Verification of Compliance of Life Support Training, Handling of Medical Emergencies and Appropriate Drugs
This form must be completed, signed, and notarized for each dentist who wishes to convert a parenteral sedation administration permit to a Class II Permit. It is not to be used by a dentist who wishes to convert a general anesthesia administration permit to a Class III.
I hereby verify under oath the following: 

Since the issuance of my current parenteral sedation administration permit, I and all of the individuals on my staff that assist me in the clinical practice of dentistry, including the clinical practice of dentistry where parenteral sedation is not administered, have completed training in basic life support and the handling of medical emergencies. 
List the names and addresses of those individuals below. If the individual holds a license or certificate please so indicate.  Please print. (Use an additional sheet if necessary).

(1) Name of staff individual:

Signature of staffer
Address: 

License or certificate number: 




(2) Name of staff individual:

Signature of staffer
Address: 

License or certificate number: 





(3) Name of staff individual:

Signature of staffer
Address: 

License or certificate number: 




(4) Name of staff individual:

Signature of staffer                                                     
Address: 

License or certificate number: 





In addition I hereby verify under oath that I maintain and utilize the appropriate drugs on the premises the dates of which have not expired. 
Applicant Signature





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 Verification of Compliance of Life Support Training, Handling of Medical Emergencies, and Appropriate Drugs was his\her voluntary act and deed. 


AS WITNESS my hand and Notarial Seal.

_____________________________

Notary Public
My Commission Expires: ____________________
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