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BIENNIAL REPORT OF EXAMINING AND LICEUSING BOARDS 
(MS 1982I SecTloN 214.07) 

.BOARD: MINNESOTA BOARD OF DENTISTRY 

LOCATION: . 717 S.E. Delaware Street 

Minneapolis, MN 55414 

STATUTORY AUTHORITY: M.S. 150A, 1982 as amended; M.S. 214, 1982 

REPORT PERIOD: July 1, 1982' To: June 30, 12S4 

SUBMITTED BY: Dale J. Forseth, Executive Secretary October 3, 1984 
Name Title Date 

• 

Copies of this report shall be delivered to: (A) the Legislature
in accordance with Section 3.195 (1 copy to the Secretary o~ the 
Senate, 1 copy to the Chief Clerk of the House of Representatives 
and 10 copies to the Legislative Reference Library); (8) the 
Governor; and (e) Commissioner of Administration. Each bealth
related board shall also deliver a copy of their report to the 
Board of Health. 



_____"_INHE_S_O_TA_BOARD ~BOARD__O_F_D_E_NT_I_ST_R_Y
 
•
 

Clause a: GENERAL STATEMENT OF BOARD ACTIVITIES 

This description should cover both FY 83 and FY 84 and 
include any chaDles (additions/deletions) in activities 
between those years. 

The purpose of the Board of Dentistry is to ensure the citizens of 
Minnesota of professional competency by licensing and registering
dentists, dental hygienists 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, 1984, the Board 
initially licensed 269 dentists and 323 dental hygienists; initially
registered 151 assistants and 60 professional corporations; issued 
19,420 annual registration certificates; and acted on 127 consumer 
complaints; participated in 32 regional and national board examinations 
fOr dentists and dental hygienists; participated in seven accreditation 
visits at dental hygiene and dental assisting schools; and reviewed 
approximately 600 continuing education programs. 

The Board has utilized the recordkeeping services of the Continuing 
Education Registry of the American Dental Association for the recording 
of continuing education activities of dental personnel regulated by the 
Board. The Board developed a computerized information management 
system to replace the Registry at a considerable savings to the state. 

Additionally, the Board has developed a consumer information bulletin 
entitled "How to Enter A COq)laint with the Board of Dentistry." The 
Board also sought and received legislation for grounds on which the 
Board can take disciplinary action against licensees and for permission 
to set standards of training and education necessary for the
administration of general anesthesia and intravenous conscious sedation. 

Page ..L.. of 1 pages for Clause a Page 2 



MINNESOTA BOARD Of DENTI STRY BOARD 

Clause b: TOTAL tllf1BER f£ETINGS HELD FY 83 11 FY 8'J+--.-l1 FY 83 AND 84 24 

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

MEETING HOURS OTBBR ACTIVITIES nOURS 

BOARD MEMBER' S NAME TYPE FY 83 FY 84: FY 83 • 84 TYPE FY 83 IFV'8h lFY 81 "84 

Anderson. Robert W. Public Board Mtg. 19 - 19 Exa.inations 40 - 40 

Bd Executive Mtg. 13 - 13 Foreign Dentist Comm. 11 - 11 

Other 193 - 193 

Donaldson, Dillon B. Public Board Mtg. 21 10 31 Exa.1 na t ions 126 - 126 

Bd Executive Mtg. 17 11 28 Exa. Steering Committee 33 30 63 

Rules Ca-ittee 12 12 24 Continuing Ed Committee 3 - 3 

C08f>laint COIIIII. 5 - 5 Other 117 84 201 

Dorvinen. Harry R. Public Board Mtg. - 28 Examinations - 113 113 

Executive Bd Mtg. - 19 Other - 70 70 

COql1aint COIll11. - 8 , 

Rules COlllllittee - 12 

Harrington, Sr. Cecilia 
Mary 

Public Board Mtg. 20 28 48 Exa.inations 16 102 118 

Bd Executive Mtg. 16 19 35 Accreditation Visits 178 56 234 

Rules Comittee 24 28 52 Other 126 177 303 

Page 1 of __3_ pages'for Clause b Page -4
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MI.£SOTA 80MD Of DENTISTRY BOARD 

Clause b: TOTAL Nlf18ER ft£ETIH6S HELD FY 83 11 FY &If--U FY ll3. AND 84 _24....-.-_ 

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

MEETING UOUR8 arHBR ACfIVITlBS 1I0URS 

I30ARD MEMBER' S KAME TYPE "83 "84· ft 83 .84 TYPE Py 83 II4'V'fI.I, "81.E 

Hoover. Robert R. Public Board Mtg. 24 28 52 Exam nations 121 127 248 

Bd Executive Ntg. 17 22 39 EUII Steering eo-1ttee - 45 45 

CoIIpla1nt Ca.. 9 48 57 Legislation eo.Mittee 26 6 32 

Rules eo-1 ttee 29 - 29 Other 148 197 345 

Laphall, Kathleen A. Public Board Ntg. 25 23 48 Other 71 52 123 

Bd Executi ve Mtg. 17 16 33 

Aux11ia~ Ed tom.. 12 56 68 

Rul es eo.f ttee 48 54 102 

MCCarter, ThOMaS J. Public Board Nto. 25 22 47 Exa-fnatton 232 48 280 

Executive Bd Ntg. 17 20 37 Eu. Steering ca.. 22 5 27 

COII,f. a1nt ca.. 21 21 42 Accreditation Visits 52 - 52 

Continuing Ed eo. 20 16 36 Other 312 - 207 

Nelson, Edward T. Public Board Mtg. 25 - 2S... Ed81MttonS 121 - 121 

Executtwe Bd Ntg. 17 - 17 

16 

Exa-tnat1on Review 45 - 45 

CoI1pl.fnt ca.. l' ... Otlter 113 - 113 

k 

Pase 2 of 3 pal••. for Clause b 
d 
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MINNESOTA BOARD OF DENTISTRY BOARD

Clause b: TOTAL tJUMBER ft£ETINGS HELD FY 83 11 FY 8~ 13 FY 83. AND· 84 _24__ 

".',. 

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

ifEETING 1I0URS OTHER ACl'IVIT'IES HOURS 

f30ARD MEMBER' S 

Ploof, Mary' Jane 

NAME TYPE 

Public Board Mtg. 

Executive Bd Mtg. 

Comp1a1nt Conn. 

FY 83 

25 

17 

154 

FY 84' 

28 

22 

209 

FY 83 "8/. 

53 

39 

363 

TYPE 
Examinations 

{;OUnCl I on rrano-nTI 
Board Examinations 

Other 

FY 83 
20 

24 

142 

'FviU. 
37 

22 

82 

!FY 83 Ir. E 
57 

46 

224 

Snowden, V. Joy Kent Public Board Mtg. 

Executive Bd Mtg. 

-
-

28 

22 

Examinations 

Other 

-
-

91 

56 

91 

56 

Spoodis, Janet H. Public Board Mtg. 

Executive Htg. 

Rules COnJr.ittee 

Auxiliary Ed Comm. 

25 

17 

20 

-

28 

22 

8. 

37 

53 

39 

28 

37 

Examinations 

Other 

30 

176 

59 

133 

89 

309 

Wright, Boyd A. Public Board Mto. 

Executive Bd Mto. 

-
-

15 

12 

.. 15 

12 

Examination 

Other 

-
-

32 

96 

32 

96 

.~ 

Page -!- of ~ pages'for Clause b Page L 



MINNESOTA BOARD OF DENTISTRY ----BOARD 

Clause c: THE RECEIPT AND DISBURSEMENT OF BOARD FUNDS 

FY 83 

~otal State Appropriations $239,923 

Total Non-Dedicated Fee Receipts $2~3,591 

Total Disbursements i $246,057 

FY _86
 

$264,267
 

$262,105
 

$270,820
 

FY's 8'9 & 84

$504,190 

$515,696 . 
$516,877 

COMMENTS (Optional) 

Minnesota Statutes, Chapter 214, require the Board to adjust fees a sufficient 
amount so that the total fees collected by the Board will as closely as possible
equal anticipated expenditures during the fiscal biennium, including the general 
support costs and statewide indirect co~ts of the Minnesota Department of Health. 
These costs are included in the total disbursements shown above. 

Pace --! of JL- pale. for Clause c Pace -6 



___________________---.; ftMINNESOTA BOARD OF DENTISTRY BO·&RD 

Clause d: LIST OF BOARD MEMBERS WHO SERVED DURING FY 83· AND FY 84 

FOR EASY REFERENCE PLEASE GIVE: 

(A) Number of Board members required by statut.: N_in_e

(8) The statutory length of teDm: Fo_u_r_Y_e_a_~ 

__~.• 

_ 

NAME " ADDRESS OCCUPATION GIVE BEGIN AND END DATE OF 
APPOINTMENT AND EACH RE-
APPOINTIlENT 

·Robert W. Ande~on October. 16, 1973 - Maf 17~ 1979
Aurora, Minnesota dentist May 18, 1979 - July ,1 83 
Dillon B. Donaldson 

June 2, 1980 - Jan. 2, 1984Slayton, Minnesota dent·1st 
Harry R. Dorvinen 

July 1, 1983 - Jan. 5, 1987Hermantown, Minn. dentist 
Sr. Cecflia Mary June 2, 1980 - Jan. 2, 1984 
Harrington-St. Paul College Administrator Jan. 3, 1984 - Jan. 4, 1988 
Robert R. Hoover 

May 22, 1981 - Jan. 7, 1985Golden Valley, Minn. dentist 
Kathleen ". Lapnam Reg1sterea uenta I ASS1Stanl 

March 1, 1982 - Jan. 6, 1986M1nnetonkl, Minn. Education 
TnaMS \I. 1'IC(;lrter 

March I, 1982 - Jan. 6, 1986North Oaks, Minn dentist 
tawara 1. Ne I son 

May 18, 1979 - July 1, 1983Thief River Fills MN dentist 
,.ry "ane II lOOT !"~~ru~~ur 1" Ny US, I~/~ - \JUlY II, l~a~ 

Chaska, Minn. Special Education July 1, 1983 - Jan. 5, 1987 
Y. Joy Kent Snowden 

dentist July I, 1983 - January 5, 1987 .Bloominaton. ~ 
Janet H. Spoodi s 

dental hYGienist 
Ifug. I, 1977 - May ZI, 1981 

Ed1na. '" 1I1"~ULa May 22, 1981 - Jan. 7, 1985 
Boyd A. Wright 

Jan. 3, 1984 - Jan. 4, 1984St Paul. Minnesota dentist 

P&I. -1- of -JL pal.. for Clau.. d Pal. 7-



____....... __--. BAU
MINNESOTA BOARD OF DENTISTRY~~ ~ 

BOA-8ft 

Clause e: LIST BOARD EMPLOYEES WHO WERE EMPLOYED 
DURING FY 83 AND/OR FY 84 

NAME JOB CLASSIFICATIONITITLE &CLASS 
CLASS 
CoDE 

STArUS 
FT PT Date. of 

Service 

Patricia A. Bradford Clerk typist 2/clerk typist 000980 X 3/16/77
Current 

Yvonne M. Columbus Clerk typist 3/clerk typist 0001929 X 
10/27/80
Current 

Da le J. Forseth Executive Secretary/unclassified 08163 X 
1/2/76
Current 

Arlayne J. Nelson Executive I/Administrative Assistant 000292 X 
11/14/77
Current 

Ka ren L. Ramse_Y 
Continuing Educatlon 

Clerk typist 4/Coord1nator 000666 X 
6/27/84 
rl.ll' I'-~II;' 

I 

Pac. ..a....•• ~ of·~ pal•• for Claus•• 



_____.;.;.MI;.;.N;,;,;,N;;.;;ES;.;;o..;.;TA~BO;;,;.A,;,;,,;RO;;;....;:;O.;..f..:;O;,;;EN;,:.:T;,,:.1S;:.:T:..:.':R~Y BO.ARD 

Rules were proposed to adjust license and registration annual 
renewa1 fees • 

Clause f: BRIEF SUMMARY OF BOARD RULES PROPOSED OR ADOPTED DURING 
THIS REPORTING PERIOD, FY 83 AND FY 84, GIVE APPROPRIATE 
CITATIONS TO THE STATE REGISTER AND PUBLISHED RULES FOR 
THOSE ADOPTED. 

Page 9-
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_____M_I_NN_E.....S...OT_A_B...,O....AR_D.........OF__..DEN........T_IS...T._.RY BOARD 

Clause g: LIST THE NUMBER OF PERSONS HAVING EACH TYPE OF LICENSE 
AND REGISTRATION ISSUED BY THE BOARD AS OF JUNE 301 1~84 

(IN THE YEAR OF THE REPORT) 

TYPE 01' LICENSE/REGISTRATION TarAL NUMBER IN EFFECl 

Dentists 3,855 

Dental Hygienists 2,477 

Registered Dental Assistants 3,191 

Professional Corporations 687 

Page 22..• 1 of 1 PAl.. for Clau.. II- -
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MINNESOTA BOARD OF DENT'STRY BOARD 

ADMINISTRATION OF EXAMINATIONS BY BOARDClause h 

EXAMiNATIO.tt: 
§ i
 

, 

___ ................. __ ..... _._~- .... --_.-_........
r-··_~I ................ 

NOTE: The Board of Denti 

-_.._-- ..... 

try accepts the results of the examinat~on offered by 
the TOllowlng orga I za't10ns: . 

A. For Dentists and Den t, 1 Hygienists: 

1. C0-1ss10n onN ~ :lonal BOard Exam1nat10ns 

e-xa.l fiG LI Ufl 1 5 

given at 14 var ~ ng times at nine test sites within th e ten states that 
co~r1se the til p on. txahl1nat10ns are OTTerea 1n nan. '1" l'IilY, \June, 
August and DecE ~~r. 

2. Central Reglona I Wntal Testlng :serVlces \~KUI~} \ In15 

B. For Registered Denta ~ Assistants: 

The Board accepts th e results of the examination offered b) EVALCOR. These 
exam1 nat10ns are OTT ~"'eO ,U 'tllll!S annua Ily Clno Clre ClORIln151 F '"eO in~ 1,;) 

Minnesota schools of ~ntal assisting. 

~ental PracticeC. An examination on the Rules of the Board and the Minnesota -
ACt 15 aannnlS~ereo ~ ~-C'onJunctl on Wl ~n ~ne l.en~rClI I\C~ lunG I LJen~ClI IC:''' I n~ 

Servcies examinatio~ I s four ~en it ;s given in Minnesota; by the ~ltate - .- .. oenu I nY91ene OI:: ..-n", Ii, CUIU oyl;ne 1:J as=> J;:) '-I fI~oefl~G 1 ..........
 ,;:) . I" mGY a 1 ;:)\J 

be taken any day at t ~e Board of Dentistry Office. 

Page --ll.Page -l- of -JL pages for Clause h 



MINNESOTA BOARD Of DENTISTRY . BOARD 

Clauses i, j. k: MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
List the number of Minnesota Residents ~nla who were (1) examined and either 
(2) Licensed/Reqistered or (3) Not license Iregistered after beinq examined for 
the ~ype of licen8e/re9i.tration-no~ed. 'Use a separate page for each type of 
lie.naG or r.9i.~r.~lon 

..

TYPE OF LICENSE/REGISTRATION DENTIST __ 

NOTE: A prerequisite for ·Iicensure is the satisfactory cOllPletion of the examination for licensure offered by the 
Central Regional Dental Testing Services (CROTS). All applicants who applied successfully completed the CROTS examination 
and let all the other licensure requirewents. Therefore, every applicant was licensed.. CRDTS administers14 examinations 
annually within an eleven state area which cOIIPrises the region. The Board provides examiners at the various testing 
sites. 

r·v 83 FY 8/. F\\ 83 AND FY 8/.. 
AGE NU'.' NOT NOT 

GROUP EXAMINED ..JC/REGIS LIC7REGIS EXAMINED LIC/REGIS LIC/REGIS EXAMINED LIC/REGIS LIC/REG'S 
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 

Under - - - ~ ~ - f 

(Se eNG e) (SE e ft te) (~ eNo te) 
, 18- - - -

18-25 6 2 8 6 2 8 3 3 3 3 9 2 11 9 2 11 

li::;l1 63 13 76 53 13 76 86 16 102 86 16 102 149 29 178 149 29 178 

35-59 1 1 1 1 1 1 1 1 1 1 2 1 1 2 
- - -

60-65 _. -GO & 
Ov~r_, - _. - .-  - - - - '-  - - -
Total 70 15 85 ~O 15 85 89 17 10E ~9 17 106 l59 32 191 159 32 191 

,"-

Calc ulate ~ of MaJe and W. of Female to the Total of Each Oltegory 

~ of Total 82 18 100 82 18 JOC 84 16 100 84 16 100 , 83 17 100 83 17 100 : 

-

ra~n L of L.pngeR for Clauses i, J, k (Minnesota Rosidents) Pa.ge -E. 



---------------------------

ClaulJe. i, 

"{_(SOlA 8OMO Of D£11ISTRY BOARD 

j, k: NON-"INflESOTA RESIDENTS BY TYPE Of LICENSE/REGISTRATION--
List the n.-ber of !2!!.-Minnesota ..sidents gnU who were (1) exUtined and either 
(2) Licensed/Reqistered or (3) Bat licensed/registered after being exa.ined for the 
tyP4 of license/r8CJistration noted. Use a separate paqe for each 'type of license or 
registration. 
ftP2 OF LICDSE/REGIS'fRA'1'IOR DENTI S1

FYfM FY 81. F~ 83 AND FY 84 
oof-AGE NOT NOT 

GROUP EXAMINED ,,",Ie/REGIS LIC7REcIS EXAMINED LIC/REGIS LIC/REGIS EXAMINEIl LIC/REGIS LIC]REGIS 
M F T M F T M F T M r T M F T M F T M F T M F T M F T 

Under 

- 18 

18-25 (58 ttfo lot 2 2 2 2 (54: e rt te 2 2 2 2 (SE eNo e 

28-34 21 2 23 21 2 23 Oft alae lS) 2~ 3 25 22 "'l 25 pn )agE 15• 43 5 48 43 ~ 48 on Pa~ 15}... 

35-59 ~ 4 4 4 4 4 4 4 

60-65 
66. 
Over 

Total 21 2 2~ 21 ~ 23 28 3 3] 28 3 3] 49 5 54 49 5 54 

Calculate ~ of Male and t) of Female to the Total of Each Category 

rr. of TotaJ 91 9 100 91 9 10( 0 o .0 # ~ 10 100 90 10 100 0 0 o ' 91 

State Pi ..eASE UST THE TOTAL NUM8ER OF NON-R1510ENTS BY STATE 

talif..ta 1 1 I 1 1 1 1 1 2 2 2 2 

~_w:= 1 1 1 1 1 J 1 1 

!lllllaft J 1 1 1 1 1 ] 1 2 ~ ~ 2 

11~·il 2 1 3 2 1 J 3 3 3 3 5 1 t ! 1 6 

.... -L ot ..JI.. ..... for Cia.... 1, J, II (JIoa-Resldeets) Page 13-

9 100 91 9 100 0 0 91 
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MINltESOTA BOARD OF DENTISTRY BOARD 

Clall~:L'S :I., j, k: UON-t1Itl"'ESOT" RESIDENTS BY TYPE Or: LICENSE/REGISTRATION 

List the number of Non-l·l!nnesol:a RC!iidc:.nto n.n.l..l! \-lho "/ere (1) examined and ci ther . 
(2) Licenfi~d/nc9istcrcd or (3) H!lt lic~nsC!d/ro9i1itered after being clf(\anincd for the 
tYPQ of license/registration noted. Usc a separate page for each type of·license or 
l'C~ i.s"L rn. t ion. 
'l'Yl'r~ O~' I,ICEUSE/REGISTltA'J!ION 

-
DE-HTIST. 

I'V 83' FY 84 py ',83 AliI) FY 84 

• 11 NOI * NOT * Nl)T 
STATE ~Mf~JEn ~ ..lela EG IS LIc7rt IIii IS EXA~'JNl!n LIC/U EC IS 1.. lcnfifb IS [!XAMINEn Llc/nEGIS LIC/ll E'( ~ IS 

." rT M F r 'M F ' . M r: 'f M ,: 1:- 'M p--T M F T iT F T M-r-~r. - --  .-
Iowa 3 . 3 3 3 (Se. Not ~ on 4 1 5 4 1 5 (Set No ~e 0 7 1 8 7 '1 8 (54 eNc te on 

.:-- - .- -
louisiana 1 1 1 1 Pal Ie IS~ 1 1 1 1 PI ge 5) 2 2 2 2 tage 15) 

- \ - .> - ._ -
Mass. 1 1 1 1 1 1 1 1 .- - _. - -
Michigan 1 1 ] 1 1 1 1 1 

- , - . -
Missouri 1 1 1 1 1 1 2 '1 1 2 1 2 3 1 2 "'l 

,.. _1- _. -
Nebraska 1 1 1 1 1 1 1 1 

1 - - -- 
N.Caroline 1 1 1 1 1 1 1 ] 

- - - - - - - -
I.Dakota 2 2 ~ 2 1 o 1 1 1 3 3 3 

.. .. - 1- - .- - i- - - . f- - .__ . .__. 
~---

Okl..... 1 1 1 1 1 1 1 ]. - - - -  - - - - --- -- 1-
0 

-

S.Carolin. - I 1 1 1 1 1 1 ] 

- - - - ,1-._ ,-

-~S.Dakota 1 ]. 1 1 1 1 1 1 2 2 2 'I 

- .~ ~I --_. 
Virginia 1 1 1 1 1 1 1 1 

- - - --j-

Nash1nttot 2 ~ 2 ~ 1 1 1 1 • 2 1 3 2 1 1 ---'-r'"" - -, 
lIisconsin 5 ! 5 5 7 1 7 7 12 12 12 12 

--...--.- ..-.-.. 
.... ..L of .J!. Pili•• tor Clauses 1. j. k (IOD-a••1dents) Pngc 14



MINNESOTA BOARD OF DENTISTRY DOARD 

Cl:lll~:CS i, j, It: '~ON-'f11t1NESOTA RES'IDENTS DV TYPE Of LICENSE/REGISTRI\TION-
List tho number of Non-Minnesota Rc!]idc:nto ~ ",ho ,·/era (1) oxamined and either · 
(2) Licensed/Registered or (3) H!lt licellsed/rogiGtered after belnq cxaillincd fol'" the 
typ~ of license/registration noted. UGO a separate page for each type of·liccnr.c or 
l'CI~ i. ~t ra t ion. 
'l'YPl"~ 01:' I,ICENSE/REGISTllA'l'ION __ DElTIST 

FY 83 r:V 84 . li"y 83" Ai'll) FY 84 . 
I 

.. N(JI * NOT * Nl)T 
STATE r:X" 1\" r~ JEI) JC/IlEGIS Llc7irrI(i IS I!X A"-I INED LIC/U EG 15 LI~7ifi!b IS ~ AA·I IN r!n 1..r~/n EC IS LIC7u E(;rS 

MrT MF r M 1: ,. M r~ i; f\.l f:l~ .\-1 r T ~, F T M F ... 1f'-p--y
- - - - - - ._ -

w,OII'Ing 1 . 1 1 1 (Se ~ Hoi e) : See Hoi e) 1 1 1 .. 1 (Se ~ Noi~) 
,:- - - - [- .---

- I
_. 

.1- - -\ 

- - - - - - -
cairo 1 1 1 1 1 1 1 1- . . - I-

_.'--, !
Saigon 1 1 1 1 1 1 1 1 i 

I- - -- - .--I
I 

- - - . -

- - - .f - - - ~- -
- - -  - I ._ _.... -_.... -- -

--  - --  -_.1--- -- 1-- -_. -
NOTE: A Prerequisite for 1icensure is the satisfactor,y c~letion of the examination for licensure offered by 

central Regional Dental Testing Services (CROTS). All applicants who applied successfully c~leted the 
CROTS exatrlnation and llet all the other licensing requi fellents. Therefore. every applicant was licensed. 
CROTS administers 14 examinations annually within an eleven state area which comprises the region. The 
Board provides examiners at the various testing sites. . 

Pace .15...Page 4 of 10 pares tor Claus•• 1, ~, k (Non-Residents)............ 

I 1--...--.-1-1-1 I .. • e '88-'1 1-1-1-11--1 1 11-1--+-_-1 1 11---.-1--1--+--1-.-1 I 11--1-··- -~j , 
, I I ' 'I I , 'I ' , • I ' •. I ' I ' I .. I I .. I -. 



MINNESOTA BOARD OF DENTISTRY BOARD 

Clauses i, j, k: MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 
List the number of Minnesota Residents onlawho were (1) examined and either 
(2) Licensed/Registered or (3) ~ license /registered after being examined for 
the type of license/registration noted. Use a separate page for each typ~ of 
license or registration 

TYPE OF LICENSE/REGISTRATION Denta1 Hygiene 
------------------~=--------

.

FY 83 FY 8/. 
. . 

FY, 83 AND FY 84 
AGE NUl NOT NOJ 

GROUP EXAMINED a..IC/REGIS LIC7REGIS EXAMINED Lie/REGIS LIC/REGIS EXAMINED LIC/REGIS LIC7REGIS 
M F T M F T M F T ~I, F T M- F T - M F T M F T M- F T M F r 

UIH.ett - - 1-- - -
18 (Se ~ Hoi e) (Se e He: tel (Sf: eHo ~e )---- - ---

18-25 
82 82 82 8~ 73 73 73 73 155 155 155 155 

26-34 12 12 12 1~ 21 21 21 21 33 33 33 3: 
f----

5 5 5 f 3 3 3 3 8 8 B E35-59 . - - -
60-65 
66 &. 
OV~J· __. .-.-- - - _.r- - - - - - - -
Total 99 99 9~ 97 97 97 196 196 19E 19E 

Calc ulate % of Male and CAl of Female to the Total of Each Category 

% of Total 100 lOO 100 100 100 100 100 100 100 100 100 
-NOTE: A prer~qtiisite for licensure is the satisfactor~ completion of the examination for licensure offered by the 

Central Regional Dental Testing Services (CROTS). All applicants who applied successfully completed the CROTS 
examination and met all the other licensure requirements. Therefore. every applicant was licensed. CROTS 
aoninisters 14 examinations annually within an eleven state area which comprises the region. The Board provides 
examiners at the various testing sites. 

P:l,~n ~ oC ~.pngeR tor Clauses 1, J, k (Minnesota Residents) Page 16-

100 
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-----------------------MINNESOTA BOARD OF DENTISTRY BOARD

Clauaes i. J. k: 'NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION--
List the nUlftber of !2n-Minnesota Residents ~ who were (1) examined and either 
(2) Licensed/Registered or (3) ~ licensed/registered after being examined for the 
t~ of license/registration noted. Use a separate page for each type of license or 
registration.
 
TYPE OF LICENSE/REGISTRATION DENTAL HYGIENE


FY 81 FY 84 F~ 83 AND FY 8/~ 

ACE NOT NOT NOT 
CROUP EXAMINED 

M F T 
...IClRECIS 
M F T 

LIC7R'EGIS 
M F T 

EXAMINED 
M F T 

lIC/REGIS 
M F T 

LIC/REGIS 
M F T 

EXAMINED 
M F T 

LIC/REGIS 
M F T 

LIC/REGIS 
M F T 

Under 
18 -

18-25 24 2~ 24 24 (Sel N01 ~ or 21 21 21 21 SeE No e 01 45 45 45 45 ~Se • Noi e on 

26-34 10 l( 1~ 10 Pa e U) 12 12 12 12 Pal e 1n 22 22 22 22 Pa Ie 1~ ) 
, 

35-59 2 2 2 2 2 2 2 2 

60-65 -
66 " 
Over - - - 
Total 34 3~ ~ 34 35 35 35 35 69 6S 69 69 

Calc,ulate W. of Male and CJ6 of Female to the Total of Each Category 

~ of Total lOO 100 10( 10( 10~ 100 10~ 100 100 100 ~OO 100 

State PLEASE LIST THE TOTAL NUMBER OF NON-RESIDENTS BY STATE 

IArizof\tl 1 11 11 111 
-


] 1 1 

] 1 

1 111 1~lifomia 

1 11 11 1Illinois 
- - I  -

5 55 75 7 7 7lowe 12 12 12 12 

Pale -JL of JW- pales for Clauses i, J. k (Non-Residents) Page 11.._ 
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MINNESOTA BOARD Of DENTISTRY	 BOARD 

Cl.aus:cs j., j, )t: r~ON-'r1INNESOTA_RESIDENTS BY TYPE Of LICENSE/REGISTRATION. . 
LJ.!it	 tho number of Non-Minnesota nO!iid~nto nn.lJ! "/ho "Iero (1) examined ancl ci ther . 
(2) I"icent:cd/nogistcrcd or (3) H!lt lica::l1scd/rogilil:ercd after being Qxn'l\incc1 for the 
tyPO of license/registration noted. Usa a separato page for each type of·liconna or 
l'CI~ i.st 1':\ t ion. 

__ n__ _ .... ._..	 _'l.'yi)r~	 O~· I,ICENSE/nEGISTltA'l'ION DENTAL HYGIENE 

-l;'y 113 AliI) Io'Y 84FV 84FY 8:1I * Nl)'I't NOT*NUl, 
Lle7u E(;r~[!)( AM IN 111') I..I~Jrt r!(~ ,sSTATE f:~'~ AM r~Ir:1) I..rC/illfG IS..IC/IU!G IS . llC7rt rRi IS I!)( A~' INI!I'l LIC/I' I":G ICi .....-..-..---..........
 

--~ 1 M r: -•.~, M I: rM fl -r 1\-, 1 r' M r T.\1 F r M F r f\' F T.L " ._ .- - - - --
i . 1 -e (Se ! No~ e)e)1. (Se~ 22(5e ! No1 'e) 1 No11 l' - 2. .Michigan 1. - .-  -- '- 

18 18 18186 66 612 12 12 12N.Dakota ._.1-  - - -• 33 3 312 2 1 1S. Dakota 2 2 1 _.. --- f----
18 31 31 31 3118 1813 13 1813 13Wisconsin ,-- 1--~ - - ,- -, 

!-_.!  _I. .  - -- I-_	 
.. . ---

I- .1 -- - --
_.-	_. ._- ,_..._- . ' -

NOTE:	 A prerequisite for licensure is the satisfactory completion of the exa.ination for licensure offered by 
Central Regional Dental Testing Services (CROTS). All applicants who applied successfully cOlipleted the 
CRDTS examination and net all the other lIcensure requirellents. Therefore, every applicant was licensed. 
CROTS administers 14 exanrinations annually within an eleven state area which cOliprises Ute region. The 
Board provides examiners at the various testing sites. 

1 1 "--l-I- 
~ 

I -1-1-.--1-.-1 I 11-1--1--.-1 I II I 1 I I I • I I II--f--l-Il-l- of I 

-
Pngc 7 ot 10 pales tor Clau8ea 1. 3. k (loft-le81de.t.)...- .--	 'a.. ..JL 
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"I_sorA ... OF D£lTISTlY . IOJ\RD 

Clauses i, .1, k: f1INHESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION 

-


Li.~ the n_ber of MlnnellOta ".i4ent. o:H who were (1) ex_iRed and either 
(2) Licensed/Re9iatere4 or (3) 1Io~ licen . /registered aftar beill9 examined for 
t:be type of licen••/r89i.tr.~ioi no~. Usa. _taparab pa'8 for each type of 
licen.. or regi_~r.tion 

• 
TYPE or LICEJlSE/UGIftRA'lIOll REGISTEIED DElTAL ASSISTMT

NOTE: A prerequisite for application for registration as I dental assistant was the successful COIIPlet1m of 
the eo.inltion offered by tJte NlttoMl Center for Cofttinutng Education or by EVALCOR. Every applicant 
successfully COIIPleted the e....natton IfId .t the other registration requt .......ts; therefore. every 
applicant WIS registered. 

. 
Py If:! py 84 n ,3 AIm Py 84 

ACE 
...Ie/REGIS 

~I 
LIC/RI1:1S LIC~(i15 LIC/REeIS 

~T 
GROUP EXAMINED LIC/REG,S exAMINED EX AMINeo LIC7lf!"Ci IS 

M P T 
1 

M P T M F T M P T M p T M P T M F T M P T M r: 'r 
UndeJ' 

_ 18 

18-25 1 291 292 1~1 29 (S .... ~) 310 310 310 310 (~ e. tel 1601 602 I 60] 6m (4ee N~te) 

~;J4 44 44 44 44 4(] 4C] 40 40 84 84 ~ 84 

35-59 20 20 20 ~ U 19 19 19 39 39 ~ 3· -
GO-65 I 1 1 1 I 1 1 

~ 

GO " 
OV~.1' __ . ~ -
Total 1 355 356 1 ~5 .56 370 370 370 370 1 725 126 1 72! 726 

Calculate. of Male and " of Female to the Total of Each Catqory 

~ of Total 100 100 IOC I 100 lOQ 100 100 1O(J 100 . 
100 100 100 .. 

raKr. ...!L of -!!L.paleft tor Clad•• 1, .1, II (NI•••sota Re.lde"t8) Pale 19-



MI_SOTA BOARD OF DEKrISTRY BOARD 

Clau.c. 1, j, k: NON-MINNESOTA RESIDENTS BY TYPE OF LICENSE/REGISTRATION--
List the nuaber of Hon-Minnesota Residents QD1! who were (1) ex..ined and either 
(2) Licensed/Registered or (3) IQt licensed/re9istered after ~ein9 ex..ined for the 
~yp~ of lic8n••/re9i.~r.tion noted. Us. a Geparate paqe for each type of license or' 
registration. • 
'.l'YPE OF LICENSE/REGISTRATIOII _ R£GISJER£D MUM, ASSISTMT 

-
FY 81
 FY 84
 F~ 83 AND FY 84
 

~z- NOTNUl NOT
 
GROUP
 
"(~ f! 

LIC1ift£(; ISLIC/ltfGISLIC7ifEc;IS EXAMINen,--Ie/REGIS LIC/REGIS LIC7REcISEXAMINED EXAMIN!D 
T At F T M F T
 

Under
 
18
 

9 9
 

F T M FF T f' T M F T MF T M M f' T MM 

9 9
 Not t on 12 J2 12
 12 (Se • Me te 2] 21
2
 21
 se~~See Not • on18-25
 

1 1
 ~l)a~ 19'1 1
 3 3
 3
Pa~ e 19~ ~on . J gel !J)4
 ~ 4
 Pl26-~4 

35-59
 

60-65
 -

66 "
 
Over, 

Total 10
 10
 10 10
 15
 15
 15
 15
 25
 25
 25
 25
 
Calculate % of Male and " of Female to th~ Total of Each Category
 

..100
100
100
 100
% of Total
 100 100
100
 IOQ 100
 

State P ..EASE LIST THE TOTAL NUMBER OF NON-RfSIOENTS BY STATE
 

Colorjulo
 

100
 100
 100
 

1 1
 1 1
 1
 1
 1
 1
 

Iowa
 5
5
 5
5
4 4
~ 4
1
 1
1 1
 
. 

]louisiana 1 1
 1
 1 . 1
 1 1
 

N.Dakota
 10
10
10
5
 5
 1~5 5
 5 5
5 5
 _. . _. -
Page..!... of -!!!. pages for Clauses i, j, k (_oll-Reside.ts) Page .lIL 





MI.ESOTA BOARD Of DElTISTRY	 BOARD 

Clause 1:	 THE NU"SER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY 
THE BOARD OR wtm WERE DENIED LICENSING OR REGISTRATION WITH THE REASONS FOB 
THE LICENSING OR REGISTRATION OR DENIAL THEREOF • 

& 

T01'AL NUIIOIR OF PERSON8 !2! TAKING BUllS AIm GIWfTBD LlCEN8ES OR REGISTRATION 
py 83 
- 23 

py 84 
35 

FY 83 & 84 
-..58 _ 

TOTAL NUIIOBR OF PBR80tfS _NOT TAICIRG BUllS AffD DEIfIED LlCEN8ES OR REGISTRATION ~L- 1 _ ...2 __ 

FOR EACH PERSON GIVE: 
Type of lic./Regis•• 

F. Y. 1983 

Dentist 

State 
of 

Res. 

NO 

1)..18 
AGE. GROlF 

18-25 U-J4 ]5-59 

X 

60-6~ -u: SEX 
M F 

X 

. 
• Method of 

L~~~/~esis •. 

Credentials 

Grant 

X 

Deny 

** Reasons for 
Cranting or Den~' 

IPJet all requ1r....ts 
established by rule. 

Dentist MN X X Credentials X H 

Dentist MN X X Credentials X .. 
Dentist PA X X Credentials X .. 
Dentist MA X X Credentials X .. 
Dentist WI X X Credentials X H 

Dentist 

Dentist 

IL 

OK 
-

X 

X 

X 

X . 

Credentials 

Credentials 

X 

X 

.. 

.. 
Dentist MI X X Credentials X .. 

Dentist Canada X X CJ ..~.... ;als I • 

._
• IDENTIFY METIIOD: e.l. Application, Reciprocity, Bndor....nt., Crede.tial Evaluation, Co8Ilt" etc • 

•• REASONS FOR GRANTING OR DENIAL: Attach Additional Sheets it .ece••ar7. 

Page __1_ of 7 pages tor Clause 1	 Pace 22-
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MINNESOTA BOARD Of DENTISTRY	 BOARD 

Clause 1:	 THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR R£GISTERED BY
 
THE BOARD OR WHO WERE DENIED LICENSING OR REGISrBATION WIT" THE REASONS FOR
 
THE LICENSING OR REGISTRATION OR DENIAL THEREOF
 ..• 

FY 83 PY 84 FY 83 & 84 
TarAL NUMDER OF PERSONS NOT TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION '23 35 58 

~	 ------.-, ~ 

TOTAL NUMBER OF PERSONS _N..Q!. TAKING lXAMS AND DEIfIED LICENSES OR REGISTRATION 1 1 2-
FOR EACH PERSON GIVE: 

-;' 

Type of lic./Regis.i • Method of •• Reasons for State 
L~~dftegis_,,AGE GROll'of SEX Granting or DeniolF. Y. 1984 0-18Res. 18-25 '26-34 35-59 F Grant DenyM60~~ 6'

Met all requ1 relentsDentist WI X X Credentials X established by rule. 
..Dentist IL X X Credentials X 

..'Dentist CA X X Credentials X 

XXMN	 IIDentist X Credentials 

XXXWI	 IIDentist Credentials 
..Dentist WI X X Credentials X 

..Dentist OK X X Credentials X 
,... ..Dentist X X Credentials X
 

Dentist OH 
" ..X X Credentials X 

XXHI	 ItDentist X Credentials 

Dentist
 ItIA X X Credentials X 

• IDENTIFY METIIOD: e.g. Application, Reciprocity, Endorsement., Credential BvaluatioR, eo.it" etc • 
•• REASONS FOR GRANTING OR DENIAL: Attach Additional Sheets it nece.sary_ 

Pa"p. ~ of ~ pages for Clause 1	 Page ~ 



MINNESOTA, eOARD OF DENTISTRY	 BOARD 

Clause 1:	 THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY
 
THE BOARD OR w.m WERE DENIED LICENSING OR REGISTRATION WITH THE REASOHS FOR
 
THE LICENSING OR REGISTRATION OR DENtAL THEREOF •
 

L 

PY 83 PY 84 PY 83 & 84 ...TOTAl" NUMBER OF PERSONS ~ TAKING IXAMS AND GRANTED LICENSES on REGISTRATION 23 35 58 

TOTAL HUMBER OF PERSONS Nar TAKING EXAMS AND DEMIED LICENSES OR RBGISTRATIOtf--	 1 1 2 

FOR EACH PERSON GIVE: 

• IDENTIFY METI10D: e.g. Application, Reciprocity, Endorsements, Credential Evaluation, CoMity, etc . 
•• REASONS FOR GIL'NTING OR DENIAL: Attach Additional Sbeets it necessary. 

Pa«~ ~ of ~ pages for Clause 1 Pale ~ 

Type or lic./ltcgis.i Stole • Method of •• Reasons for 

F. Y. 1984 
of AGE GI=tOLP SEX L~~./~cgis. Granting or Denial 

Res. 0-18 18-25 "26-34 35-59 60-65 ,,:. M F Grant Deny 
ltet all requ1 rellents 

Dentist IA X X Credentials X .stabl ished by Rule 

Dentist CO X X Credentials X " 

Dentist VA X X Credentials X II 

-



MINNESOTA BOARD Of DENTISTRY	 EM)AJUD 

Clause 1:	 THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY
 
THE BOARD OR WHO WERE DENIED LICENSING OR REGISYRATION WITH THE REASONS FOR
 
THE LICENSING OR REGISTRATION OR DENIAL THEREOF •
 

k 

FY 83 FY 84 FY 83 & 84 
TurAL NUMBER OF PERSONS .~ TAKING EXAMS AND ORANTED LICENSES OR REGISTRATION '23 35 58-
TOTAL NUMBER OF PERSONS ..NJn: TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 1 1 2 

FOR EACH PERSON GIVE: 
Type uf lic./Regis.; 

F. Y. 1983 

Dental Hygiene 

State 
of 

Res. 

IL 

0-18 
··AGE GROlP 

1~25 26-34 35-59 

X 

60-63 66
SEX 
M F 

X 

* Method of 
L~~~/~egif, •. 

Crederatia1s 
Grant 

X 

Deny 

*. Reasons for 
Granting or Denial 

Met all requi rements 
established bv Rule 

Penta) Hygiene._ MT X X Credentia1s X .. 

Dental Hygiene WI X X Credentials X II 

Dental Hygiene ... OK X X Credentials X II 

Penta1 Hygi ene WI X X Credentials X II 

Dental Hygiene 

Dental Hygiene 

IN 

r«) 

X 

X 

X 

X 

Credentials 

Credentials 

X 

X 

II 

.. 

~nta1 Hygiene MN X X Credentials X II 

Dental Hygiene fII4 X X Credentials X II 

Dental Hygiene ~ X X Credentials X II 

Dental Hygiene WI
----------------'--._-

X X Credentials X I. 

• IDENTIFY METIIOD: e.g. Application, Reciprocity, Endorsements, Credential Evaluation, Comity, etc • 
•• REASONS FOR GRANTING OR DENIAL: Attach Additional Sheets if necessary. 

PaRO _4__ of __7_ pages for Clause 1	 Page 1L 



"I_SOlA BOARD Of DENTISTRY BOARD 

Clau~o 1: TUE NUHBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY 
THE BOARD OR WHO WERE DENIED LICENSING OR REGISrRATION WITH THE REASONS FOR 
THE LICENSING OR REGISTRATION OR DENIAL THEREOF ..• 

TarAL HUMBER OF PERSOtIS !m: TAXING EXAMS AND ORANTED LICENSES on REGISTRATION 
FY 83 

,. 23 
FY 84 

3S 
FY 83 &84 

58 

TOTAL HUMDER OF PERSONS !'.2!. TAKING BUllS ABD DENIBD LICENSES OR REGISTRATION 1 1 1 

FOR EACH PERSON GIVE: 
Type uf Iic./Regis.i State * Method of •• Reasons for 

of AGE GROLP SEX L~~d~eBis •. Granting or Denial 
F. Y. 1983 Res. 0-18 18-25 '26-34 ·35-57 6(J..6~ 6' M F Grant Deny 

Denta1 Hygiene NO X X Credentials X 
t4et all requ1....,.ts 
established bY Rule 

Dental HYaiene AZ X X Credentials X II 

Peficiency in training,
Denta1 Hygi ene WI X X Credentials X ~ i cense wi thhe1d DeRd'LRQ 

1:0000letion of training. 

----------- - --_. 
-

-
• IDENTIFY METUOD: e.g. ApplicatioD. Reciprocity. Endorsements, Credential Evaluation. Comity. etc • 

•• REASONS FOR GRANTING OR DENIAL: Attach Additional Sheets if necessary. 

Pa«~ .!.- of _7_ paces for Clause 1 Page 26-



MINNESOTA BOARD OF DENTISTRY BOARD
 

C I au:~u I: TilE NUMBER OF PERS..Q.!4S NOT TAKING EXAHIf~ATIONS WlIO WERE LICENSED OR REGISTERED BY 
TlfE BOARD OR tltlO WERE DENIED LICENSING OR REGISTBA'TION WITti THE REASONS FOR 

TOTAL Nu~mEn OF PERSONS !Q! TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION 

THE LICENSING OR REGISTRATION OR DENIAL THEREOF ..• 
PY 83 
'23 

PI 84 F
35 

Y 83 & 84 
58 

TOTAL HUMBER OF PERSONS .NJ!!'. TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 1 1 1 

FOf~ EACH PERSON 6IVE :
 
Type o( lic./Regis.i 

F.Y. 1984 

Dental Hygiene 

Dental Hygiene 

Dental Hygiene 

Dental Hygiene 

Dental Hygiene 

Dental Hygiene 

Dental Hygiene 

Stote 
of 

Res. 

ff4 

MN 

OH 

NC 

WI 

f«) 

Canada 

1>-18 
,~AGE GROLP 

111-25 .26-34 .35-59 

X 

X 

X 

X 

X 

X 

X 

60.:.&5 66
SEX 
M F 

X 

X 

X 

X 

X 

X 

X 

* Method of 
L~~~/~egj5 •. 

Credentials 

Credentials 

Credentials 

Credentials 

Credentials 

Credentials 

Credentials 

Grant Deny 

X 

X 

X 

X 

X 

X 

X 

•• Reasons for 
Granting or Deniol 

Met all requirements
establsihed by rule 

II 

II 

II 

II 

II 

.. 

Dental Hygiene 

Dental Hygiene 

PA 

MN 

X 

X 

X 

X 

Credentials 

Credentials 

X 

X· 

" 

" 

Dental Hygiene 

Dental Hygiene 

WI 

OH 

X 

X 

X 

X 

Credentials 

Credentials 

X 

X 

.. 

.. 
• IDENTIFY METIlOD: e.g. Application, Reciprocity, Endorsements, Credential EvaluatioD, Comity, etc • 

•• REASONS FOR GRANTING OR DENIAL: Attach Additional Sheets it necessary. 

Patt f1 -6- nf 1- pages for Clause 1 Page .11.... 
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MINNESOTA BOARD OF DENTISTRY	 B~~ 

Clause 1:	 THE NUMBER OF PERSONS NOT TAKING EXAMINATIONS WHO WERE LICENSED OR REGISTERED BY
 
THE BOARD OR WHO WERE DENIED LICENSING OR REGISTRATION WITH THE REASONS FOR
 
THE LICENSING OR REGISTRATION OR DENIAL THEREOF •
 

- FY 83 FY 84 FY 83 &84' 
TOTAL NUMBER OF PERSONS !QI TAKING EXAMS AND GRANTED LICENSES OR REGISTRATION '23 35~_ 

TOTAL NUMDER OF PERSONS NOT TAKING EXAMS AND DENIED LICENSES OR REGISTRATION 1 1 

FOR EACH PERSON GIVE: 
Type of lic./Regis•• State .. Method of ... Reasons for 

F. Y. 1984 
of 

Res. 0-18 
AGE GROUP 

18-25 '26-34 35-59 60-6~ 66
SEX 
M F 

L~~~/~egis •. 
Grant Deny 

Granting or Denia' 

Dental Hygiene NH X X Credentials X 
Met all requirements
established by Rules 

Dental Hygiene WI X X Credentials X .. 

Dental Hygiene WI X X Credentials X It 

Dental Hygiene WI X X Credentials X It 

Dental Hygiene WI X X Credentials X II 

Dental Hygiene IA X X Credentials X II 

Dental Hygiene MN X X Credentials X II 

Dental Hygiene NC X X Credentials X II 

Dental Hygiene TX X X Credentials X It 

Dental Hygiene fit X X Credentials X It 

Dental Hygiene 
-

WI X X Credentials X Deficiency in training 
Examination recommended 

• IDENTIFY METIlOD: e.g. Application, Reciprocity, Endorsements, Credential Evaluaticn, Comity, etc . 
•• REASONS FOR GRANTING Q! DENIAL: Attach Additional Sheets if necessary. 

('Attn 2- () r _7_ llageR for Clause 1	 Page ~ 

1 
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MINNESOTA BOARD OF DENTISTRY 
-------...;...-~--------_---.: 

BOARD 

Clause m:	 PERSONS PREVIOUSLY LICENSED OR REGISTERED BY THE BOARD 
WHOSE LICENSES OR REGISTRATIONS WERE REVOKED 1 SUSPENDED 
OR OTHERWISE ALTERED IN STATUS,WITH BRIEF STATEMENTS OF 
THE REASONS FOR THE REVOCATION 1 SUSPENSION OR ALTERATION. 

TOTAL number ot revocatioDS 

TOTAL nWDber of suspensioDs 

TOTAL nWDber of other status chaDleS 

FY 83 FY 84 FY's 83&84 
109 107 216 

1 2 3 

1 4 5 

~I OP LICENSE TYPE OF REASONS FOR EACH CHANGE 
OR REGISTRATION STATUS CHANGE IN STATUS rolrYIca CASE 

(By case) Revoked Suspended Other 
(Specify) 

Felony conviction. conduct 
Dentist 1 unbecoming a professional. 

fraud 

Dentist 1 Gross Immorality 

Illegal Dispensing of a 
Dentist 1 Legend Drug 

Conditioned 
Dentist License Gross Immorality 

Conditioned Chemical Abuse 
Dentist License 

Restricted Incompetency - Restricted fror. 
Dentist License Perfonning Orthodontics 

Conditioned Inco~etencl. Re-examination 
Dentist License Required. estricted from 

Perfonning Orthodonic Procedure 
Conditioned Illegal Dispensing of Le~nd 

License Drug. ReqUl red to Take ourse 
Dent;st on Chemi ca1 Deoendency. 

Failure to Annually Register 
Dentist 19 wi th the Board. 

Failure to Meet Continuing 
Dentist 1 Education Requirements. 

fa11ure to Re~ster Wl~n ~ne 

Dentist	 
Board and to et Continuing

1 Education Requirements 

Pale 1!.... 

s 

Pale 1 of 2 pal.. for Clause m 



_____--w.M..INNEsQT.... ... .....QMoIF~D ................ Y
............A...BOAUilRIMlD ENTIST~R..... BOARD
 

Clause m:	 PERSONS PREVIOUSLY LICENSED OR REGISTERED BY THE BOARD 
WHOSE LICENSES OR REGISTRATIONS WERE REVOKED~ SUSPENDED 
OR OTHERWISE ALTERED IN STATUS.lWITH BRIEF STATEMENTS OF 
THE REASONS FOR THE REVOCATION} SUSPENSION OR ALTERATION. 

TOT.lL er of revocationsnumb 

TOTAL 

TOTAL 

r of suspensions 

her of other status 

numbe 

Dum changes 

FY 83 FY 84 FYl s 83&84 
109 107 216 

1 2 3 

1 4 5 

mE OF LICENSE TYPE OF REASONS FOR EACH CHANGE 
~R REGISTRATION STATUS CB&'iGE IN STATUS FOREiCU CASE 

(By case) Revoked Suspended Other 
(Specify) 

Failure to Annually Register
Dental Hygienist 20 wi th the Boa rd. 

Fai1u~ to Meet.Continuing 
Dental Hygienist 1 Education Requirements 

Failure to Register and to Meet 
Dental Hygienist 3 Continuing Education Requiremen~ 

Registered Dental Failure to Annually Register
Assistant 141 with the Board. 

Registered Dental Failure to Meet Continuing· 
Assistant 16 Education Requirements. 

Failure to Register with the 
Registered Dental • 

Board and to Meet Continuing 
A~~f~tant 14 F't'I"I'";ttinn Rpnui n-lI_u ..... 

I 

I 

s 

Page -1- of ~ pages for Clause m	 Page .JQ.. 



---

______· __ __ __ __	 BOARDMI.-::NN.-Eso.:.TA~B;;;o;O A_.::RD~OF~D.:::.::EN.:..:T..&.I_=_ST~R:..:.y 

Clause n:	 LIST THE NUMBER OF COMPLAINTS AND OTHER COMMUNICATIONS 
RECEIVED BY THE EXECUTIVE SECRETARY~ EACH BOARD MEMBER~ 

EMPLOYEE OR OTHER PERSON PERFORMING SERVICES FOR THE BOARD 

51IN FY 83	 Written 
No. 

3 Oral THAT ALLEGE OR IMPLY A VIOLATION OF 
No. A STATUTE OR RULE WHICH THE BOARD 

IS EMPOWERED TO ENPORCE. 
69 Written 

IN FY 84 No. 
4 Oral 

No. 

IN FY 83	 Written 
---'i!W-Ho. 

. 
-..tw-- Oral 

WHICH ARE FORWARDED TO arBER AGENCIESRo. 
AS REQUIRED BY M.S. 214.10. 

Oral
 
Ro.
 

Please l.nd1cate the number of complaints referred to !!£!!. 
other governmental agencies in each fiscal year. (Federal. 
State, and Local). 

~age -!- of -l- pages for Clause D	 Page 2!.. 



____~M::.:.:INN::.;E::.:S:.:.OT.:.:.A.:...::.:B.OA:::.::.::RD~OF__=.:DE::.;:N~TI~S:.:.:TR~Y	 .BOARO 

Clause 0:	 SUIOIARIZE BY CATEGORY THE SUBSTANCE OF THE COMPLAINTS 
AND COiiiUNICATIONS RtFERRED TO IN CLAUSE £It OF II.S.
214.01 AND tHE RESPONSES OR DISPOSITIONSREOF PURSUANT 
TO 1I.'.~4 .10 and 214.11 (INDICATE AUTHORITY/CITATIONS 

. FOR D S	 . 11108). 

(Dispositions occuring during this period of complaints and 
communications received prior to July 1, 1982, and complaints
and communications received but not disposed of as of June 30, 
1984 should be included). 

SUMMARY OF COMPLAINTS AND 
COMMUNICATIONS BY CATEGORY 
(Give number in each cateqorv) 

36 Incompetency 

5	 Illegal Use of Dental Auxiliaries 

6	 Improper or Unauthorized prescrip
tion, dispensing, administering, and 
use or chemicals 

21 Unprofessional Conduct 

5	 Fraud 

5	 Gross IlIII)rali ty 

7	 safety I sanitary Conditions of
 
Dent.l Office
 

SUMMARY OF RESPONSES AND
 
DISPOSITIONS
 

(Give number in each catego:.cy) 

25 - No Violation 
4 - Limited Licensure 
1 - Letter of Warning 
9 - Pending 

No Violation1 
Letter of WIrn1 ng7 

4 - Letter of Reprimand
Pending1 

1 - Revocation 
Conditioned/Restricted License3 

1 - No Violation
 
Pendina
2 
Revocation
1 
Restricted License 

4 
1 -

- Letter of Warning 
9 - No Violation 

Pending7 
1 - Revocation
 
1 - Letter of Wam; n9
 
2 - No Violation 
4 - Pending 

1 - Revocation 
Conditioned License1 

3 - Pending 

Letter of warni ng1 
No Vial.tion
3 -
Pending
3 

ot pal.. 2 '.or CIa... 0	 Pale 32
~ .. -



______"_I_*_E_SO_t_A_BOARD O_F_DE_"_T_IS_TR_Y .__.BOARD 

Clause 0:	 SUJ4KARIZE BY CATEGORY THE SUBSTANCE OF THE COMPLAINTS 
AND COMMUNICATIONS RFERRED TO IN CLAUSE (n~ OF M.S. 
214.01 AND THE RESPONSES OR DISPOSITIONS TH REO' PURSUANT 
TO M.S. 214.10 and 214.11 (INDICATE Au~ORITY/CITATIONS
FOR DISPOSITION). 

(Dispositions occurinq during this period of complaints and 
communications received prior to July 1, 1982, and complaints
and communications received but not disposed of as of June 30, 
1984 should be included). 

'4SUMMARV OF	 COMPLAINTS AND 
COMMUNICATIONS BY CATEGORY 
(Give number in each cateqory) 

5	 Performing Unnecessa~ Services or 
Charging for services Not 
Performed 

4	 Charging Unconsionable Fees 

5 Misleading	 Advertising 

6	 Practicing Dentist~ without A 
License 

6	 Failure to Annually Reg1ster with 
the Board 

6	 Failure to Meet Continuing

Education Requi rements
 

Failure to Register with the Board6 
&to Meet Continuing Education 
Requirements 

4	 Failure of Corporation to File 
Annual Reports 

. 

SUMMARY OF	 RESPONSES AND 
DISPOSITIONS 

(Give number in each cateqory) 

No Violation1 
Pending4 

No	 Violation4 
Pending2 

3 - Letter of Warning
No Violation3 
Pending1 

letter of warni ng2 
3 - No Violation 

Pending2 

180 Licenses	 &Regstrations were revoked. 

11 Licenses and registrations revoked. 

18 Licenses revoked 

Resolved by Report Filing3 
1 - Pending 

of paces -L for"C=lause 0	 Pace -ll.. 



(For Example:	 In what other states do your licensees hold licenses? 
Number of Minnesota licenses verified/certified to other 
states? N~ber of inspections? Comparisons with past
Biennial Reports?) 

During fiscal years 1983 and 1984. the Board participated in: 

7 - Dental Assistant and Dental Hygiene School 
Accreditation Visits 

1 - Dental School Accreditation Visit 

25 - Regional Examinations for Dentists and Dental Hygie"ists 

7 - National Board Examinations 

Clause p: 

MINNESOTA BOARD OF DENTISTRY BOARD----------- 
STATE ANY OTHER OBJECTIVE INFORMATION WHICH THE BOARD 
MEMBERS BELIEVE WILL BE USEFUL IN REVIEWING BOARD
ACTIVITIES: 

Pa.ge 1 of 1 pages for Clause p- - Page ~ 
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