
SECTION IV – OWNERSHIP OF A DENTAL PRACTICE 

 

Maryland Law Requires that Each Owner of a Dental Practice Hold an Active Maryland Dental License to 

Practice Dentistry. 

 

1. Your Name and License Number:   

___________________________________________________________________________________________ 

 

Provide the address(es) at each Maryland office at which you practice dentistry. For each office, indicate the 

name(s) and license number(s) of each Maryland licensed dentist who holds an ownership interest in the 

practice at each location. If the dental office(s) are organized as a Professional Corporation, Professional 

Association, Limited Liability Company, or other business entity, provide the full name of the entity and the 

name(s) of the Maryland licensed dentist(s) who own the entity.  

 

2. Address:  

 

Name of Practice:  

 

 

Maryland licensed dentist(s) who own the dental practice and their license number(s):    

 

 

 

 

 

 

3. Address:  

 

 

 

Name of Practice:  

 

 

Maryland licensed dentist(s) who own the dental practice and their license number(s):   

 

 

 

 

 

 

4. Address:  

 

 

 

Name of Practice:  

 

 

Maryland licensed dentist(s) who own the dental practice and their license number(s):   

 

 

 

 

 

 

 


