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Welco|ne

Welcome to the  Oklahoma  Board  of Demlstry  Onllne  |lcense  F!enewal Appllcallon   lf you  are  an  Oklahoma  llcensed  Demls|

Dental  Hyglemsl  ar  Dental Asslstant  you  can  use thls  onllne tool to  renew  your llcense   Please  use  the  area  on  the  left to  loom

lo  your  account  ol reglstel for  a  loam  if you  have  not  accessed  the  System  Pre\lOuSly

lltquJife          Force"is-8
R8Se\  Eke sword

New User?

Enter  Emait Addrose  below

to Register:

Foraol  Usernam8  and  Pass\.rold

Chanae  Fmail  Address

lf you are having trouble lagging in,  please

attempt to use these helpful  links before

calling the  HelpDesk!

New to the online system?

You will nothave a username and

password yetsoyou will need to
enter your email address here and

Register to create an account!



conlactus         StateofOklahomaWebsile        I.1yProfile         I,1yAccess

Home

E
AccoLlnt Name:

personal  ]nfcl             practlce  HLstOry             Professmal  Entitles             Drug  Ucen5e5  and  Dlspe"ng  Permrts             Insurance             Contmulng  Education

6767200                     08/3 1/20 1 6

All  licenses  explre  on  December Slat  of each  year   L8tO fees  Wlll  apply tO

any renewals recerved on January  lsl a, after

lf you fa" to  renew  by  March  31st  you  will  rleed to  contact the  Oklahoma

Board  of Dentlstry tO  renew your  license   lf you  have  any  quesllons  about

renewal  ploaso contact

Oklahoma  Board  of Demistry

2920  N   Llncoln  Bivd  ,  Surlo  B

Oklahoma  City.  OK  73105

lI),au are a l'1edlcald (So-rcare) prouder and you dO not ren8WyOur llCenSe  before January 1. you wlll be consldBred Out OHicensuletorthe  pun)ose ot bllllng and

could  be  required to  repay any  claims  bllled  during thetimo you  dlcl not have  an  active  llcenso   please  reneWyOur llCenSO  aS  SOOn  aS  POSSlble- AdditIOnally your

Insurance company ancl any hospital you I)ractlce alwlll caw us lo vertry your llcense  ls  our'enl on January 1

iE_J--------------==----,-----



CorltacI Us         StatE) Ot Oklahoma Webslto         My Proflle         My Access

#3- Verifyyour license/permit number here!

Home /  Renew  Llcense(s)

License Renewal
#1-Verifythis is your name! -'_   lliiiI

t type #_4'- This date should show 12/31/2015

#5- once you have verified all the information on this screen click "continue

#2- Verify your license/permi



p,acticeInform.ti.n                                                                                                                  EdB   ±
Llst all  office  addresses  ln whlch  voa  ma"am  OraCllCe  Or nave  nractCed ln the  DaSt\ear

Tms  mcludes  any oITlce  m wrucn you t'eatecl  a  Patlenl.  Dlllea Insurance.  I,1edlcare  or I.1ealcald lort'eatmenl and  does  not Include Volunteer I)ardCIPauOn ln  3n  access  lO

treatment  oroverseas  orogram   ltyou  are  a faculty  member  attne  Ou  college  olDenllstry.  please  llsltnat as  well

SE(ITION AND INI|UT

INFORMATION.



Prachce  Hstory             Professlonal  Entitles             Drug  Ll[enses  and  Dlspensmg  Permrts             Insurance             ContJ"mg  Educatlon

Personal Information

Account Name:

I  Indicates  a  required  fleld

First Name NstN_    -
I Social  Sectlrrty NumberE]      , Date of Blnh rm(*zm7

I                  lE     <

Official Reglstration and Correspondence Address

These are REQUIRED byt
OI(lahoma Tax Commissio

& State Statute!

You CANNOT changeyour name
in the online system.  Ifyour
name is differentthan what

shows here, please call the Board
Office at (405)522-4844

"s  ls the address  ln whlch you wlll ,ecerve  onClal  COr'eSPOndenCe  lrOmlne  Board anclwlll  be  useaforthe  Oelelmlnatlon otyoul omct8l  dl§mCl.reSldent)al-  llSting

pursuanilo theOklarloma State Oent8l Act 59 a S  § 328 7   Thls locatlon wll bo consldorecl your.'eslaence-lol the purpose olthe act ancl must De wltnln the  same

collntythatyou currently reslde  ln  oryoul home  adclress

Address (Put)llc Record)

'Clty

I-   ----------          I        fookl:htyo-mgraogivff/"/choma5e/eC!rty.oSidtea:oma

I Country

un,lob states af Ame.,ca                                         E

`  Ill, xxxxx-xxxx

I         I                I

Employer.a Phone Numberxxx-xxx.xxx*      Employer's Fax  Numberxxjl.rlr.-rX      Cell Phone Numberrxj"xx-xxxJr

I-    .I
I Emall Address

I Nouco - you  are  reqlllred  by lawlo  notry BEA,  OBN  and the  Dentlstry Bo@rdwhr"n  15 days  ofmovlng your OmClal  address   OEA and OBN have  been flmng

re9IStrantS TorwlolatJngthlS  nJle  SO  make  Sure you  notify Oath  i/you  move

PLEASE VERIFY ALL OF "lS

INFORMA;TION.   THIS ADDRESS IS

W_HERE YOUR LICENSE/PERMIT
WILL BE  MAILED TO YOU.

WE WILL ALSO  UPDATE YOUR

PHONE NUMBER AND  EMAIL

ADDRESS TO WHAT YOU  ENTER

HERE.

ALL BOXES THAT ARE GREEN ARE

WHERE YOU  WILL MANUALLY

INPUT TllE INFORMATION.   THE

OTHER BOXES ARE  DROPDOWN
BOXES THAT YOU  WILL SELECT ONE

OF THE OPTIONS.



Corltac|Us         StaleolOLlanomaWobsllo         MyP,ofl8         l^yAccess

Home  /  Renev/al  Confirmation

The following  result(s)  have  occurred:

Yoll  have successfully edited  a  Personal  Information

License Renewal

Personal Information

First  NalTle

Social  Security  Number                             Date of Blnh  mm/dd/yy

Officlal Registration and CorTeSPOndanCe Address

Tnls  ls  me address  m wnlcn  yo|l \mll  receive  omclal  cor'esponclence rromtne  Boa,a  anawlll  oe usedforlhe  aetor"nallan  olyour omclal  dlslrlcl "resldenuar llslmg

P|lrSuanMothe Orlal10ma Slate Oen!al Act 59 0 S   S  328  7   Tnls  locatlon wlll  be  consldered  your-lesldence_ lortne purpose  oltho  act and  must be wllnln the  same courlty

thalyou  cuITer\Uy  reslde  ln  oryour  home  address

Mai ling  Address (Publlc  Record)                            City/Province                                      County                   Stale                      ZIP                           Country

PllOne  Number (xxx-xxx-xxxx)                                           Fax  Number (xxx-xxx-xxxx) Cell  Number (xxx-xxx-xxxx)

IFAIL OFYOtJR
INFORMATION SAVED
SUCCESSFUILY, YOU

SHOUID SEETIIIS
Purl.EBANNER

CONFIRnmTG TIIE SAVE.

YOU SHOUID SEE THIS
AS YOU SAVE RACH

SECTION SUCCESSFUILY.



THIS PAGE APPLl ESTO ALL LICE NS E/PER MIT HOLDE RS

Contaclus         StateotOklahomaWoOslte         I.lyProflle         MyAccess

Home             Personal  Info

Practice History

professronal  Entitles             Drug  Ucenses  and  Ospensmg  Permrts             Insurance             Contmulng  Educatm

Account Name:

Llst all  office  addresses  ln which  vow  malntain  DraCliCe Or nave OraCtlCed m the  Dost Veal

Thls  includes  any office  in wniCn you treated a Patlent,  blllea Insurance.  Medlcare  or I.ledlcald lor treatment and does  not lncllJde Volunteer DamCIPatlOn  ln  an  access

to trElatmenL  or overseas  program   lfyOu  are  a faoulfy member aNhe  Ou  college  oT Dentlstry,  please lislthat as well

No emplayment history was found.

F] Please click here  lf you are retired or tlavo not worl{ed  in the  last year but WOuld  like tO keep your license Current.

Use  (lEditI)  if you

need to change

the address or

phone number of
a  previously

entered

employer

lf you have a previously

entered employer listed that is

no longer your employer)

please remove listed employer.



THIS  PAGE APPLl ESTO ALL LICE NSE/PER MIT HOLD ERS!

ContaclUs         St31e  olOklanomaWetlslte         l`1yP'onle         MyAccess

E



THIS PAGE APPLIES TO  DENTISTS ONLY!!

CJf¢\   Llcense Renewal

conlactus         StateolOklanomaWeOslte         MyPronle         MyAccess

lame

Home             Personal  Info              Practlce  Hlstory

Professional  Entities

Here is where

you  will  add

your
Professional

Entity

Drug  ucenses  and  Dl5PenSmg  Permits             !n5uranCe             Contlnlmg  Educatlon

Account Name:

Requlled by 5g O  S  § 32B-31  and 328 31a  "s is  a name otherlhan a name that clearly ldefltifieS the lndIVldual dentist tor example. Happy Smlles-.Slmpson

Group  I)ental Practice..  and..Cruseway  Demar.   lfyour enuty  ls  ln  uno  name  Of a  Slngular dentist that iS  PrOVlalng  the  ServlCeS  and  lS  a  Slngle  PrOVlaer Such  aS.  John

Doe, 0 D S , LLC. (hen ).ou are not requlred tO reglSterlhat name  The purpose  a"Ills  IS tor ldentificauOn tO the PubllC Otlhe lndmdual  denu9l Or denuStS  Practlang

under a P[OfeS§ianal  enuty Ortrade name   Slgn§  on  bu"dlngs.  m  advemSements  Or On  bl"lng Stal8memS  ar an)thlng used lO laemfy the dental P'aCllCe Ounerthan

the lndlvldual dentlSrS name. are considered trade names   ltyOu are  not already roglStOred you must dO  SO rlOW

Trade Name Registratlons are $20 00 per entlty and wlll  be reflected ln yOurfirlal renewal  Cost

No employment hlstory was foLlnd.

lfthe

address/phone

number has

changed) you

may edit here.

I=
lfyou  havesold a

previously
registered  Entity)

you  may remove it
by clicking  here.

What is a Professional Entity?
A professional entity is a trade name that
does not clearly identify the name of the
dentist providing the service(s),  or any
PLLC,  LLC, or PC.   Sisns on buiidlngS,  in

adver(isements, or on b"ring statements or
an)^hing  used to identify the dental  practlce
other than the indi\/idualls dentistls namel

are considered a Professional Entity,

For Example,.

>     "Joe DentistI  DOS" is NOTa
Professional  Entity,  because it

clearly identifies that Joe  Dentist)

DDS is the doctor providing
treatment.

>     Ifitwere "Joe Dentist&

Associates," it wound  need to be
registered  because it indicates that
there could  be someone besides
"Joe  Dentist"  providing treatment.

>     If Joe Dentistls practice name was
"Dentist Family Dentistry," it ueuid

also need to be registered
because it could  indicate that the
entire "Dentistifamily could be

providing treatment.

lfyou are the owner of more than one
Professional  Entity' you are required to
register each locatlonl even  if they all  have
the same name.   lfthere are multiple
owners, each owner is required to register
each  location.

For anv questions on if registration iS
needed, DleaSe Call the Board OfflICe.



THIS PAGE APPLIES TO DENTISTS ONLY!
Who needs a dispensing

permit?

Any dentist that dl's_I)cnses

Contrc)lled Dangerous

Substances to patlents
from their dental office is
required to be permitted.
This includes any samples

given to patients in the
office as well.  This does

A[QL:Iinclude any antibiotics
dispensed in the office, nor
is it required to write a

prescription for Controlled
Dangerous Substances.

What is "dispensing?"

The preparation,

packaging, labeling' record
keeping/ and transfer ofa

prescription drugto a
patientwho is responsible
for administration ofthe

drug.

rue

Home              Personal  Info             Practice  H6tOry             Profe5SIOml  Enme5

Drug License and Dental Board Dispensing Permits

Account Name:

I  lndlcates  a  roqulrecl field

. A,e  you  a  Medicalcl  (Soonercare)  or  Medlcare  Prowcler?

'Yes            ,       No

Lfyes, what is your NPl#?

Insurance              Contlnumg  Educatlon

I  Do  you v,ish  lo  reglste' for a  Dental  Board  Di9PenSlng  Pe'mlt?

Yes           ,   ,No

Ifyou check"No" fol.a DEA
license, then you should check
"No'' foran OBN License.  We

are a dual registration state,
which means you must tlaVe

BOTH drug licenses/ you
cannot have just one.

IIE

ln order to register for a Dispensing Permitl you

must have an active OBN and BEA license, and

you must have a current practice location.  We
will not issue dispensing permits to home

addresses or PO Boxes.  We must have the
actual physical address of the practice.   For

inquiries on what this permit is for] please refer

to the left side of this page.



(TH lS PAG EAPPLI ESTO DENTISTS ON LY)

Anytime you
see a * itmeans
that field is a
required field
and must be
completed
before saving.

Malpractice Insurance (required by State law as ofJuly 1, 2O|1)

Account Name:

-r\. lndlcates a [equved field

I Name of Provlder  I

I Policy I

Names of Physicians/Provlders covered:

I Policy  Llmlt8

This section wI'JJ mat take any
characters...  Therefore you would

enter your limits like this:

1000000 3000000

NOT this:

$1,000,000-$3,000,000



THIS PAGEAPPLIES      ) ALL LICENSE/PERMIT HOLDERS!

Egmg /  Rerlow  [jcenso/s\ / Ronowal  Confi'malion /  Quostlons  ancl Amda\/I\

Attestarfu

I  lndECate8  a  requlred  fle'd

SLnCe  the  dale  OlyO|lr  llCenSO  aOPI  CabOn  Or  your  laSlreneWaI

I  1    Have you  been  sllspended  lrom  pracllce.  reprimanded.  censured   Or OlhOr\`1se  dLSCIPllrled  Or dlSquallfled aS  a denllSl frOm  any  Slate  Of llCenSlng lunSdlCllOn  or  a

I        Yes                       O         No

I  2   Ha\o  you  been  the  sublecl  ol ANY  dlsclpllnary  aCtlOn  by  ANY  govemment   lu,lsdll=llonal   or  llcenslng aulhclnly   federal   state  or  mlnlclpal ctherthan  speed"lg

Yes                   a        No

'  3   Slnce your  last  renewal   have  you  been  corMl=led  Of   Or Pled  gullly  tO,  ar  not  COnleSl  lO ally  Offense  relateCl tO  COJ\lrOlted  darlgerOuS  Substances   a  DUl   Owl  or A

Yo9                    a        No

I  a   I+as  a  pro,/lous  professlonal  llcense or  reglstTalIOn  Of any  type  hetCl  by  lr`e  aPPIICanl under any  name Or COrPOraLo  or legal  enOty  boon  Surrendered   revoked   Bus

Y®s                    a        No

I  5   Haye  you  ever  baon  phys,ologltally  or  psycl`ologlcally  addlclod to controlled  dangerous  subelallCeS   alCOhC)I  O'  allOther lnlOXICatlng  Substance?

Yes                   a        No

lfyou ans\pered yes to any ol the questions  llstod.  please  provitlo an explanation  Ln  the box  below and atlachol] a letter with lho clpllnatlOn

(llcludlng  any charges.  dates. county/9tatO.  'hO  OIItCOlllO  and  your driVer'8  llCOrlSO  number Or a  COPY ofyOu'  drlVOr'8  Ilcol`so-

500  Characl¢rs  romalnlng

Uptcod  File  Here AcecJ»aeO Jfo-.ts  /Pg  JP®P  Odr

Browse         I

Afflda.ul of Hvaientst

I  doflerot)I/  attest  lnal  all  mtOmlallOn  Or  91a:ementS  mace  On  lniS  IOrm(S)  a/  ant/  lntormatlOn  glYen  ln  COnneCtlOn  there:tnth.  tO  betrue  and  CO,reel  I  uflder9tana  SnO  acree  lnal

thls  rs  a  S!al8  of OIL:lahoma  offlclal  clocumeni  and  arty  mLSrePreSentatlOr`  Ol  fraudulent  stalemenl  on  any  part  of thls  term(a )  lllay  bo  onounds  for  dlsclollnar,/  ocllon  as  set  lorln

by  Ire  O|lahoma  Slate  Den:al  Act  59  a  S   §  Sectlon  328  32(AL  as  well  as  other  l3us  Underlhe  Slale  ol  Ol(lahorna   I  furmer  understand  lnat  mo  current  cl.r\l\numg  eeucalIOn

reportmg  peric)a  began  on  Jury  1    2013  and  will  end  on  Juno  30   2016   0unng  mis  limo  frame  I  must  accumulate  30  rtour9  a/COnmUing  eauCallOn  CredL|  I  furlr\eT  understand

lno rcaulrement that I  must  bo cerTIAod I 3 CPR course pro\/lded  a,/ the Amoncan Heart Assoclatlon/beam  care oro\;jder or  ma  Amenlcan  Red  Cnoss/DrOtoSOiOnal rose uer at

least  once  tram  JuI/  1    2013  -  Juno  3D   2016,  and  that  I  am  responelble  to/  oro\/ld:ngdacumenlatlon  olsald  cerlltlcate   I  also  must  ha'o  an  ethics  course  tram  Jul.y  1    2013  -

JLme30,lore

U:     .  I  |mAortlnnA  nnA  nnroo  |^ |he  ^ffl/h\|Jt  ohn|/c|

You must answer these questions

truthfully.  Giving false information on a

license renewal could result in action

taken against your license by the Board.

lf you answer "Yes" to any of these

questions, please provide a written
explanation in the box provided.

lf you have any court documents you

would like to provide, you may upload

them  by clicking here.

By checking the above box, you are acknowledging that all information provided in this license renewal is honest and accurate.  you understand
that if any of the information provided is false, you may be subjectto action by the Board of Dentistry.  You are also acknowledging thatyour

Continuing Education is due no later than June 30, 2016.



THIS PAGE APPLIES TO ALL LICENSE/PERMIT HOLDERS!

. lf you an9WOred yes tCl any Oftlle questions listed. PIeoso provide an oxplanaticln  in the bclx belo`^/ and attached a letter with the oxplanatlon

lnctuding any charges, dates, county/state. the outcome and your driver.s license number or a cclpy of your driver's llconse.

500 Characters remaining

Upload  File  Here J4cpepfatLle formats JE}g Jpeg  givr  C/C]CiX

I    Browse_..      I

Afficlavit  of Hvc|jenist
I  clo  hereby attest that all  lnformatlon or statemems macle  on  thls  forn1(S)  Or any  lntormatlOn  glVen  ln COnneCtlOn  tnere\*,lth,  tO  IJe true and  Correct   I  unClerStanCl  and  agree lrlat

mls  is a  Stale of Ol{lar.oma offlclal  clocument and  any  mlsreprosontalIOn Ot fraudulent  Statemerll  On  any  Part Of thrs term(S)  may  be grOurlOs tor cllsclp!inary  acllon  as  set forth
b|/ the Oklahoma Slate  Dental Act 59 O S-  § Section  328 32(A),  as well as other la\^rs lmcler the Stale ot Ohlahoma   I  further unclerstand that the current contlnulng eclllcatlon
reportlng  penod  began on  July  1,  2013  ar\cl  \^/ill  encl on  June  30.  2016   During tllls time frame  I  must accumutoto  30  hours  ofcorlllnulng educatlon  crecht   I  furtller  unCIerstancl

the  reclulrement that  I  must l}e certlflecl  I  a  CPR  course pro\/lcled  by  the AnlerlCan  l|ean Assoclatlon/health care  pro\/lder or the  Amerlcan  Fled  Cross/professLOnal  rescuer at
least once tram July  1.  2013 -  June  30.  2016.  and that  I  am  responslDle tor pro\/ldlrlg docllmer\latlorl ofsaid  certlflcate   I  also  must  have  an  ethlcs course frclm July  1,  2013 -

Jurreco,2016

[Jl    . I  lmdorstand and agrco to the Affild8VIt aL)ova.

E=

ONCE YOU HAVE ANSWERED ALL QUESTIONS HONESTLY, UPLOADED ANY DOCUMENTS, AND

CHECKED THE BOX TO COMPLETE THE AFFIDAVIT, CLICK ON "CONTINUE TO PAYMENT."



THIS PAGE IS FORALL LICENSE/PERMIT HOLDERS!

Paprent Information

customer hiO

. City/Province:                                  '  State

oklahoma                a

I Email Address

I                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                             I

Phone: xx:I-xxx-xxrx

I  Zip xr,xx.XJK

J+

T'IIIS IS |lCARL)IIOIJl)EIlMA'I`CIIESIJP'I!E

-r

lrIIEmE YOIJ WIT.I. ENTER 'I'IIE

n|S BIIJJING INFOnnIA'|`ION TIIA'|`
Ilo TIIE CREI)I'|` CARD TIIAT` WIIJIJ

IJSED FOR ||AYMENT.

Itemized Cbsts

enewal   Dentlst  Hyglemsl                                                                                                                                                                     1                                    S100

Subtotal                               $100

Online Fee                          S4 25

Grand  Total                        S104  25

E=E
ONCE YOU HIT CONTINUE YOU WILL ENTER CARD INFORMATION AND COMPLETE THE TRANSACTION.



)endstry License Renewal

License Renewal Recei

https://l"rw.ok.gov/dentistry/license/app/admin/content.php?display=.

Thank you forcompleting your ncense(s) online. A copy oftIliS receipt has been sent to your email._+  Recoil)I
Payment Date:
Licensee Name:
License Renewal:

Payment lnfom.ation
Name:
Address  1:
Address 2:
Stets:
Country:
Phone:
Amount Paid:
Payment Type:
Lasl4: -

I       /'\

This is a sample tt)lank) receipt that should pop up on your screen once your pa)rment has
been processed.

Do not exit the system unal)ron.htlve received this on)four screen. and be sure tt) print thlsfor
vour recor_ds.

There is a state mandated online fee that is charged for each online transaction.
Unfortunately the Board ofDentistry has no control over this fee.  The fees are as follows:

>    Dentist: $7.25
>    Dental Hygienist: $4.25
>    Dental Assistants: $3.25
>   Oral & Maxillofacial Surgery Assistants: $3.25

ofl 2/l9veO15 3:lO PM


