MARYLAND STATE BOARD OF DENTAL EXAMINERS

The Benjamin Rush Building ● Spring Grove Hospital Center

55 Wade Avenue ● Catonsville, Maryland  21228

410-402-8500

APPLICATION FOR DENTAL BOARD APPROVAL FOR 

NON-PROFIT ORGANIZATIONS 

 DENTAL AND DENTAL HYGIENE SERVICES FOR PRO BONO 

CONTINUING EDUCATION CREDIT

This form shall be used by non-profit entities seeking Board-approval to allow dentists and dental hygienists to receive continuing education credit for pro-bono dental services. It must be completed by an officer or director of the non-profit entity. 

Before completing this form you should be familiar with the regulations in Maryland regarding the provision of pro bono dental services in Maryland. The regulations are contained in the Code of Maryland Regulations (COMAR) 10.44.22 Continuing Education. Please be aware that the Board’s regulations will change over time.  

This form shall not be used by dentists and dental hygienists seeking to obtain Board-approval to perform dental services for pro bono continuing education credit in a private dental office. There is another Board form for that purpose. 

Failure to comply with legal requirements or failure to properly complete this form may result in delay or denial of the application. Please read this application in its entirety before completing. If you have any questions please contact Ms. Sandra Sage, Program Coordinator, at 410-402-8510. 

There is no fee associated with this application. 

1. 
Full name of organization: __________________________________________________

 
________________________________________________________________________

2. Address of organization:  ___________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

3. 
Telephone number of organization:  __________________________________________

4. 
Check the most appropriate box for the organization: ( Recognized by the Internal Revenue Service as a 501(c)(3) tax-exempt charitable organization; ( Recognized by the Internal Revenue Service as a tax-exempt charitable organization that is not a 501(c)(3) organization; ( A dental facility owned and operated by the federal, the State, or local government;  ( A State or county public Health Department; ( A facility owned and operated by the State or a local government that provides medical care to the poor, elderly or disabled; ( Other qualifying non-profit entity.  








​​​​​​

6. 
If the organization is a 501(c)(3) tax-exempt charitable organization please attach a copy of a current affirmation letter of tax exempt status issued by the Internal Revenue Service that is dated no more than 45 days prior to the date of the filing of this application. 

7. 
If the organization is not a 501(c)(3) tax-exempt charitable organization (a) identify its non-profit status below; and (b) provide a current affirmation letter issued by the Internal Revenue Service that is dated no more than 45 days prior to the date of this application . 


​​​​​​________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

8
Organizations affiliated with the federal, State, or local government please provide a copy of your Sales and Use Tax Exemption Certificate issued by the Maryland Comptroller of the Treasury. 

9. 
Provide a brief statement of the mission of the organization: 

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________











10. 
Does the organization provide substantial pro bono dental services to the indigent or dentally under-served populations in Maryland? 

YES
NO


(
(   

11. 
What other services, if any, does the organization provide, and to whom are those services provided?  


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

12. 
For communication purposes please appoint a liaison to the Maryland State Board of 

Dental Examiners. Name, address and telephone number of the organization’s liaison:  


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________


________________________________________________________________________

I solemnly affirm under penalties of perjury and upon personal knowledge that the contents of the foregoing application and all attachments are true.



_______________________________________________________



Signature of Officer or Director of Organization



_______________________________________________________



Print Name 



_______________________________________________________



Title  



_______________________________________________________



Date
NOTARY

STATE OF ____________________

CITY/COUNTY OF ______________________


I HEREBY CERTIFY THAT on this ________ day of ______________, 20​__​_, before me, a Notary Public of the State of Maryland and the City/County aforesaid, personally appeared before me __________________________________________________and made oath in due form of law that signing the foregoing Application for Dental Board Approval for Non-Profit Organizations was his\her voluntary act and deed. 


AS WITNESS my hand and Notarial Seal.

_________________________________________

Notary Public
My Commission Expires: ____________________


SEAL
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