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Request for Licensee List 
 

 

To obtain a database of Dentists, Dental Hygienists, Registered Dental Assistants, Radiographers, or Dental 

Entities please complete the following form and mail it, with payment, to our office.  The database is available 

electronically in an Excel format and will include: License/Registration number, Name, Office Address, Original 

License Date, License valid through date, and Specialty (if applicable).  Please be sure to include the e-mail 

address where you would like the list sent.  The cost is $150.00 per database. 

 

 

 Dentists - $150.00 

 Dental Hygienists - $150.00 

 Registered Dental Assistants - $150.00 

 Radiographers - $150.00 

 Dental Entities - $150.00 

 

 

Email Address: _______________________________________________________________ 

 

Name of Business: _____________________________________________________________ 

 

Name of Contact Person: _______________________________________________________ 

 

Address: _________________________________ City: _______________________________ 

 

State: ________ Zip: ______________ Phone: ______________________________________  

 

Amount Enclosed: $_____________ 

 

 

 

 

 

 

South Dakota State Board of Dentistry 
P.O. Box 1079, 1351 N. Harrison Ave.   Pierre, SD 57501-1079 

Ph: 605-224-1282 Fax: 1-888-425-3032 
 

 

E-mail: contactus@sdboardofdentistry.com www.sdboardofdentistry.com 
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