/registration noted. Usn a ocparate page for each type of license or
 
J'Ct;- i ::it rat. iOll.
 

'lIYPE OE' I,ICENSE/REGISTllA'l'ION Denti st (cont.)

* See note on Page 12 of this report. -------------------------------------------------------- ­

_._-----,--_ ......._-- --_....._----- ­- --i~'y ·if.i---- ­FY 7'7 FY 77 AND lo'Y 7B.._-_.... _-/i._-­f-.._- ­ ..--.-------..- -*-~OT- Yfi\J<Yr- .--- **" I.~c I:-~G ~l·~;~,~l J~~~;-STATE r::( AM I~JED LtC7if[!(.~ IS LIC/I~ r:(~ IS EXAMINEDJC/l~EGIS EXAMINED I.lci"irl~G IS,. .~, F TM Fr' M F T M F T l\\ F TF F T Fr M FM MM r 
t;OIOraClO 1- 1 - 1 1 ­ "1-.-1--.1 1 - .1 

1Conn. 1 1 - 11 -, 1 1 ­-
.. 1 - 1 1Florida - 1 1 1 _

.1 -.. 

; 2 2Hawaii 1 - 1 1 1 2 2 3 - 3 3 --- -r-- . 1 .. 1 1 3 33 1 4 3 1 4
; 

Illinois 11 2 5 2 !-
...---. . .i 

: 4 .... 4 6 6 62 2Iowa 2 4 4 - 62! ­ - - - .--I 
I1 !

I _i­ 1 11Kansas 11 -- ; 

-
I 1 ~-- ~ 

1 
-
1 T211 11 1 1 1Kentucky I! ­ - -
Michigan 1 - 1 1 1 1 11 I ­ ­

1 

f-·
r--' 

1 i ..Missouri 2 3 - 3 31 21 - 2 2-j -
 ~3l--,­ "T --r ,' ­I 21 11 2211Montana ....... 1 1 1 1 1 . 1lfe1lraska J - 11 r ­

1 1 - 1 1 -I ] New Jersej 1 11- - I---1----1­1---­

.. .. ] I1 1- 1New York 1 11 1 -
I .. - 2 2 1]2 8 38 9 2 3 11 88 1 9 1N.Dakota ! -
-, .' ­ -

~ 11 1-1 1Ohio -- -- _1\--!- -
] . I 

~ 

, 

~. ,.- ­. ­
l~L..1Oregon 1 1 - 11 1- t 1 II-

.
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Minnesota Board of Qentistry
 

Clau~cs i, j) k: NON-MINNESOTA RESIDENTS BY JYPE OF LICENSE/REGISTRATION 
List the number of Non-Minnesota Residents ~ who '-lere (l) examined and ei ther 
(2) Licensed/Registered or (3) H.Q1: lic~nsed/regi6tered aftel." being examined for the 
typ~ of license/registration noted. Usc a separate page for each type of license or 
l'e 1~ i. s t rat ion . 
Type OF LICENSE/REGIST~TION ~ntist~(_c_on_t_._~~~~~~~~~~~~~~~~ 

• See note on Page 12 of this report. 

Page 17 

-i"7Y74 

7 -. ' 

--~f:V--;(ij- ­ --------------- ­ -_.._._---­
}'Y 77 AND .l-'Y 7B 

'1--'-'- ­ .--_._----,-- ­ * f\J01­ . -- .._----_._-_. "'--'--­ - ------- ­
F~~~~)J~~~-.* * * * * NOT * * STATE EXAMI~JED , .•IC/l~EG IS LIC711EGIS EXAMINED LIC/I~EGJS LICiTfi~GIS EXA~lINEf) LJC/(~EGIS 

M F T IMI~-r-r-' M F T 
._.....:.--. ­

M F T M F T M F T M F r tv' F T f\\ F T 

S.Dakota 2 - 2 2 - 2 ' 3 - 3 3 - 3 5 - 5 5 - 5 
Virginia 1 - 1 1 - 1 1 - 1 1 - 1 
1~c1Si'; lIutUf ~ 1 - 1 1 - -L 1 - 1 1 I-=-­ _L 

~K2Dnn. 3 3 3 .., 
. ; 2 2 2 2 5 5 5 5- - ..: - - - -

~ 

# i' 
, 

Quebec 1 - 1 1 - 1 ' 1 - 1 1 - 1 

- - -I­.­ --~ 

- . -- ­

. 

- ­ I 
i 
i 
I 

.. ­ .­ j 

- -I­

-

Pane 3 of 7 pages for Clauses i. j. k (non-residents) 
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Clau~cs i, j, k: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 

_..--- .......~... 

PHf~\! .., 

, 
A. 

71 7 

11 

61 6 II I 61 6 

48 I 48 II r48 I 48 

7 I 7 

1 

11 1 

261 26 

41 4 

.__.._271..lZfI_J__J__I L~~I._~4 IJ L~~1 ~ 

11 1 

271 27 

261 26 

Minnesota Board of Dentistry BOARD 

41 4 

r·rY·-;fli-··' I' l;ty 77- ANul·'y-7H---­

~;~I·Ex/M,NED1·1·~~~~~·lr;~c~~~-~NE() ~~:;:;~.·~~Im~~·· 
M I F I T M I F I T M I F I r IMl F I T M F T M ,: T At F T 

1 

221 22 

1 

31 3 

l' 1 

3 1 3 

Paf.!;O ....-4-. oj' L_ parrC)S t'or C1Llufio!-j 1, j, k (tlon·-Hcn;id(~ntH) 

Indiana 

* 

Iowa 

List the number of Non-Minnesota Residents nnl2 who were (1) examined and either . 
(2) Licensed/Registered or (3) ~ licensed/registered after being examined for the 
tyPO of license/registration noted. Usc a separate page for each type of license or 
reg" i~ t ra. t ion. 
'l'¥PE OF I,ICENSE/REGISTRA'llION De_n_t_~__HY_g_i_e_ne" _ 

See note on Page 12 of this report.

"1-------' _FY_1'7 
AGE * ~ * 

C.;I~OUP eXAMINED ..41C/REGIS 
_. I_~~ ~..!-- M IT: rI, 

Undc'l' 
_._~_.-_-I.. .-,-II_.-I__.I-._. .__._I-.......... lf_ ..­ ... I...-II-.-... -_~-.-I·_II,_I,_I_ .._I,_-.__ 

l_B_-:~ D.­ 1--__ ..1 _221_~ 

_.._----°---1---1,--·''--,'--'-.--1-.,-·,1--··---.--, I_'~-'-"*'"--"--~'-"-'I--,-I-I 

TC.?t)l.l.__.•..J__ L~21_¥_~.l_.L!~.B,~_1 I 

:jJ-GU
-.~_ - ~_._~,.,. __ 1---­ ' __·1 __ 1··1 __ ........._. __ 

.~_g.-=31_1 I__~I_.:i I_l __~ __~, '_'__1_ 

GO-G5...._ .....,.. I_,_-t"'__' __ul~I·__ I __ ~·'__·1 .--.---.-­

()u & 
Ovqr .I_.--a,__ , __ I.I_'.__• __I" __ I • _ 

~~~ll~~~~fr~~~D~3TI~ 
~~~:~~ =1­ ~ F~l~L~~r~~~~TALj});rJRrr~N~~~r;lI~gTSly ~r.~!~~~r-r·=r-: ~;:=~;~-~::=~ 



Clauses i, j. k: NON-MINNESOTA RESIDENTS BY TyrE OF LICENSE/REGISTRATION 
List the number of Non-Minnesota Residents .Q.Il.U \lho ,,,ere (1) "examined and ei thcr 
(2) Licensed/Registered or (3) .liO!: licensed/reg istered after being examined for the 
tYPQ of license/registration noted. Usc a separate page for each type of license or 
.l'et; ist loa. t iOll • 

TYPE OF LICENSE/nEGIST~TION Dental Hygien_~_(_c_o_nt_._)~~~~~~~~~~~~~~~_ 

------- ..._-- _._-­

Page 19 

Fvt7 . >··-r:'r-'[u- ""'It 
l~'Y 77 AND l"y 7H-.. -------~- -"l'Jn~ - -,---.. _.'-.--'" '-Ncri-'- -. ----_._--- ----N(j'f'--

I 

LIC7ifECi IS LJC7lfiYG IS LIC/I~EGIS LIC71~E(~ISSTATE eXAMINf:D JC/11EGIS EXAMINED LIC/Il EG IS EXAMINED 
~i F r M F T M F r M. v. T M F r M F T M F T M F r 1\\ F T 

Michigan 1 1 1 1 I 
; 1 1 1 1 

Montana 3 3 3 3 3 3 3 3 . 
Nebraska 1 1 1 1 1 1 1 1 

---t
NewJersey 1 1 1 1 1 1 1 1 

-

New York 
I 

1 1 1 1 1 1 1 1 

I 5 

-,~ ._-
N.Dakota 5 5 5 6 6 6 6 11 11 11 11I 

! 
•. -

Ohio I 1 1 1 1 1 1 1 1 

I 1 
- ~-

Oregon 1 1 1 1 1 1 1 2 2 2 2 

I 
~S.Dakota 3 3 3 3 2 2 2 2 5 5 5 5 

.. ~-

Wisconsin 8 8 8 8 6 6 6 6 14 14 14 14 
- - f0o-

l 1 
I 

Ontario 1 1 1 1 1 1 1 
I 
I 

- I 
i 

. --

-- >' . 

. 
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• 

Clau~c~ i, j, k: NON-MINNESOTA RESIDENTS BY,TYPE OF LICENSE/REGISTRATIOr~ 

List the number of Non-Minnesota Residents ~ who were (1) examined and either 
(2) Licensed/Registered or (3) Hat licensed/registered after being examined for the 
tyPO of license/registration noted. Usc a ncparatc page for each type of license or 
.l'cg i. st lOa. t iOll o 

'l'YPE OF I,ICENSE/REGIS'l'UA'l'ION Registered Dental Assistant ,---..-------------------- ­
* See note on Page 14 of this report. 

. 
~-f"Y';{liPV77 ...._-­ -- -*-""Ntrr- ~I\G~ 

LIC/llEG
 
M F r M F T M F T M F r M F _. OJ
 

EXAMINEDEXAMI~JE[) ... lc/n.EGIS LIC711EGISGROUP _._.-_ •..-._ .......
 .._­-- -,.­ -Under 
~ 

.. 
~­

_... _.!..tL-._ ._­ ,-- --.-- .-- -'"-1--.---11---. ~--1-- ..._ .__...-- ­~-,-­ - -
-- -'• 
21 JI I t I I 30 I 30 II I 30 I 3021--21 219--99.!B.::.:J ~L __ ,-' ... _,~... _.­ ._- - ­-,-"'_9 

.... ­ .. ­ --
1 1 11 111 1 11 11 1.~_q.:: 3_'.L__ ._. - ­ -_.-_.--_., --­ .- ­ -- --

_. _.
 _._­.~g~-:-_f?g.__ _. ._­ ..~<.­--- --
.__ .Q_~~~.Qg.­ -_.._­ -_.-_. f-. ­ ---- .._­ ---" (j(j & 

O.Ys:r__ ._-_._. .._---­- -/---_.-- ..

---

_-- ­
22 229 9 22 42 311 31 31 I 31_____ 1.-.. ­--9 9 _.__.- .- _._-",_._,_ .• _ ..__.•• 1_·_ •. _1--.._-~_.T~>._t" '1L_.._._-_..... --'----',-- ­

Calculate % of Male and % of Fcrn~lc to the TOlal of Each (~llcgl)"Y 

:~Of~:~~[--F~f~llif~rJ llO~ I r~JITJoo]lIr,oo[I~_r,oo- [I~·;o~I=D.~;o]
 
__~~ t;.~!.q._ ...__.•__... __ PLl!ASE LIST THE TOTAL NUM HER Or: NON-R E.5IDENTS I\V STATE ... -~··r-'~I-I-r-T--l--~r-~l r- -r-i·-'--·~J "--j---r-TI-'-1-;-l2--n--rZI-2­Illinois 1 1111
 

Iowa 3 I 3 31 3 1 I 1 1 1 4 I 4 4 I 4
 

N.Dakota 14 I 14 14 I 1
 14 14 f:J14
---'-2 -2- -- 2- "2­

'::.Da~~~ L_I_l_1.-':.iL.J~_~I_I_I._I_L_-': 1_11..1_J_! _. .._ --~--_.­

01' 7 pur':Ct-J r or Cluus0s i, j, k (N()lI·-n(~S llh'n t B) 



Hi nnesota Board of oentistry n01\RD 

• 

Clau~cs i, j, k: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
List the number of Non-Minnesota Residents ~ who to/ere (1) examined and either' 
(2) Licens~d/Reqistered or (3) Hn.t licensed/registered after being examined for the 
typ~ of license/registration noted. Usc a separate page for each type of license or
 
rc~' ist ra t ion.
 
'l'YP1:: OE' I,ICENSE/REGISTllA'l'ION Registered Dental Assistant (.....c.;...;on;.;.,,;t;.,;,.""') _
 

* See note on Page 14 of this report 
i~Y':i7 -- ··-i~·\{"'iii----- ­ ··~~·---F·Y77ANI5-j·:y-'iif--- ­

---.---- .----.- -*~n.,..-
.. ,------_._-_ .. ·.Not-­ .. -_.._-_ . ---.-(': )"f'--' 

.. 
STATE eXAMINED .Ie/REGIS LIC/l~EGIS I:XAMINED LIC/I~E~ IS llC7iIlfl~ IS EX Att.UNED LIClnEGIS LIC71~ c<:IS 

M F r M F T M F r M F T M F T :\l F T M F T M F T f\\ F -r 
Wisconsin 4 4 4 4 5 5 5 5 9 9 9 9 

• 

, 
~ 

I 

_." .. 

-

I -
I 

i - - . ­
-, ­ -

t­.. 

I 

I · 
I 

- .-.,~ 

. 
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Minnesota Board of Dentistry 
BOJ\RO • 

(;! allS0 1:	 JJ.H~.Ji~l:~~B__o.r PERSON~'!..C2T TAKING ~~f\'_iIl~J\TJ.91'1S \~llQ..!/SAf:...bJ.cr:r~§En __cR__ ~£..01~ISJ~FJ~.-nY 
TIfE DOAnn OR ~/IIO \'/ERE DENIED LJCFfJS ING OR ilfGISTRATION ~IITII THE RfASOI'JS FOr<---'._-----_._-_...-.-- . -------_.--._----- ----------------
TilE LJCFHSIHG on REGISTRATION on DENTAL THEHEOF I 
----.--.- -_.. _..-	 PY 77 P'f 78 ry 

'l'OTAI.. ~UMUEn 01" pl:;nso!~~ !:!Q! 'l'AI{ ING EXAltS ANU CHAN'l'ED I.JICBNSES on HEGIS'l'RA'l'rON 19 .-1.1 

'l'O'l'AL NUMBEfi or PEH:JONS !!.Q! TAKING EXAUS AND DENIl:D IJICENSES on nEl1rS'l'nATION 1 2 3 

FOI~ Ef\CH PEr{SOH GIVE: 
._---	 ---......-._..-.. ---,... . ' .__··~·.".----I--------.·_-

j'

Stole It ~\c[hod of x .. 1{<.'(I~u"s for 
of -2f~_9~9_~~_ SE~_ Li~./~~l:gis. Croll I iii'.] or l)(:l1iol 

_f5.~~~ ~-I1J_JJll-2~.I~-31! }5-S9 ~Q:6 r _~._=- _t~ J: 9ro.!."!.!. !'?"t:r:X__. . . _ 
Credential Has necessary 

_.Denta.1.Hygtene._ .Ar~~_~s_aSj'____ 1 . 1- --"Y~dr~J_!~~Tt!Q.~._-1__..__._. -H._-_r~qu_'L~_e_~!,-~!_ 
~re entla as necessary

Dental Hygiene Michigan 1 X Verification X requirements.-- -. ---- ...---- ...-.--..---- .---- ._-~ ------- .-_.-_.- - ----- _.- --- --credenffa-r--- .---- ----- -tJas- -n-ece·ssar,V·-· ----­
Dental Hygiene Minnesot 1 13 5 X Verification X requirements . 

. - --. - .... ---- .. ---- .__.. ----- .__...- .. --- ----- '---,-- .--- _.----. --- -Credenifa-f-'-- .----- .. - .._-- ···Ha·s·n-ecessary·-----·-­

__ Q.enta1. .f!Y.9.t~ne. .. _.9r_~99!'__ ....-- ----~- l. ----- ---- ..---- .'-- .1.. -c~~{fl~tfift~fl- ._~-- '-'--- ·-Has--n.~~~~~{~;~~-~~!_-'-

Dental Hygiene Wiscon. 1 X Verfication X requirements._.--- - __ .'-- ..--,-----.' .. -_.--- -_.- ---- ------ -- --- ._.-..-- .------ --- --Cfeaentfa-r·- -.- - --.- .------ ·-JIa-s-n·ecessary·····-_· -_.. 
Dentist Calif. 1 X Verfication X requirements. 

-'-~~n~~~-~----' ~~. "01 s ._. . ._:L =--==~ (~~-= .~_x -.- ~= ~_~~f~~~~I:~J.~~~ ~~L~ ~~ ~ .·~~~~~~~~~~~;;~~t~~~~ 
Credential Has necessary 

~~~~~~~ . J.~a_n~as_J-_-' J-'-_1_1 1 -_1. - I. __L-J I__,V.eriflciltio.n._ _.1.._. ._. _.__ x.efJlLir.ements~ _ 
Credential Has necessary 

Dentist .. _~e~~.UCk.Y..I· __ ---. · J_I ----t-··-- _._~_. Y~!'!fi£~~1°'L ._.1_. --_. r~~~j.r~~~!l~~.: _ 

.~~:~;;~ _.:.~~~~.: ):~~:;::; .:.==~ ~~=~~..:=~ ~~~~] ~~~ :~ ~~ .~ :~~~~:~= :~;!!!i~J!!!~: ._;~ ~:=~~ :~~;~i~!!~~~~~~~:~.
 
• 'rIJI:I:'/'[PY ~.JI,:'rllCn: c~.g. Application, Ht~(;ipr(jcj L)', EndoJ'f»('llIcnlti, C}'L'dentinl. };va]uuti.Oll, COli!j Ly, (ltc, 

i: 1~1''',';:,),~:; FoB Clt'.N'['INti Oil Dl';NJ,\L: J\LLa<:ll ."dtli l i/\I\:\·' HtH~01:!::) 1 e IHH'()~J:;al'Y. 

1 lIt' .. _:. )):q~(!n ()~-Clh\.l~H:] 1 JI;q·.I~ 22 
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~1 nnesota Board of ..Qtn1:f.i!ryY-_.- .	 BOARn • 

CI ~lll~H~ 1:	 I!![ .l{~tH.~ En_Q F PEn s0.liJ.-!i.~L_ TA1< ING ~~!'J.iJllj\ T rON S \~1I0 ~J[ nr:.. ..blS J]~ SEn_Q.!~ __ ~1_01S!Il~r.~p J1Y
 
]J.lli_JtQ~lULoq VIIIO_J:!gRf: n~!!..liltl-Jf£.l!~J rU-i ..QILltfQI SJ1.lAT rON ..111 TIUHF. n. r i\S1)1l?Jiill.
 
"fifE L JCEI~S JNG on nEG JSTH'AT' ON OR DEIH AI. THEr~EOF I
 ....._'---_._...-	 ........--.. ­._--~ 

PY 7'1 FY 7H I'y 77-70 
'l'O'J'.t\L ~UMUEn OF pI:;nSON~ !!Q! 'rAKING BXJ\MS AND CHAN'l'ED LICBNSES on HEGIS'l'RA'l'ION 'Fwd Fwd Fwd 

'l'O'±,AL NtH!BhH OP PEuaONS _NO'1' 'fAICINO EXAllS AI-In D1:NIEn IJICENSI::S on nEGIS'j'IlA'rION - Fwd Fwd Fwd

FOR EI\CI! PEHSOI'l GIVE: 
-----._.•.. _-.------_.-.._-------_._---_._----	 --------------..._--_._--_._------­

S10le le' Method of I II.~· I~L'lI\OI1~ for 
of _---A.GE_Gn9-L~p._ __~E~ _ Li~./~lcgi5, Gr(ll\lin~J or DI.:ninl 

.-- ----.....-_.- L_I!.:~.:... ~-I 0 _Il.!l-2~_126.311 _1}5-5m_Q:6~n --~_. /vi f Crede;;-ii-;l-- ~!.9.!.:.! ~~':.~_L -Ii';; -;e~~~~ary- ------­
, -')en.tt.t~. .~_._._. l.$.o.uri. 1- __. .--1- __. verification -L.-_. .__ ....--J'.equi-¥'ements~-.. -. ­

Credential Has necessary 
__~~~~~.~ ....-_. ..~~~~~_!l .,	 1 .__, ._X ._.v..~.rJJjf~~.!Qn..__~ . r~gytr~m~n.t.L .. _ 

Credential Has necessary 
- ~~~~~ ~ ~~_. --.- -- .-:~~.~~!~- ...---- .__.__.--- -- _.1.. ---- ----- ----~ --- cr~~ni.{-¥ai ~1I!1)_ --~- - - - - ----I-Has !"~~~~~~~it,5-,- ----- ­

Dentist iscon. .' 1 1 X Verification X I requirements • .__ . ., -- .....-- .... --...----- .-.---.------.. ---- --_._- ._-_.....---- .__. -- --.---.. ----.. ---- ------- '-'---benlal-t~ 'pendfri~j-----

Hygiene 2 1 X X Fompletion of continuin 
_._.... •• '" - _.-_.-- •• _- ------ .- ----- ------- _ ..--••• - • -- __e •••••~••-.-.- ----- --- --•• - .._-- ••_-_.- •••-- _.--- ---- ­ ~CffJcati6ri' requffemehls:­

....._.."._ ...~·_-_-...__....._·_I_------~ ·I--......-f~ 1- 1 ·1_,__..__-,· .. ·...-.,.---------.-----,.-----.-------. ----, _.__ .. -------- .-- .....----.­

._.--~- .- ..	 /. -----. ,.-----.,.--,.----.-.------r-------,----.-... [. -'- -----.- -- -_.-.- -----­-- ·---·.·-·---I··----·--·,······---f·---f------,·-~-·--,--_.--

- ...-----,...-------t--------I-------I---------f------I-----, --.---"'. I· .-'--- f· ----1---1---------···----- .--·---'----1· _..".._-.. _._- -. --.----.----__... 
• ..1__• , ,. ·.....__.....__· ... _· -1 ·_ ... _·· ..I---r_- ..._._...__ t .. ··I I ___.__....._ .. _ .. • • __--...._- ­,_~-_-

............. _._.. _ .. ~ __ ._' I··.·-- -r--..·-..-.·I ..·--..-- 1------1"------1·-- '" ----·1--1·-·----·-- ·.. ·.---1 .. 1-------1--.----.- -----.--- -.---.- ..
 
• • • • • ~ .•• __ • i _.'	 ••_., " I ••' _._ I ~ _ _ _ .'_ _ .• t. • __ .••• , .. - , _.__ .4 - -- f •. •• ~ _ • _ .. J __ '" , .- _· f .. e __ • _ ••_- - - - .. __ 

• -rJJ1::;'I'rr'Y r.IF'rHe\): (~.g. Appl1cation, Heeipl'Oci Ly, En(lo:c~;{l\l!cnl~1 Cl'l:dential. EvuJuati.uH, C()I~d ty, ple. 
i: ;:I':.:::J.'{:; ]"UH (iH.'N'l'INt~ Ql! DENIAL: AL Lach _"dd Il i "H:\ 1 ShL'l:ts i f n(~C:O::;::jilry, 

!'H !';l' ..2._.• (} l' 2__...: P:I(~<'~:-i rot' Cl allS(~ 1	 Pap:<.: 23 



Minnesota Board of Dentistry 

Pcc -0"5 po~V IQU-SL'f L" CC'IS -n "t') O'-h" ~-.-~.-:"'\ ~y -I H~_- ~O,~.~.:' .• ,-, • .:)' .t .• ::. :. ~. =;..1 Vl--'; ... ~ ~!.:J' =.~.-=.~ _ IJ ,,~ 

\'i:-IOSc LiCEI'tSES OR REGI:3i";1ATrONS ~';=2~ R=V'J:<::~.1 SU5?E:i;:-;~J 

OR ')THE;~WISE ALT~R~il In STATUS ',-liTH 3:~!=':= ST.-\T,::::~ENT3 OF 

THE R=:\50~~S FOR THE REVOCATION" SUSPENSiON OR .~LT=:~AlrG~I. 

TOTAL number of revoc~tions 

TOTAL nw:lcer of suspensions 

TOTAL nu.:Jber of other status cb.~ge3 

E'v tilr:Y 77 I l 
10 I 10 

14 1 I 15 

TYPE OF I RE_\.SO~S FOR. E.\CJ C-:r :L'iG':: 
OR REGISTRATION 
7Y'PE OF LICS:-fSE 

STATuS CE:~iGE I~r STATGS Faa :::AcE C;l~E 

(By casal O~~er IRevoked ISuspecc.ed 
(Specify) , 

IGross Immorality 1Dentist I IFallure to reglster with the 
Board and pay annual9Dentist registration fee.I IFailure to reglster wlth the 

5Dental Hygiene Board and pay annual 
registration fee.I IFailure to register with the 

Dentist Board and pay annual4 
registration fee.
 
Fallure to reglster wlth the
 

Dental Hygi.ene 6
 

I 

Board and pay annual 
registration fee. I I
 

I I
 I 
I I I I ]

I 

! I I 

1 1_---+-_--:--1----:­ ____ 
I I I 

I I t~.---_-_-_.i-- ~ ~ ..:..t __J 

for Clausa r.'l_1_ 



Clause n: 

IN'Pf 77 

IN P( 78 

IN FY 77 

IN Pf 78 

Minnesota Board of Dentistry 

LIST THE NU~3ER OF COMPLAINTS A~ID OTHE~ CO~MUN!CATIO~IS 

RECEIVED BY TH~ EXECUTIV~ SECRETARY, EACH BO~RD ME~3ERJ 

EMPLOY~E OR OTHER PERSO~ PERFORMING SERVICES FOR THE BOARD 

62 Written 
-~--

---- Oral 
THAT ALLEGE OR IY:PLY A VIOUTIO~ OF 

No. A STATUTE OR RULE WHICH TBE BOARD 

IS Em><J'lERED TO ENFORCE. 
_~......5_2_ Written 

~lo. 

Oral 
-~--No. 

Written 
No. 

Oral 
~'HICI ARE FOR1ARDED TO OTHEit AGE~ICIESNo. 
AS REQUIRSD BY :.1. S. 214.10. 

Written 
No. 

Oral 
No. 

Please indicate the number of complaints referred to each 

other government~l agencies in each fis~~l year. (Fede~al, 

St ate, and Local). 
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co~~~~icatio~s r~ceiv~d prior to ~uly 1, 1976 a~d ca~?lai~t5 
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1978; s~ould be included) . 

SU:"i"!ARY 0 F CCI\~PL~ I NTS A~ID Si..U·~,\'!A~':' 0:= R~SPO~'~SES A~'iO 

COMMUNICATIONS BY CATEGORY D[ S?as rTIC ~i S 
{Giv~ ~u~~r in each cateqo~y} C·;") .&.. ;::'\ ~ 1"'\ ~., )c:. __ ~""",,_, 

15­ Unprofessional Conduct 6- Unsubstantiated - no violation determined 

3- Warnings issued 

1- Resolved by Stipulation 

5- Under investigation 

21­ Gross Ignorance or Incompetence 

9 - Charing unconscionable fee or for 
services not rendered 

7 ­ Performing Uncessary Services 

13- Unsubstantiated - no violation detenmined. 

a- Un~r investigation. 

~- Unsubstantiated - no violation determined. 

1­ Resolved through mediation. 

~- Resolved by Stipulation 

~- Under Investigation. 

5 ­ Unsubstantiated - no violation determined. 

1 ­ Complaint dismissed 

r-Under investigation. 

I 
I 
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(DLs?osit.ions Gccu:ing cu=ing t..:."!is ~-=<=.:..~~ o~ co~;::l:~i:lts ~"1.d 
co~~~~ica~io~s r~c~ived p=ior to ~~~y 1, 1970 d~d co~?lai~t3 

c~d co~~~~ications rec~ivac but ~~t ciS9Q3~d of as of J~~~ 30, 
197$, should b~ incl~dad) . . 

SU:·1:''!.~~RY OF CO ,'1PL:; I NTS A~iO 

CO;~i·tUN I CAT rOI\~S BY CATEGORY 
(Give n~~~e~ in each c~~e~o~~) 

5­ Advertising 

5­ Sanitary &Safety Conditions of Office 

1­ Indescriminate Prescribing or' Dispensing 
of Drug~ 

1­ Gross Immorality 

15­ Illegal Use of Auxiliaries 

SU(-~I\"A:i'! O? R~ S?O~!ScS AilQ 
o! SP05 I T i a~" s 

4­ Unsubstantiated - no violation detenmine 

1­ Warning issued. 

2­ Unsubstantiated - no violation 
determined. 

1­ Resolved through mediation 

1­ Resolved by Stipulation 

1­ Resolved by Stipulation. 

1­ ~icense suspended. 

3­ Unsubstantiated - no violation detenmined. 

1­ Resolved by mediation. 

4­ Warnings issued. 

1­ Resolved by Stipulation. 

6­ Under Investigation 
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(D~s?os~~ions c~cu=ing cu=ing ~~is ~:=~CC 0: co~?~~i~~S ~~d 

co~~~~ica~io~s r~c~iv~d p=io= to ~uly 1, 1370 a~~ ca~?la~~t~ 

~~~ co~~unications rec~ivac bu~ n~t ciS903~d of as of J~~~ 30,. 
1978, snould b~ inclu~;d). 

su:·e"!,~RY Of CC:~?L'; r :IT5 A~jD 

CO.·~t·~UN!CAT IO:i5 BY CATEGORY 
SUi'!I'~A~\! 0:= RESPO:'!SES 

DiS?OSrTIONS 
(Ci,;r~ :""_~~e~ i~ e=.c~~ 

AND 

ca~~r:b~l') 

5­ Practicing Dentistry without license 2­

2­

1­

Unsubstantiated - no violation 
detennined. 
Resolved by Stipulation 

Under Investigation. 

30­ Other, including: 
Frau4 Fee Disputes
Dentist-Patient Relations 
Fee Splitting 3­

1­

2­

2­

22­

Resolved through mediation. 

Resolved by Stipulation 

Letter of Warnings 

Undel' investigation. 

Unstubstantiated - no violation 
detennined. 
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Cla.use p:	 STATE A~Y OTHER OBJECTIVE I~;FOR.\l~TIO~ WHICH THE BO&\RD 
UE~laERS BELIEVE WILL BE CSEE'~L 1~ REVtEWI~G B·OARD 
ACTIVITIES: 

I• 
~For Example:	 In what other states do your licensees hold licenses? 

Number of ~linnesota licenses verified/certified to other 
states? Number of inspections? Comparisons with past 
Biennial Reports.) 

Minnesota Statute, paragraph 150A.09, 1976 required registered 
dental assistants to annually register with the Board. This resulted in 1,442 
registered assistants, who were previously registered with the Board to apply 
for and receive initial annual registration without further examination. 
Since these registrats were not examined by the Board during this reporting period, 
they were not included as examined on pages 14, 20 &21 of this report. Of the 
1,442 registered assistants, 36 were from 10 other states. 
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