AS AUTHORIZED UNDER CHAPTER 9, TITLE 37, LOUISIANA REVISED STATUTES

EXPANDED DUTY DENTAL ASSISTANT
CERTIFICATION CONFIRMATION

THIS CONFIRMS that the LOUISIANA STATE BOARD OF DENTISTRY has received satisfactory evidence that

APPLICANT NAME has completed all educational and training requirements of
R.S. 37:751 (L) and LAC 46:XXXIII, Chapter 5, and confirms that the holder of this certificate has been certified to perform
those authorized duties of Expanded Duty Dental Assistants.

GIVEN UNDER MY HAND AND SEAL OF OFFICE at Baton Rouge, Louisiana, this
00 day of MONTH in the year 0000
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THIS CERTIFICATE IS TO BE DISPLAYED IN A CONSPICUOUS PLACE FOR PUBLIC VIEWING




