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___-_MINNESOTA ____ · BOARD,_,_OO_~ OF _"IEmSTRY

Cla.use a.: GENERAL STATE~NT OF BOARD ACTIVITIES 

This description should cover both P'Y 81 and FY 82 and 
i.clude aD)' chan••• (additions/deletions) in activities 
be-tween tho•• years. 

The purpose of the Board of Dentistry 1s t~ ensure the 
citizens of Minnesota of professional competency by licensing 
and registering dentis~s, dental hgyienists and registered
dental assistants whose fitness to practice has been tested 
and whose training and other qualifications meet the standards 
established by the Board; and to receive and resolve consumer 
grievances. 

During the two-year period which ended June 30, 1982, the 
Board licensed 344 dentists and 389 dental hygienists; 
initially registered 747 assistants and 133 profe£siona1
corporations; issued 17,403 annual registration certificates; 
and acted on 127 consumer complaints; participated in 32 
regional and national board examinations for dentists and­
dental hygienists; participated in eight accreditation visits 
at dental hygiene and dental assisting schools; reviewed the 
credentials of approximately 30 graduates of non-accredited 
(foreign) dental schools; reviewed approximately 600 
continuing education programs; actively participated in 
regional and national continuing education and examination 
committees and adopted rules on professional advertising,
licensure by credentials and auxiliary functions. 
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Clause b: TOIAl NOMBER PEETl~GS H~LI! FY 81' 5 FY 82 6 FY 81 AND· 82 11 
(Regular Board Meetings) (7 Day~) (8 Days) (15 Days) 

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

MlBTIRO ' HOURS arHBR AcrIVIT'IB8 HOURS 

!)OARD ..-aR t S .AIII TYPE FY81 py ,8~ py 8i • 82 TYPI FY 'Rl FY 82 " '81' &82 

Robert W. Anderson Board Meeting 27 32 59 Examinations 74 - 14 

Executive Mtg. 16 13 29 Foreign Dentist 
Committee 18 16 34 
Accreditation 
V~s~tR 24 24 
Othe~ Me~tlng8 
and -.I.-rave 289 246 5~'5 

Dillon B. Donaldson Board Meeting 31 38 69 Examinations 115 19 194 

Executive Mtg. 23 16 39 Exam Workshop 33 23 56 

Rules Committee 22 22 

Other Meetings
and Travel 13 169 242 

Sr. Cecilia Mary
Harrington 

Board MeetinJt 25 30 55 National Bd. Exam 16 16 32 

Executive Mtg. 19 IE 35 Rules Committee 
~ 

20 20 

Accreditation Team 32 32 
Other Meetings 
and Travel 288 380 668 

Robert R. Hoover Board Meeting 6 3C 56 Examinations 118 118 

Executive Mtg. • Ie 14 Exam Workshop 32 32 , 
Rules Committee 18 18 
Legislation and 
nf-hAYt 10 42 52 

PaRe ~ of -l- pages for Clause b Page --1. 



25 

3 I 3 

36 I 36 

36 I 36 

15 I 15 

16 I 16 

180 J I 180 

TYPB 

Complaint Comm1tte~ 25 

Examinations 

arHIR ACl'IVIT'IES 

59 Examinations I 92 

32 ~~~!~!:i~np~~!i:~~~ t:h I 88 I 12 
Examination Worksno 32 32 I 64 
Other Meetings and 233 144 J 378-

Page 4-

25 

18 

9 

31 I 28 

BOUR8 

23 

25 

18 

ft 
IIDTIRa " 

'"" 

Board Meeting 

Executive Mtg. 

Executive Ntss. 

Board Meetinc.Iter Q. Iverson 

Robert E. McDonnell 

Kathleen A. Lapham I Board Meeting 8 8 Auxiliary Educatlo 
Advisory Committee 

Executive Mtg. 2 2 Rules COlllllittee 

Other Meetings
Travel 

' ....'" 

Thomas J. McCarter J Board Meeting H 13 

~ 
13 Fa0ntinUing Education 

Executive Mtg.· 7 7 
dyi'grx 99J1DitNee 

Clau_ b: IMAI ...... JlEt'"IIft~~ fY 8l 5 . Pf 82 6 FY 81 AND· 82 11 
et> nss (1 Dals) (8 Days) (15 Days) 

~PR8XI"TE TOTAL HUMBER OF HOURS SPENT .,:v BoARD MEMBERS IN MEETINGS AND ON OTHER BOARD ACTIVITIES. 

Rt\ge -L. of -3-pag.s for Claus. b 





___M_I_N_NE_'S_O_'1'_A_B_O_A_R_D_O_F_DE_N_T_I_ST_R_Y -.:BOARD
 

Clause c: THt: RECEIPT AND DISBURSEMENT OF BOARD FUNDS 

~otal State Appropriations 

'Iotal Ron-Dedicated Fee Receipts 

Tota,l D1sbursemeDts 

FY 81 FY 82 FY's 81­ 82 

~203,156 

181,917 

~243,187 
. 

243,935 

$4146.343 
, 

425,852 

424,905i 181,81.8 243,087' 

COIIIWtre (Opt1oDa.l) 

,. 

',,,__ ()f ....~ pales for Clause c Page 6-











Clause h ADMlfflsTRATfON,OF.EX#V41NATIONS BY BOARD '-1--------	 ~ J 
EXAMINATION: 

' 

t t:
§ } i 

......---- -_.... - -- --- -- .~·:~.-·,~I "'"'!,- _~ ----,_ -~"" .. --:-- ---------- ­

NO'~: The Board 0 '- De~tlstry accepts the results 0 ~ the eXam1n~tjllon 
UJ. ~ereu D7 rHIe-~VLT........ _.-o TIHT "ICU'.N. A,' .~. U"'-1!»Q.U.&,&.tQV.IoUI:s:
auu 

A.	 Por Dentists and Oental HYBienists: 

1.	 Commisslon btl National Board Examinations 
?	 Central Reg boa1 Dent..l Te_tIng Services (Cfl r.rS) (This


examination La given at ~q varying 1;1me8 at :Lne test
 
eiias w1thltl the ,levett states t1'l,at comprise the region.
 
Exam1na~lonII are orrerea. lh Maron, Play , JunelJ ana
AQSURl; 

December. 

B.	 For Registered IlIrtta1 Asslstants:1-----------------1
The Board accept. the reSUlts of the examInation- ftered by.. .
l;ne 1'41111. /fUIH I T1Jr" UUw,VQ.""'uu. .... ,,,.ioU ~ 8
 

are oftered 20 t 1111U!S annually, and are adminIster d at the
- _.. - .. 
.1..1..1. l'een ··~" •••-'DU" l:l D _ Yo&. ~",,,,,,uV".·D· 

'tr:;. 

C.	 An examination (~ the Rules of the Board and the 1nnesota _	 .. _ • ,,", '"'.. ... ~ ..... _..:t" _ _ __ ~ ••__.... ... .~ ...... '"' .. "" .... _.....&,,~.. & & __ ... ~ ~-v ~	 ·v 

Central Regiona] Dental Testing Services exam1na1 rj on when It 
.. .. .. .... ~ __ .... '-_ ........ • _ .IIt_ ._ A __ .... _. I~••_.,. _
 
_ iii' ell'" TV." _.. --'J!'" ­ "fIIT_

schools; and by tt~e 15 dental assisting schools. It may also 
~ .1._'___ __ .11 __• r-......... '-_ D .A .... #t n ...._ .... _ .... _-- n#t#t......
-- -., --'" _.. '..	 .. 

I 

f 

---....-:~""""""'"-~....---........_-.,----------------' -,------"

~,",iR'. :; 1..... ~~f·~r.\;p~ ••,· ~gr.C1...".. 11 

. . .; ,". '.~	 . ',",.', 'i!," ··'/-.l,"-""~·,"_·' '~,.,:..,._,'" ,.'.-,',,'-.,', .",.,/.>.,,~, ,,~:;;,. ,.:},<, ..,.,.... "" 



1, 3, It:f4"lritsafA 8V" TVPEOFLrCENsE/R£6ISTRATION
 
' .. :.~.
 

J:,i.*tb~,~t9~'tlin.~~ta Re.~..nt.QflH who were (1) exalftiped ana either 
(2)L.lc".~(",J.t~Il"'~~F(~'.Nor.l~CfDl•. '/regi8t,.red aft,r beinq examined for 
~h., type ;/0' l~~~~~tr.,·~.t...eioif1iete4. u•• a ••ra~e paCJe for each type ot 
lie.".···or 1'..1••••C1ol\ 

ftPZOpLtC....tUGlftMt'JOJI _...Dc.·n...ti...&....' ..t _ 
-" ----~- ...~~ ......,'... .. ''''.,.. .. ~ •.- ... ~". '...''''.. ~'_.-.......r .. ~._._~ ._' ,< •.• _ ......,~_ .... ~._,
 

......~~_f___ fY,. · '~1rr---.~~, ;c" fY In ... , '. FY '1 AND n 82---.................__

ACE ,.r ~.i ',' .~ . NOTf· 

GROUP :: ~IN~ :l~BG~ , lI.~" ~rr:';I,riS ~~i :~I~ ~/:EGf ~IC~G~S 
Under Ii! 

18 f· 

I!~ 

18-25 11 1 12 11 1 l2 1.2 2 14 12 2 14 ,23 3 26 23 3 26 

26-34 ,"00 9 ..09 ~O{) 9 10· t_ 20 lO~ all 20 lO~ 89 29 213 las 29 213 

35-59 1· 1 2 1 1 2 2 2" 2 2 ~ 3 3 6 3 3 6 

60-65 •-..!'-of-__'-"I~_+__t~+__f__H.__If__f____I 
66 • t 

Ove.r • -fo-I---...---+-of---It~I___I___H____f.-_I____I 
- ~12 11123 lla~l 12 ~8 2~ 12~ 98 24 12.! .10 35 245 21( 35 2~!

'rotal h ~ . 
€aJe.ulate cr.' of ·Male and " of FerNIe to th~ Total of Each C8tesory 

. ,:. 

• of TotaJ91 9 100 ~19. JOe ,',,100 80 20 100 '... 80 20 100 100 86 14 10086 14 100 100 

N()Tf;: A prerequisite tor licensure 1s the satistactory completion ot the examination for 
licensure offered b,theCentral Regional Dental Testing Services (CRDTS). All applicants who 
applledsucce as sfuJ-1y c.ompleted the CBDTS eJtaminatlonand met all the other licensure requirement·s. 
The·ttetore·. every app11can~was licensed. CftM'S umin1sters 14 examinations annually within 
an eleven state area which comprises the region. The Board provides examiners at the various 
testing' sites. 



ff;,f.SOtA EIDElTS BY TMOF liCElfSE/RE61STRATION 
.....................------------------------........._----­

~~~~_~'Wi!f~~>"'~.Wl~ (1) exuiMd an4 either 
'~J;;;,BI4..-..,'.u... ec:;,C.t ~ 11~ ;, iU~Z' fqr bet.. ex••ined for the 
._,'i~I~./r..t.*•••!oD &-._ .89- for .ach type of license or 
r_l••r.*t'O't~C.../lUlGlftMftOIJ De_n_t.l._t.. ~-

'tY 

2 I I 2 2 2 2 2 

21 1.2' 21 1 tS ,~Jj " J. 32 II 3' 59 5 64 

3 3 3 3 • • It ~ 1 I 7 

32 I 11331.1 3~ lb31J I ,m61 "110 II 361 "'''0 II I I 1681 5 

Celt.... oJ .... " of Female te the Total of each cate&ocy 

971 3 ". "901101100 1"'31 71 100 1~31 711 100 

,"ALNUMlllaOP ..NOtHt 

'1' I 111 11 I 1 

1 1 1 

1 1 

1 1 1 

1 1 1 1 

it. 
1 1 1 

1 1 1 
II I • I ..'".. ",",'..; 





1 ' ~ 

Cl~u!:cs 1; j, k: NON-MIRHESOTA. RESIDENTS DV TYPE OF LICEHSE/REGISTRATIO"--
List the number of Hon-Minnesota Residents ~ who were (1) examined and either· 
(2) Licensed/Registered or (3) H!lt licensed/rogistered aftar being exalftincd for the 
tYPQ of license/registration noted. UUQ A separate page for each type ot license or 
rUuistrn.tion. 

_____, ... --.10 _TYPE OF LICENSE/REGISfllATION Dentist

FV r:Y FY .~- AND "'V 

\ 
* N{)l * NOT * NlYf 

STATE L!X I\A.U roJEO .Ie/REGIS L1C7i'iiR. IS l!)( AM INI!l) t.1C/ll HG IS Llc7ifiRiIS 11)( AMINun tic/nEe IS tlc71lE(~IS 

r r F T r: ,­ -p r F 1­ rrr I~ ,: T F -M M M M M ,\1 M T .., ~l r 
VDIlINIA, 1 1 2 1 1 2 1 J 2 1 1 ~ 
.-. ". 
--­ "2 2 2 2• 

tmIXIfSIN 10 10 10 10 11 1 12 II 1 12 21 1 22 21 1 2( 

If(JD)IJ 1 1 1 1 1 1 1 ] 

-
Nmt: A )reJ ,quj s11 e or lice nsu It i s tt e 8 tis rae .,ory COl ~1~ tJ,Cl 0 i' tt ~ eJ mil aat on for 
1. ",cen .ur e 0 re~ .<2 ., he. Cent ra1 Re@ lon4 ,1 I tnte 1 T !tst:! 18 ~er r1c~ . ( ~lUTJ ~~) . Al .. a ~pl car its ~ rno 
a >plJ .d sue ••s I'ul .Y etE d t It f NIPI" e 1 ~.1r -ti :>n I 'ld Jaet al. th t o~ her ..lc :tns ~E re< ulrl ~men1 :,-'­
T ~ere lI"or ~. l Ifer, a] pl. roan ~. WI 8 ~l lCell .e<f " Wl'~ At! ., n, ~l;e ~I .11 na1 110nl an rlua .J.~ WI1 Ih1n 
a ~ el Ieve n s ate ar4 ta hieh cc llIpr lies th4 rt ~10r. • l'he ~a l-d: ro' "de • e, amir ltrs at tt V~ rio. JS 
't "8'&1 ~ .1l;l tI. . 

- .-­ -,-" -
. .. . ,­

-

-­
. 
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- -

Clau~e8
 

Ali! 
GROUP 

Under 
18
 

18-25 I
 

26-34
 

35-59
 

1
 

State 

CAI..IFOBN 

ILLnI>LS~
 

,--;';'8~~_B'A;mIiD: Ot"~.tJliri8'1'1Y
 

1, j, k: NON-"INNESOTA.RESIDENTS BY'TYPE OF LICENSE/REGISTRATION 
Li.~ ~be number of Hon-Minne.ota a••ident. ~ whb were (1) examined and either 
(2) Licen8ed/Ragi.~.r.d or (3) Belt lioen••d/registered after being exUlined for the 
typft. of lioen••/regi8tration not:e4. U•• a separate page tor each type of license or 
registration.
 
TYPE OP LICEHSB/RBGISTltATIOR ..D_.e._n.....t8...1-...:;;H...l S_.1e....n...l...s....t ...s - _
 

oliil 

FY 81 -ANP_FY '82 
NOT 

LIe/REGIS 
MI FIT 

I 22
 

7 • 1 *"1 +3'11 1+71 +7" I I I
 

1
 

39 J 3911 I 391 3911 " J • I 681 6 681 68
 
Calculate ~ of Male ~ of Female to the, Total of Each cAtegory


I[1001 .
 

-
P EASt! )..IST THE TO 

1 1 1 1 1 

1 1 2 2 2 

6 6 9 9 9 

2 2 2 

1 "-I ­
I
 2
-

9
 

2
 

100 100 100 10< 100 100 



1 ' '4
 

BlaUflQS 1, j,. k: tfOt~-MINN.ESOTA,RESIDENTS ny· TYPE OF LICENSE/REGISTRATION 
1 

.":L - • • 

List tbe nwnber of _-M!~ne8ota Rosidents ~ who were (1) examined and either · 
(2) Licens~d/neqisteredor (3) Bat licensed/registered after being eltalnincd for the 
typo Of lioense/registration noted. Usa a separate page for each type of·license or 
rou1strat10" f 

TYPE OF LICENSB/R8GISTllA'ltION __ t ........... l.!t1\;;;;.·l;;.;:;8;.;;t_8_.....o- --.._..-- _Den.....al H;MI.,iiljI.. ...

flY • 
STATE 

M f T 

? ..2 2 2 I I I I I ~ I 2 II I ~ I 2 

UI11 11111 

1 

81 

1 
, 
8 

1 

8 

1 n 
8 I 

I 

I 
I 

I 
•• 
I 

1111 

119 19 

II 

II 
11. 1 

119 119 

11 111 

131 13 

III 1 

13113 

31 311 

151 1511 . I~I115 15 1" 

4 4 4 I 4 

28 28 28 128 



i, j, k: f41MESOTARfS,IDEffrS BVT'fPE OF llCEffSE1REGISTRATION 

Lilt,tbe nu.ber 0', Kinae.." R••!••n~. QAll who "ere. (1) eXUlined and either 
(2) L1c:e"••dlJtecJi8tered '01: (3) tlo;~ Ij.cen8/regi8Ured after being' examined for 
the, ,~r,.ffJf licJ.n.el~••i.fil:.i:ioii"ie~e4. a.e .....r.t. pag. tor each type of 
licen•• or r.9i.~ra~loft 

TYPI OF LIC"8Z/RBQII!IA~OR 
• 

Registered Dental Assistant 

" 

AGE 
GROUP 

FYll 

I!XAM:r4lC uefa8.JS 
~T, 

Ll4 'ZIu .. :...~ ''''1\1.111'''' 

'PY 8'2 

urJR, <l;15 BL... ~ ~ .... 
.····n 11 AJID FY 82 :=fNOT 

·.:b.AMIN!D ILtC/REGIS LIC7ltECIS 
it P T :M F T Mtr T: r;1MP MPTIM T :.. F T IMFTMFT 

Under 
18 , 

18-25 259 25! 255 25§ 334 3314 ~3lf 3314 593 593 59~ 593 

~~4 
2B 2t 2E 2t! 59 59 59 59 87 87 8' 87 

35-59 13 1" 1: 13 29 29 42 42 4 42 

60-65 ] ~ 
~ ~ ] 1 1 1 1 

66 B& 
Over 

Total 30] 30J 30J 301 422 422 42~ 422 123 723 ~23 723 

., of Total b.oo 100 

CaJc.uJate era 

1100 JOC 

of Male and 

100 

" of Pemale to the Total of !acb Ottepry 

100 100 100 100 100 [100 100 lOO 100 100 I 
'- ­

NOTE:	 A prerequisite tor application tor registration a8 a dental assistant is the 
successful cOlIPletlon of the exaa1nation ottered bl the National Center tor Continuing 
Education. ~ve17 application auccesstull, completed the examination and met the other 
registration requirements; therefore, every applicant was registered. 



_rttWtJ.A"QIDatf$'ULTVPE Ofr;:lICENSElREGISTRATION 
1/' .•... hi.,,' .-. '.. .- / . _. --. . '.. . ; 

~~.... ~....:••~C; O' ....u.eclMlq ...iclelit"i ..lta." .wIlb were (1) ex.-inee! and either 
.1"~t~·1."'••~(""~••"~'" .(3) .·lI:$il'_I!•••/c..,t~~.rod after being ex••ined for the 

.-'of tl*~""J:'..t.t!r.~10.RO"'. ,;U'•• t• ....l:'a«:•••9. for eaeb ~ype of lio.ense or.,.;r.'t*'O'a:.., '..... 
OrLICIIJ&8/UGI""'r10lf Rep:.tered Dental As s18tant 

FY 

;41 In. I I •.... ) 11
 l/tl-,....­
1
 1
 

2
 2
 

I 11 1111 ,. I •• '21121 II I 21'21 

J 1 1 1 1 1 

• ~ 2 2 2 2 

'" 

_I 4:11 I IJ I 1111 I I •• .·.1 201 2QII ~ 20
 

~ulite cr.., Male,,, ;" Of Pemale tn the. r.... of I!aGh ca....,
 
I I i Wi , i •• i • II I I
 

1.001'•• 10011 I
 

Ttte. TOTAJ., NUMalR .Qf ••HQM« 

If I ifill" I 14 5
 5
 5
 

2 ;12 2
 2
 2
 , 2
 

5
5
 5. 

100 



FY 81 FY 82 FY 81& 82 
1",-. Of""•• TUI.G .... A.O .....b L·ICIIf·818 oa RlGIS'l'RATIO" " 23 28- -5l 

~t.,J'-" OI'.pal8Olf•.IIrt,,:.,.1.0 .~~.~_~.~~.LIeP8B8 OR RBGIl1'aATION ~ 4 

FeR (EAGH ttR. <51¥( I. 

*Methoctof ** Reasons for 
Y~~/~8Ii••. Granting or Denla' 

Crant' Den ...·Dent18t x x x 
.fI " 
tI It .. 
tI " I : :1 

II 

.. It:J I I X I ~ ~ " 

.. X X " X 

X X " X 

X X " X 

X X " X 

X X It X 

I X . " X 

..IILDOIS 

.. ILLIt«>!S " .. .. 
.. " 
.. " 
" " 

, ' •.- ~.,li.\~~t8.'''''C1tP'''OCJ,1~,. • ........." t. , Cre.e.t!a1 Bvalua t ion, Com j t'l, e te .
 
• tI· .. eaD81I.L: Itt'.OIl IeNtttona18b.eta it ••e••ear,.-
lot Ot, 



11:...... ...,_ BOaRD
 

Cia... 1: 

FY 81 FY 82 FY 81 " 82 
'l'O't~L_' 0" '.....,... tAKlliO .nll jBIJ a""BD LIeBIS.I OR RBGISTRATIOff .. 23 28 51 

,__L"•••• PII8QIII·'. tAlIlfG _... an DIIIIO LIClHIIB OR RlOIIftATIOIf . -..., ""'-" , . _.._._.....,. 

FeRfAflf ~"'6r~1 

Stete 
Of
R-. 

hott,st x x 

x" 
x x" -

x" ~ 
~ 

NEJl Y<R< x x" -
It HIll Yaac x x-
n NIIi 'f(R( x x 

xN.DAK01'A" 
xc&xJCIf" 

It ~ xyAtaA ·x.... 
•• 'JI£XAS X x 

2 ---& -
• Method 01 I I ... Reasons '01' 

4~~/!t.11 ..·1 I Granting or Deniol 
CrantfDen 

Meta]r~tj 

x established bY B.1le 

" x " 
n" I 

x ""
 
x
" " 
x " 

" x " 
" 

..x" 
n ..x 

" i.. " 
x" " 

ID~~ln~()1): •. 11. Apllteatie., ••ci'l'ocitr, Endorsements, Credential Bvaluation, Comity, etc. 
KABONS mnGRAtrrtllo QI DUIAL: It'.ell Il'Idtt:toaal 8beeti. it neceaaary .

. '...•......, ...•.. ,;< •••.,..' ,i~i •• ; ....•...."'. 

~f ·'··:M,·;j;if».~~?' f~r;ig~,~~~~;;!. Page .2a­



FY 61 FY 82 FY 81 &82,
'tGTA'LlfUIIBBR OF P.....S m TU-J:IfGBUIIBlifD' GIWI'fBD LICENSES OR REQISTRATION 2..3- 28 51 

TmALtmllBBI OP PI_'i'.gx. "~IJfO .~~~,.:I~__~~,~~ LIClK8BS OR REGISTRATION 2 2 4 

FOR EACHPERSUNJx&IVE I 

Uc./RIIi'·,	 • Method of ** Reosons for 
Lic.IRells..--_ ... ., Granting or Denial 

GrantIDen 

Dentist	 (HECIPJt)CM) I X 

It	 It x	 " 
x X It	 X "" 

t1	 
Lack of knowledge in 

X x	 x"	 d1 
Periodontal diseases J 

ani reasons <;aUfldng 
PeriOdontal <nseaae J 

lack of knowledRe in 
OCCLUSIon; 

" .=1 I I X 

X 1 . ~ 
.. 
It 

I X 

IX 

Met all requ1retrents 

II I ILLIfI)IS I I I X I I I I t X. " " 

" IILLOOISI I I IX I I I t ~I " ~ ,t 

'!'t!~~IP'f~t~!~l;! '.~I.>App~lc.~lo•• ReQl,procit)'. lador.....l\t•• Credential Evaluation. Comity. etc. 
IlSMJOHS,f(Il,QIlIrI,. !! DII'IAL: 4tt'.b 14i41tloftal Sheets if n@cessar,. 

...... for Claua.	 Page 23--. 



1: rtf! NuetJeR O',PER~"81~T lAKIN. EXAMINATIONS wtfO WERE LICENSE.D OR REGISTERED BY 
]"'ff[. IPARQOtt !III .ePiLU1R 1."ElflJIG. 01 ReGISTRATION WITH TH, R~ASO~IS FOR 
THE LJC~NSIMG ORREGISTRATJON OR D,ENIAl THEREOF .• 

TOTAL HUMBER 01' PERSONS ROT- TAICIlfG BUMS "If» GJWlTBD LICEKSES OR REGISTRATION 
FY 81 
, 23 

FY 82 
28 

FY 81&82 
51 

TO'rAL NmmlR o~ PIRSOIfS .m TAICIIfG BnllS .MfD__.!,~I~ LICBffBI8 OR REGISTRATION 2 2 4 

FOR EACH PERSON GIVE: 
State • Method of *It Reasons for 

of L~~~/!tegls•. Granting or Denial 
Rea. Grantl Den 

xINDIANA xx · (REC.IPRlCITY) 

X I I I I X II "" ~
 " IOWA X X 

" KEHIUC.ICY' X X 

" X X 

n 

" 

X t 
I 

X 

X 

X 

" X I I I I X 

" 

" 
" MI.~ ;i 

X I 

I 
-X 

X 

X 

x· 

" 

It 

;..II 

" 
"
 
It 

It 

n 

" 
II 

X " 
X " 
X It 

X " 
X " 
X " 
X It 

X .. 

X " 
IDJ!NT'tI'Y ~,: .,".. Application, Recl,roclt,. S.dor.'....t., CJ'edentlal .valuation. COlli ty. etc. 
RIABOMS fOR CIKlJ1TIMG Q! DUIAL: AttacIlAcld1tto••l 11I••t3 1t ••oe.sar,. 

~tlg~-!. of ..!... 1"1_. for Clau.. 1 Pale ...2.i­



Clause l:	 r~;E ~~~"()F P!eS~NSNOT TAKIHGEXAMINATIOHS WHO WERE LICEN'SED OR REG JSTERED BY
 
rUg aMID Oft wm WIRg.Ilif(lnt ",~gtiSI"G OR REGISTRATION WITH THE REAsons F~R
 
THE LICENSING OR REG ISTRA't ION OR DENIAL THEREOF
 I 

FY 81 FY 82 FY 81 & B2 
,",DEa OF PERSONS HOT TAKING En1l8 AND GRAHTBD LICENSIS OR REGISTRATION , 2] 28 51 

fatAL MUIISIR 0' PIRsOJfa lOT TAKING BUllS Mfl) DlHIBD LICENSES OR REGISTRATION	 g 4 
~	 -~ _._..~ ,. .. '"'~ £ 

FOR EACH PERSON GIVE: 
Stote • Method of ** Reasons for 

of ~~~l~egls•. Granting or Deniol 
Res. Grant' D«\!ny 

~t all requ1rerIIentsx	 X I CR!IBll'IAI8 X established bv lble-
X 

X 

X 

X 

X 
-
X 

X 

X 

11 x"	 x " 

x " x	 " " 
X " X	 " " 

II	 ttxX" 
" x It

"	 M:I:NNi31£ X 

..	 ItX"	 MISSOORI X 

JU)tE 
It x	 "ISLAND	 x" 

"	 'JEXAS x " X " 
WNIIDIJ­

" .. "" 
XI" "~,,,IN X	 " X " 

IDEM1" lilT.: e,a, 4pplieat1oft, Reciprocity, Indorsements;- Credential Evaluation, Comity, etc. 
RIASQNS roa OIiKTING 2! DIKIAL: Attach Additional Sheet. if ~ece••ary, 
-i- of -'- PM.S tor Clause 1 Page ~ 





----------------------
MINNESOTA BOARD OF DENTISTRY 

BOARD

Clause m:	 PERSONS PREVIOUSLY LICENSED OR REGISTERED BY THE BOARD 
WHOSE LICEN$ES OR REGISTRATIONS WERE REVOKED" SUSPENDED 
OR OTHERWISE ALTERED IN STATUS WITH BRIEF STATEMENTS OF 
THE REASONS FOR THE REVOCAT'ION J SUSPENSION OR ILTERATION. 

rTarAL .umbe of reyocatioDS 

rTOTAL aU1Dbe o~ suepeaelolU1 

r'l'O'f&L a1.18be ot other • 'tat.. chua••• 

",81 FY 82 lYls 8l·& 8~ 

174 lO8 282 

5 

1 

3 2 

11 

..... O' LICIID	 REASONS FOR EACH CBAB 
IN STATUS rolll'iCH CASE• IBGIITU.,I(XI ......~....---r-r....,......--~~~-----I

(8, caae)er
 
(Sp.cif.,)
 

Dentist x	 Fraud 

Dentist	 Limited Incompetency
 
License
 

Dentist	 Chemical Abuse & Conduct 
Unbecoming a professional 

Dentist x	 30-day suspension for 
illegal use of aux1liar1e 
··n eal:r 'M'·. prescr nDentist	 x cit controlled substances. 
suspensi!'·! stayed pending 

•	 complet1onof courses in 
chemical use and abuse an 

Improper advances to mino 
Deatlst x temale children. Permanen 

o ss 
consent order. 

Abuse or controlled	 sub­x stance	 and unprofessional 

Indefinite suspension .. 
I	 cll.meal abuse-conditions 

to~" re'1ta....nt. 
Ind•. n1tesusp'ens10n ­

x	 chemical abuse-conditions 
r~r>r.;1ns,tat.Ja.nt. 



______M;,;,I;;;.;.;NN_E_S_O_T_A;.,.,.-;;;;..BO.;;.;A;.;;;RD;.;;.;;......;,O~F_D;;.;E;;,;N..;.;;T;;..;;;I;,,;;;;S.;;;;.T..;;.;;,R~Y ~BOARD 

REASONS FOR BACH CBANGJ: 
IN STATUS FOI'"'U"CS: CASE 

u e 
meet continuing education 
requirements. 

Failure to register with 
the Board. 

Failure to meet continu1n 
education requirements. 

Fa:!.lure to register with 
Board. 

x 

x 

x 

x 

trY 81 FY 82 py's 81·& 82 
r of revocat10as 174 108 282 

r of suspeuiolUl 3 2 5 

r of other status chana•• 1 1 1 

PeRSONS PREVIOUSLY LICENSED OR REGISTERED BY THE BOARD 
WHOSE LICENSES OR REGISTRATIONS' WERE REVOKED" SUSPENDED 
OR OTHiRWISE ALTERED IN STATUS WITH BRIEF STATEMENTS OF 
THE REASONS FOR THE REVOCATION" SUSPENSION OR ALTERATION. 

x 

Dental Hy­
gienists (6) 

Dent_l Hy­
gienists (6) 

Dent1sts (11) X 

Dentists (6) 

Dentists (32) X 

TOTAL nWDbe 

TOTAL aWllbe 

TOTAL nWDbe 

OF LICZKSE 
R IEGISTRA'l'ION 

(By ca.se) t-=---=-~"""'-"""""-l!-~~."'!"'t...-r--..... 
(Specify) 

~., ause m: 



MINNESOTA BOARD OF DENTISTRX 

Clause n:	 LIST THE ~UMBER OF COMPLAINTS AND OTHER COMMUNICATIONS 
RECEIVED BY THE EXECUTIVE SeCRETARY} EACH BOARD MEMBER} 
EMPLOYEE OR OTHER PERSON PERFORMING SERVICES FOR THE BOARD 

34IN FY 81	 Written 
Ho.
 

Oral
4 TBA.T ALLEGE OR IMPLY A VIOLATION OF 
No. .l ST.A.TtJTE	 OR RULE WHICH THE BOARD 

IS EKPOWBRED TO ENFORCE. 
5 Written 

IN FY 82 1~. 

Oral3
Ho. 

DIal ABE POaYARDBD TO mua AGENCIES 

AS BEQOlBED BY },f. S. 214.10. 

Please indicate the number of compla.1nts referred to .!!:.£l! 
other governmeD:tal agencies in each fi8cal rear. (Federal t 

State J and Local). 



___---'l)l.OiiilIlill,IoN~NWIIE_SUIIIQ..A BQ~Ataill\D~·· .... .... .....;BOARD
T..__ """~Q~F;......lIIDfiilEl6INT.ISw.TR~Y'__ 

(Dispositions occurinq durinq this .period of complaints and 
commun:1.cat:1.ons received prior to JUly 1, 1980 and complaints 
&Ad comaunicatiOftS received but not disposed of as of June 30, 
1982 should be included). 

SUMMARY OF COMPLAINTS AND 
COMMUNICATIONS BY CATEGORY
 

Give number in each cate 0 )
 

8- Chemical abuse and indescrim­

inate prescribing of drugs.
 

9-'Unprofessional conduct 

19- Incompetency 

4- Charging Unconscionable Fees
 
or eharing for services not
 
rendered
 

1- 'erfol'lling Unnecessary Service. 

1- Grc•• Immorality 

0- I_ret, • laa1tar, COad1tions 

..,.1 

SUMMARY OF RESPONSES AND 
DISPOSITIONS 

(Give number in each ca~eqory) 

5- Suspensions
1- Warning letter 
1- No violation 
1- Pending 

1- Suspension 
1- Hearing in Process 
6- Warning letters 
1- Letter of reprimand
8- No violations 
7- Pending 

4- In Hearing Process 
1- License limited 
1- Application withdrawn 
9- No violation 
5- Pending 

1- Warning letter 
5- No violation 
3- Pending 

1- !:~ violation 

1- Revoked with Consent Order 
1- Pending Hearinc Examiner's Report 

1- qree.ent to clean office 
1- Ne v101ation 



__--:M:.:IIIII.... ...... ........... ~BOARD
N".NES O.I.A B,...OA.R;;.;;;,;;D;...,,;;:;O_..'...;;;.;DE;;,;;N;.;.,;;T;;.,;;;;I:;,;;;;;S..;;;;,T,;.;;,RY,;;..· 

0: 

(Dispositions OCCU%'iDCJ during- this period of complaints and 
oo..unications received prior to July 1, 1980 and complaints
and co..-unicationa received but not dia~aed of as of June 30, 
1982 should be included). 

SUMMARY OF COMPLAINTS AND 
COMMUNICATIONS BY CATEGORY 

Give nQ8ber in eacb cat 0 

24- Illesal use ot auxiliaries an 
performing unauthorized 
services 

5- Improper Advertising 

1- Fraud 

14- Practicing dentistry without 
e license 

SUMMARY OF RESPONSES AND 
DISPOSITIONS 

(Give number in each ca~e90ry) 

1- Suspension
5- Letters ot reprimand

17- Warning letters 
11- No violations 

14- Pending 

2- Letters of compliance
 
1- Warning letter
 
2- No violation
 

1- Suspension
 
1- Pending
 

1- Stipulation to discontinue
 
1- Ottice closed
 
1- Warning letter
 
2- No violation
 
1- Pending
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