
 

 

 

ANESTHESIA CREDENTIALS COMMITTEE (ACC) APPLICATION 

Information about the ACC can be found at ARSD 20:43:09:16*.   

To be considered for appointment, please submit this application to contactus@sdboardofdentistry.com by April 15th.

Name:   License #: 

Phone:     City: _____________________________________________ 

Email: 

1. I am a licensed dentist and currently hold the following permit:

____ General Anesthesia & Deep Sedation Permit      ____ Moderate Sedation Permit   ____ Host Permit 

2. Please provide a brief statement outlining why you would like to serve on the ACC:

3. Please provide a summary of your education and experience relative to dental sedation and anesthesia:

I understand that the central mission of the Board, and its committees, is to protect the public.  If appointed, I will abide by 

the legal and ethical responsibilities associated with being a member of the ACC and will conduct myself accordingly. 

Signature: _____________________________________________ Date: _______________________________ 

*20:43:09:16.  Anesthesia credentials committee. The anesthesia credentials committee is a peer review committee appointed by the

board to assist the board in the administration of this chapter. The committee shall include at least one member of the board, up to five

additional dentists that hold a general anesthesia and deep sedation or moderate sedation permit, and up to one additional dentist that does

not hold a general anesthesia and deep sedation or moderate sedation permit. The board shall appoint the chair.

The anesthesia credentials committee chair, or its members, shall perform the following duties at the request of the board:

(1) Review permit applications and approve an application if the requirements of the chapter have been met;

(2) Review educational courses or residency programs and make recommendations to the board;

(3) Review inspector candidates and make recommendations to the board; and

(4) Other duties as delegated by the board or board president.

Version 25.0106

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.org 

mailto:contactus@sdboardofdentistry.com
mailto:contactus@sdboardofdentistry.com
http://www.sdboardofdentistry.org/

	Date: 
	License: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Text8: 
	Text9: 


