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 STATE OF MARYLAND 

DHMH Maryland State Board of Dental Examiners

Maryland Department of Health and Mental Hygiene

Spring Grove Hospital Center • Benjamin Rush Building 

55 Wade Avenue/Tulip Drive • Catonsville, Maryland 21228


    Larry Hogan, Governor – Boyd Rutherford, Lt. Governor – Dennis R. Schrader, Secretary

                                                                       *Please provide (1) photo that is between 2x2 and 3x3 inches.

       This is a true photo of myself taken within the last 2 years





      to reflect my current appearance.  In addition, the photograph






      complies with the photograph requirements contained in my






      application.
         Print Name







Applicant Signature





Date
NOTARY SECTION

State of ______________________, County of ____________________, then personally appeared the above named _________________________________, and signed and sworn to the truth of the foregoing statements in my presence.

Notary Public:  __________________________________   

My Commission Expires:  __________________

SEAL

Toll Free 1-877-4MD-DHMH • TTY for Disabled – Maryland Relay Service 1-800-735-2258

410-402-8500 • Fax 410-402-8505

Web Site: www.dhmh.md.gov/dental
PICTURE








