MINNESOTA BOARD OF DENTISTRY

University Park Plaza, 2829 University Avenue SE, Suite 450
Minneapolis, MN 55414-3249 www.dentalboard.state.mn.us

Phone 612.617.2250

Toll Free 888.240.4762 (non-metro)
MN Relay Service for Hearing Impaired 800.627.3529

Fax 612.617.2260

Duplicate License, Renewal Certificate or Mini-License request form

**Qriginal wall license and an original current renewal certificate must be displayed at each place of
practice in plain sight of patients per MN Statute 150A.06 Subd. 6. ** Additionally, if you are a
sedation provider, you need to display a sedation certificate at every practice you provide sedation.

For volunteering or at non-primary practice locations an original mini license may be displayed.

Name: (First, Middle, Last)

MN License Number:

Examples/Sizes:
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Item Quantity Cost/Each Total
Wall License $35.00
Renewal Certificate $10.00
Mini License $15.00
Sedation Certificate $10.00
Total Due: Make checks payable to the Minnesota
Board of Dentistry

(] Send documents to this address (if different than address Board has on file):

Signature:

Contact number:



http://www.dentalboard.state.mn.us/

