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APPLICATION FOR RE-TEST FOR
CERTIFICATION IN NITROUS OXIDE MONITORING

Make-up tests:

An applicant who failed the examination may retake the exam up to two (2) times within a year of their
first failure by application to the Board with a fee of $25.00 per exam. You must make application on
Board form to retake the exam. An applicant who fails to achieve a passing grade on the examination
after three (3) attempts must complete another Board-approved course in nitrous oxide monitoring
before being eligible to apply again.

Make-up test dates are the second Wednesday of each month.

Initial Test Date Failure: Second Test Date Failure:

Select how you will be applying for qualification for certification:
'j SC Dental Hygienist: License Number: 'j Expanded Duty Dental Assistant

Include with your application:

e Check or money order in the amount of $25 made payable to: LLR — Board of Dentistry.
Application fee is non-refundable and non-transferable. A returned check fee of up to $30, or an amount specified
by law, may be assessed on all returned funds.

e Copy of valid Driver’s License, State Issued ID, or Passport

APPLICANT INFORMATION:

Name: Maiden:
(Last, First, Middle, and Suffix)

Mailing Address:

(Street/PO BOX, City, State, Zip)

Phone: Email:
Social Security Number; *** - ** - Date of Birth:
Nitrous Location: Date of Course:

CERTIFICATION:
My signature below certifies that | have read and understand all requirements for certification to monitor
nitrous oxide in the instruction sheet and on the application itself.

Signature Date

Print Name
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Keep this page for your records:

NOTE:

The Nitrous Monitoring Course alone does not give any privileges to monitor nitrous oxide and could result in
action against you, your license and/or the license of the supervising dentist.

Applications are worked in the order that they are received. An application cannot be worked unless the
application form is complete, has the fee attached, and includes all requirements.

Please make sure your dental practice is aware that certification cannot be issued without all requirements being
met, not just a course completion. That is grounds for possible disciplinary action.

Your application is good for one (1) year from the date of receipt. If all required information is not received within this one
(1) year period; you must begin the application process from the beginning. This includes, but is not limited to the application
fee, copies of certificates, etc.

PRIVACY NOTICE

South Carolina Law requires that every individual who applies for an occupational or professional license
provide a social security number for use in the establishment, enforcement and collection of child support
obligations and for reporting to certain databanks established by law. Failure to provide your social security
number for these mandatory purposes will result in the denial of your licensure application. Social security
numbers may also be disclosed to other governmental regulatory agencies and for identification purposes to
testing providers and organizations involved in professional regulation. Your social security number will not be
released for any other purpose not provided for by law.

Other personal information collected by the Department for the licensing boards it administers is limited to such
personal information as is necessary to fulfill a legitimate public purpose. The South Carolina Freedom of
Information Act ensures that the public has a right to access appropriate records and information possessed by a
government agency. Therefore, some personal information on the application may be subject to public scrutiny or
release. The Department collects and disseminates personal information in compliance with The South Carolina
Freedom of Information Act, the South Carolina Family Privacy Protection Act, and other applicable privacy laws
and regulations. Additionally, the Department shares certain information on the application with other
governmental agencies for various governmental purposes, including research and statistical services.
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