Missouri Dental Board

Missouri Dental Board
P O Box 1367
Jefferson City MO 65102

Continuing Education Report Form

573-751-0040

Reporting Period: December 1, 1999 — November 30, 2002

Please print or type. lllegible entries will
not receive credit.

For Dentists and Dental Hygienists

Name (Last, First, Middle)

License No.

Address (Street, Box or Route, City, State Zip)

Signature

Date

Telephone No.

DATE

COURSE TITLE

CITY/ISTATE

APPROVED SPONSOR HOURS




TOTAL HOURS

This form must be completed and returned to the Missouri Dental Board with your completed renewal application and
payment of the renewal fee. Do Not send documentation supporting your continuing education hours at this time. If you are
audited, you will be asked to provide documentation to match the information you have provided to the Board on this form.
The Board strongly encourages and recommends that you record your continuing education information accurately on this
form. Inaccurate or incomplete information can delay the renewal of your license or be cause for discipline of your license.
This form may be reproduced.

4 CSR 110-2.240 (2) (A) requires each licensee to retain records documenting his/her completion of the required hours of continuing
education for a minimum of six (6) years after the reporting period in which the continuing education was completed. Therefore, your
continuing education documentation for the 1999-2002 reporting period must be maintained until November 30, 2008.
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