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Duplicate Renewal/Sedation Certificate Request Form 

Each licensee must display a current renewal certificate at each practice location in clear view of their 
patients.   

Dentists who offer sedation services must display a current sedation certificate at each practice location in 
clear view of their patients where sedation is provided in addition to their renewal certificate.  

First Name: Middle Initial: Last Name: License number: 

Renewal certificate: 3½” x 4½” 
Quantity requested at $10.00 each: 

Sedation Certificate: 3½” x 4½” 

Total amount included: 

Requested documents will be mailed to the mailing address you have on file with the Board of Dentistry. 
Please be sure to update your mailing address on the Board’s website before requesting duplicates.  
Make checks payable to: Minnesota Board of Dentistry. We will NOT accept cash or money orders. 

______________________________________________________________________________________ 
Signature        Email 

Quantity requested at $10.00 each (Dentists only): 

http://www.mn.gov/boards/dentistry

