CREDENTIALS SURVEY

Certification by The American Board of Orthodontics (ABO) assures the public, colleagues, and
healthcare agencies/institutions that they are being served by an orthodontist whose
credentials have been verified and who has successfully completed a rigorous evaluation
process administered by their peers, and remains in good standing in their community on an
ongoing basis.

Along with other Boards in the health professions, the ABO requires that each examinee
provide the following information in order to verify that you have maintained the qualifications
for good standing.

Each of the following questions must be answered Yes or No.
If you answer YES to any of the questions 1-7, please provide a full explanation.

.Have any disciplinary actions been initiated or are any pending against you
by any state licensing board, specialty board or military tribunal?

.[Has your license to practice in any state or jurisdiction been denied, limited,
suspended, or revoked?

.Have you been suspended, sanctioned, or otherwise restricted from
participating in any private, federal, or state health insurance programs?

.[Has your DEA narcaotics registration certificate (Federal and/or State) been
limited, suspended, revoked or challenged?

.|Have you been sanctioned, suspended, censured, or expelled from a
professional dental or medical organization as a result of unethical or immoral
conduct?

.Have you been named as a defendant in any criminal proceedings?

.Have your medical staff privileges been denied, reduced, limited, not
renewed, suspended, diminished, or revoked?

| have an active license to practice dentistry.
"If NO, provide a full explanation.

| hereby state that | will limit my specialty practice to orthodontics and any other specialties for
which | am qualified via completion of a CODA approved specialty program and/or board
certification in the specialty.

BY CHECKING “I AFFIRM” AND ENTERING MY SIGNATURE BELOW,
| ACKNOWLEDGE THAT | HAVE READ AND UNDERSTAND THESE STATEMENTS
AND | INTEND TO BE LEGALLY BOUND BY THEM.

|:| | Affirm Please type your signature
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A copy of all statements will be available to you upon completion of registration.



