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‘ Application for Dental Assistant

1. Clink the “Select” button to the right of the Dental Assistant license type.

Search License here.

Community Dental Health Coordinator

Dental Assistant or Dental Hygienist, certified to provide educational, preventive and limited palliative care and assessment services working collaboratively under the general
supervision of a licensed dentist.

Select

Dental Assistant

An individual certified by the dental assisting national board. -

2. Atany time of the application, you can select the “Save for later” option to save a draft of the
application that you can return to and complete at your convienence. This will ensure you don’t
loose any progress you have made if you can’t complete the application in one sitting.

RLD Intake
@ Pre-Screening Pre-Screening
® Introduction To start your application answer the following ions. Once the ions are , you will see the requirements

necessary to complete your application.
©® Basic Information
* Do you hold an active Dental Assistant license that is current and in good standing, issued by another jurisdiction (other than New Mexico)?

) Jurisprudence Exam
Yes  No

Questions o .
** Jurisdiction means another state, territory or foreign country and does not include New Mexico.

@ Upload Documents
Start Application
© Attestation

Payment

@ Confirmation

3. On the Pre-Screening, you will answer questions pertaining to your reciprocity and Military

status.
RLD Intake
@® PreScreening Pre-Screening
Introduction To start your application answer the following questions. Once the questions are answered, you will see the requirements

necessary to complete your application.
Basic Information

* Do you hold an active Dental Assistant license that is current and in good standing, issued by another jurisdiction (other than New Mexico)?

Jurisprudence Exam
Yes No

Questions — ) .
** Jurisdiction means another state, territory or foreign country and does not include New Mexico.

Upload Documents

Save e Start Application
Altestation

Payment

Confirmation

a. Ifyoudo hold a Dental Assistant license outside of New Mexico and select “Yes”, you
will be prompted with another question regarding your Military Status. If you have
any Military associations matching the question, select the “Yes” radio button.
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RLD Intake
@ PreScreening Pre-Screening
@ Introcuction To start your application answer the followlng g Once the q are , you wlll see the requirements necessary to complete
your application.
@ Basic Information
* Do you hold an active Dental Hyglenist license that Is current and In good standing, Issued by another Jurlsdiction (other than New Mexico)?
@ Ucensure Information
No
@ lurisprudence Exam
** Jurisdiction means another state, territory or forelgn country ond does not Include New Mexlco.
@ Questions * Are you a military service member, veteran, or the spouse of a person who Is serving In the Unlted States, a surviving spouse of a military service member who at the
time of tha member's daath was sarving on active duty, or 2 quallfying child /dependant of 2 military sarvice membar?
@ Upload Documents
@ nttestation ry service member means o person who ls:
o serving In the armed forces of the United States as an active-duty member, or in an active reserve component of the armed forces of the United States, Including
@ Payment lonal guard;
. ouse of a person who Is serving In the armed forces of the Unlted States or In an octive reserve campanent of the armed forces of the Unlted States,
@ Confirmation Incluging the national guard, Wing spouse of @ member who at

o the chiid of a milltary service member

e child Is oisa @ dependent

Veteran means o person who has recelved an honorable discharge or separation from mllitary service

Start Application

4. On the Introduction page, read through the information and select the “Next” button on the
bottom right of the screen when you are done.

© PreScreening Introduction

@ Introduction Thank you for starting your application for a license with the New Mexico Regulation and Licensing Department. This licensing portal
will guide you through the licensing requirements and allow you to save your work and return to your application if you do not

@ Basic Information complete it all at one time.

@ Jurisprudence Exam This application will confirm that each individual applying meets all requirements for licensure set by either state statute or
regulations governing the profession. These licensing requirements, along with continuing education, regular renewals, and

@ Questions compliance monitoring assist to safeguard the profession and certify that licensees meet minimum education, training, and health
and safety standards to ensure public trust.

@® Upload Documents
If you have further questions regarding licensure or the Regulation and Licensing Department Boards and Commissions Division,
please visit the website at www.rld.nm gov/boards-and-commissions/. Each Board and Commission have their own webpage with specific

@ Attestation - " - . . . " " §
requirements for licensure, continuing education, renewals, public meeting information, and a direct phone number and email to their
respective administrator and other support staff who can be reached for help.

® Payment
If you are ready to apply, please click the Next button to begin your application

@ Confirmation B

warning png

Please ensure that you are applying for the correct license, permit or exam approval. Incorrect applications or those submitted in error may
result in delays or additional application fees. Please note all fees are non even if the application is denied or wi

Previous

5. On the Basic Information page, verify that all information is valid and up to date.
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Pre: Screaning Baslc Informatlon

L]
& Intmocuction
@ Hasic Information

#  Jurisprudence Bxarn

s Wamirg
Note: If oli change any B information, o will nod 1o ISSIart Jour appACtion, S0 AR jour applkcation RElects Four Lpdates.
@ Questors
@ “nicad Doouments
v
i  attestation
@ rymen * First Mam i Mo * Last Narms
@ Conmmarion | [ ] | _ |

[ =]
a. IfYes, select the “Next” button at the bottom right of the page.

RLD Intaka
& mesocning Baslc Informatlon
& Inbackuction
@ sasic Infarmation
®  msprugence Bam
» Wiaming
@ Suemors
@ Unicad Doaumants
@ atestation
® ramer [ -
@ Confrmation | [ | |_ |
~ .
M * Email Ackess
*Maiing Strogt
*Maiing Oty * Msling State
Msifng Conirty {1 in Now Mg “Malirg Zp
Maiing Courntry

b. If No, select the “My Profile” button at the top left to udpate your information.
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@ dAtestation
& Tymant
@ Contrmatian

Baslc Informatlon
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i. Select the “Edit” button at the bottom right of the page.

My Profile
v Person Information
*First Name Middle Name *Last Name

Have you ever used another name under which records relating to your application, education, tralning or experlence may be filed?

Race Ethniclty Preferred Language Are you a New Mexico Resident ?
(. ~ | v | [ — ~| (I |
Date of Birth Gender
[ ] =| [N |
Primary Phone No Business Phone No
Identifier Type Identifier Number
[ s - | |
~ Mailing Address
Malling Street

yA
City State | Province
o | | - -]
Country Zip Code County {If In New Mexico)
[ — - | [ [ -

ii.
completed.

Enter in all relevant updated data and select “Save” at the bottom right when
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Identifier Type * Identifier Number

ssn - I

iii. You will need to restart your application to ensure the updated data is listed.
Return to “Step 1: Select Dental Assistant Application” to continue.
6. On the Licensure Information Page, this page is only for Reciprocity and Military

a. Ifyou selected “Yes” to any of the questions in the Pre-Screening, you will have an
additional Application section for Licensure Information.

b. A.Select the “Add New” button to begin entering your license information. A smaller
window will then open asking for additional information.

RLD Intake

© PreSceening Licensure Information

@ Introduction

©  Basic Information u need ¢ : er action for that specific record

. Licensure Information
Pl Eesdincs By License Number  Lasuing tate Territory lssue Date Expiration Date Action

c. Inthe newly opened window, enter your full License Number exactly as it appears
on your out-of-state license. Then use the dropdown to select the State/Territory
that issued your license. You can then enter the Issue Date and Expiration Date in
their respective fields by using the calendar icon. The format for dates is
mm/dd/yyyy. Once your information is entered, select “Save”.
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*License Number * Issuing StateTerritory
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| | Select Issuing State/Territory

*Issue Date * Expiration Date

Cancel

d. Ifyouselected “Yes” to the military question in your Pre-Screening, a secondary
question will populate in the Licensure Information section. Use the dropdown to
select your Military Status among Active Duty, Spouse, Dependent/Child,

Retired/Veteran, and Other.

RLD Intake

@ PreScreening Licensure Information

@ Introduction

Specify all active licenses in another jurisdiction in similar profession

Yes

© BasicInformation If you need to view, edit or delete any records, click the down arrow under actlon for that specific record
@ Ucensure Information Add New
Jurl: dence E . . . P .
® Jurisprudence Exam License Number Issuing State/Territory Issue Date Expiration Date Action
@ Questions
@ Upload Documents
~ Military Information
@ Aftestation
@ Payment
* Are you a military service member, veteran, or a milltary spouse or childidependent?
@ Confirmation

Military service member means @ person wha Is:

« serving In the ormed forces of the United Stotes or In on active reserve companent of the armed forces of the United States, Including the national guard;

th or

d; provided that child Is also o dependent of tha

rson for feder

the person opplied for o professianal Or license pursuont to this section.

*Mllltary Status

- the spouse of a person wha Is serving In the armed forces of the United States or In an active reserve companent of the armed forces of the U
d; or

person who Is serving In the armed forces of the United States or i

n an active reserve component of the armed forces of the United States, Including the

Income tax purposes; and

eans o person who has received an honerable discharge or separation fram milltary service within the three years Immedlately preceding the date

|

— Clear -

Active Duty

Spouse

Dependent/Child

Retlred/Veteran

Other

e. With your license information added and your Military Status selected, click “Next”
to proceed with the rest of your application.
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7. Onthe Juris
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© PresSereening
@ Introduction
©  Basic Information
@ Jurisprudence Exam
Questions
Upload Dacuments
Altestation
Payment

Confirmation

a.

NNRLD
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* Are you a millitary service member, veteran, or a milltary spouse or child /dependent?

Yes

reserve component of the ammed forces of the Unlt

the person applled for a professianal Or license pursuant to this sectfon,

* Milltary Status
Active Duty -
In order to determine If you satisfy for expedited m) ensure under state law, you will be required to subm/t documents to show your status os a military service

member, veteran, or military spouse or child; as well as Information ef your current license in good standing

prudence Exam page, select the “Launch New” button on the page.

Jurisprudence Exam

You must have a passing scare to navigate further,
Atternpt Name Examination Date Score in % Result

A new page will open up for the exam, once the exam is complete you can select the
previous tab you were on at the top of your browser.
«

® Dental Intake | X X+

¢ = I

= |

You will be able to veiw the attempt you made at the exam by selecting the orange
“Refresh” button at the top right and verify that you passed.

& RO lurpruc

RLD Intake
© Presereening rlurisprudence Exam |
© Introduction You must have a passing score to navigate further.
Basic Information Attempts : O Launch New
@ Jurisprudence Exam Attempt Name Examination Date Scorain % Result

Questions

Upload Documents

Attestation

Payment

Confirmation

You are allowed 3 attempts to pass the JP Exam. If you do not score a passing grade
within the 3rd attempts, your application, once submitted, will be placed on hold and
you will be contacted by the Dental Board.

Note: You can make 3 attempts of the exam to receive a passing grade. To make a new
attempt select the “Launch New” button again.
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©  PreSoreening Warning
@ Introduction Is Exam Passed? false
@  Basic Information @ Please complete your exam before moving inta next step
© Jurisprudence Exam

Questions
Upload Docurnents
Attestation
Payment

Confirmation

d. Once you have passed the exam you can select the “Next” button at the bottom right
of the page.

RLD Intake View

© Introduction Jurisprudence Exam

© Basic Information

Attempts : 1
@ Jurisprudence Exam
Attempt Name Examination Date Score in % Result

@ Uploaded Documents

@ Attestation
—

) Payment

8. On the Questions page, please answer all questions accurately with the most recent
information.

10
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& Foso Questions

(] Iri H taker b - o

o =

@ Jurispnudncs Esam Dty v Dntal seist acth = 4 price ngin

@ Quastions -

Institution Nams Dhugres ' Diphama Start Diabs Comgletion Dabe Action

e R ey Ao [
Enstibution Nama Spacialty fwaa Start Data Compiation Dxbe Action
arand, Baps
Employer Nams Start Dot End IDats Action

To add new Education Information, Person Specialty, or Person Experience: Select
the “Add New” button at the top of each section.

a.

11
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& PraSceening Questlons
@ Irémcducon * Haw youu fakenand passed tha CDA DANE?
Vs
@  Bac Indormratian o
@ Jurspradancs Bam * Dl you il an active Dental Zssistang ficensa in ofher stabes and has been activaly praciidrg dor 2 Immediate consacuth years insame stae pro to apgiing in
[
@ Quastions o
L
@ Upaad Documants
* Hawi o boven corwicted of a fakony offensa inany jUrssoson that o be considand a diqualfying o minal corvection, 25 outiined in 16.5.1.30 NMaC?
Acenaten,
‘ Yes
L
& Fayrent
@ Coremation * Hawa you aver had any disciplinary actions, of do you hane any panding achons, of hawe you ever boen investigated by any professioral licersing autharity 7
Vs
e

* W ok v WLl U N 2 1o o COrtCation B0 actice: GRndkRry o any Eher hasith relatod rolession in any state, Rorsign Courey, tomiary, of
Instiution?

Yes
M

* e you CuTTantty participating in superised rehabil Ration POERIM. o PPOfeSonal JESEIONGe Erogramn ot Moritons yeu in oroker to JE5Ure that you ar not on
gAging In the Blegail usa of contreilod dangonis stetances?

Yes
H

* Haw o aviar e dternelant in 3 Kigal action invaing proiesshonad oty {malpractics]), or Fadda professional Fabiity claim paid in your Behalt, or such a
clain yourscl?

Yes

Mo

* Education Inforraticn

Prowide information abet your Dol Schocling.

Enstituticn Narme Dagros/ Digoma Start Date Compiktian Date: Acticn

* Porscn Specialy
Phouise erser cetals for these specialtics: Rodiograpty, Rubiher s Coronal Pk hing, Topicol Flucvick, Pt Rssure Seckant

Enstituticn Narme Specialty Ama  Start Data Complation Date Action

* P, EAparkes
Prowide Inforrmation abewt pour Expenence

Empioyer Mama St Data End Data Action

b. Enterin all data and select Save.

Education Information

*Institution Name * Degree/Diploma
: Select Degree/Diploma v
*Start Date * Completion Date

—1

—1

CaneE) m

c. For Military, your Questions page will be as shown in the image below.
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o Inirackection Haneer you b tad of w offerces in any gict it d b Conskkened a disqual ifying crminal consict M
& EasicInformatio ™
@ kerers Information sy et any o act 2yt Pk any perding Fidt o e B insstigatad by any prok nnsng aut
Arispruderna Bam .
L] & Mo
Questiong
L * Hiar you var valuntarly sumendened 3 FCensa or certification 1o ractics dentistry or any athar nealth Féated Rrofession inany state, Tonign couniry, Ty, o
rHin i
»  Upicod Documants »
® M
®  Atestation
| — . Meny partipating in 3 Sp gram or professioral ASSSEInen FTEram Hht Maniors o inaror i0 35 that o 2 nat an
Yok & a gl Lsc of contoliod dargs
»  Confmation
w Mo
* Hionea you ever bean a defandant in.a kegal action |nveking professional Fabiity (mal practica), o hadla professional liatil Ky caim faid inyour benall, o such @
il m porrsell?
" N
.
P v o o S0
Tnstitustion Mame Spociilydrea  Start Date Campiation Data Action

Empioyor Nama Start Dabe End Data Action

[
d. To complete the Questions page, select the “Next” button at the bottom right of the
page.
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Questlons
Hava youi DA AN
s
N
it you Fwid an b
N Mesdci?
o
Haua y 1 of 2 falny o t 1 b ek roet 3 g aling i minad crwiction, 2 otlingd in 16 5.1 30 N
s
N
— Have
o
Haw 1 tif t th retatieed ool i, forsign CoLRTY. b
siiutios
N
visadt rh rogras =
B ¥ controilid dangemis s
Ve
No
Hava y rclant in a fogs 1 ity ]
o
Pros L R
Institution Namre Drugros/ Dighoma Start Date Compkaion Date Action
g R o, §
Institution Nama Specialty raa Start Data Comypiatian Dats Hetion
s Exps
Prowide nfiar
Ermpil Mama  Sust Dot End D Acticn

9. On the Upload Documents page, attach all requested and relevant documents to their

designated column.
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©@ Prescreening
@ Introduction

© Basic Information

© Jurisprudence Exam
Questlons

Upload Documents
Attestation

Payment

® & & @ o

Confirmation

Upload Documents

Dacument Name

*

*

CDA DANB Certificate

Tralning Certificate /|
Experlence Letter

Dental Asslstant School or
Affidavlt from Dentlst/ Dental
Hyglenist

Other Supparting Documents

Document Description

Certlficate of completion for
Certlfied Dental Assistant from
Dental Asslsting National Board'

Completion certificate of
Radlation Health and Safety
within the last 36 months OR a
signed letter froma
Dentist/Hyglenlst stating you
have asslsted or observed In five
fusll mouth Intra oral radlograph
serles.

Study by Independent
preparation or In a tralning
course on radiation health and
safety within the past 36
months Afidavit should speclfy
that you have asslsted with or
observed five cases of full
mouth Intra oral sadlographlc
serles or five extra oral
radlographs If you are applying
for a limited certificate

Any supporting documents that
could assist In review of the
application.

Upioad a
New Flle

23

Uploaded Flles

STATE OF NEW MEXICO
MICHELLE LUJAN GRISHAM, GOVERNOR
Clay Bailey, Superintendent
Melissa D. Salazar, Director

Delate

a. Select the blue upload icon in each section to upload a document.

RLD Intake

@ Prescreening

@ [Introduction

@ Baslc Information

Jurlsprudence Exam
Questions
Upload Documents

Attestation

Upload Documents

Document Name

* CDADANB Certifcata

* Tralning Certificate |
Experlence Letter

Document Description

Cartificate of complation for

Upload a
New Flle

Certlfied Dental Asslstant’ fram
Dental Asslsting National Board"

Complation certificate of

Radlation Health and Safety

® & & @ o

Payment

Confirmatlan

within the last 36 months OR a
slgned letter from a
DentistjHyglenist stating you
have assisted or observed In five
full mouth Intra oral radiograph

* Dental Assistant School or
Amidavit from Dentist/Dental

Hyglenist

Other Supporting Dacuments

serles

Study by Independent
preparation o In a training

course on radiation health and
safety within the past 36
manths Affidavit should speclfy
that you have assisted with or
absarved five cases of full

mauth Intra oral radiegraphlc
serles or five extra oral
radlographs If you are applylng
for a lImlted certificate

Any supporting documents that

could assist In review of the

application.

Uplozded Flles

Delete

b. Review the document size and type requirements before uploading, then select the
Upload File button.

c. Select the appropriate document from your files and then select “Open”

Upload

Pless atach a copy ofthe required Socument.

Boards and Commissions Division | 2550 Cerrillos Road, Santa Fe, NM 87505
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LICENSING DEPARTM (& Open X,
™ L > Downloads v G Search Downloads r 2
Organize ~ New folder = - [@ o F
Name

2l Desktop

I Downloads

| Documents

O ® ® B

&

File name: “ v ‘ All Files v

‘ Open Cancel

d. The file will notify you when it’s completed. Select the “Done” button when it’s
completed. ~

Upload Files

& Other Supporting Documents.docx

1 of 1 flke uploaded

e. You will be able to see your document added and can then select the “Close” option.

Upload

f. You will be able to see the documents in each section once you have éompleted the
uploads.
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@ Prescreening

© Introduction

Baskc Information

Jurlsprudence Exam
Questions
Upload Documents
Attestation

Payment

® & & @ o°

Confirmation

Upload Documents

Document Name

»

CDA DANB Certlficate

*

Tralning Certificate |
Experlence Letter

*

Dental Asslstant Schaol or
Affidavit from Dentlst/Dental
Hyglenist

Other Supporting Documents

Document Description Upioad a
New Flle

Certificate of completion for
Certified Dental Asslstant” from

Dental Asslsting Natlonal Board

Completion certificate of
Radlation Health and Safety
within the last 35 manths OR a
slgned letter from a

Dentist/ Hyglenist stating you
have assisted or observed In five
full mouth Intrs oral radiograph
serles

23

Study by Independent
preparation or In a tralning.
course on radlation health and
safety within the past 36
months Affidavit should spaclfy
that you have assisted with or
observed five cases of full
mouth Intra oral radlographic
serles or five extra oral
radlographs If you are applying
fora limlted certificate

Any supporting documents that
could asslst In review of the
application.

STATE OF NEW MEXICO
MICHELLE LUJAN GRISHAM, GOVERNOR
Clay Bailey, Superintendent
Melissa D. Salazar, Director

Uploadad Flles Delate

g. For Reciprocity, your document requriements will be as shown in the image below.

RLD Intake

@ PreScreening
@ Introduction

@  Baskc Information

© Ucensure Information
© Jurlsprudence Exam
© Questions

@ Upload Documents
®  Attestation

®  Payment

®  Confirmation

Upload Documents

Documnent Name

CDA DANB Certificate

Trelning Certificate |
Experlence Letter

* Dental Assistant School or
Affidavit from Dentist/ Dental
Hyglenist

* Active License(s) from Other
State(s)

Other Supparting Documents

Document Description Upload a
New Flle

Certificate of completion for
Certlfied Dental Asslstant’ from
Dental Asslsting National Board"

Completion cartificate of
Radiation Health and Safety
within the last 36 months Of a
slgned letter from
Dentist/Hyglenlst stating you
have assisted o observed In five
full mouth Intra oral radlograph
serles

Study by Independent
preparation or In a tralning
<ourse on radlation health and
safety within the past 36
months Affidavit should speclfy
that you have asslsted with or
observed five cases of full
mouth Intra oral radiographic
serles or five extra oral
radlographs If you are applying
fora limited certificate

Offictal verlfication of active
License(s) In similar profession
In another State(s). Photocopy
of llcense |z not acceptable

Arysupporting documants that
<ould assist In revlew of the
=pplication.

Uploaded Flles

Other Supporting
Documents

Other Supporting
Documents

Other Supporting
Documents

Delete

h. For Military, your document requirements will be as shown in the image below.

Boards and Commissions Division | 2550 Cerrillos Road, Santa Fe, NM 87505

P.0.Box 25101, Santa Fe, NM 87504 | 505-476-4500 | rld.nm.gov
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REGULATION &
LICENSING DEPARTM
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RLD Intake

@ Prescreening

Upload Documents

@ Introduction
© Baslc Information

@ Ucensure Information
© Jurlsprudence Exam
© Questions

@ Upload Documents

®  Attestation

®  Payment

® Confirmation

Document Name

CDA DANB Certlficate

Actlve License(s) from Cther
State(s)

Milltary Docurnent

Gther Supporting Documents

Document Description

Certificate of completion for
Certified Dental Asslstant’ from
Dental Asslsting National Board'

Officlal verlfication of active
Ucanse(s} In similar profession
In anather State(s). Photocopy
of license Is not accaptable

For active milltary members: a
<opy of military orders. For
veterans (retired or separated):
proof of hanorable discharge
such as  copy of DD Form 214,
DD Form 215, DD Form 256, 00
Form 257, NGE Form 22,
military ID ca
orstate ID card with 3 veterans
deslgnation, or other
documentation verlfying
honorable discharge

rd, a drlver’s license

Any supporting documents that
<ould assist In review of the
pplication.

Upload a
New Flle

STATE OF NEW MEXICO
MICHELLE LUJAN GRISHAM, GOVERNOR
Clay Bailey, Superintendent
Melissa D. Salazar, Director

Uplosded Flles

Other Supporting
Documents

i.  Once all documents are added, select the orange “Next” button.

RLD Intake

© Frescreening

@ Introduction

@  Basic Information

Jurisprudence Exam
Questians
Upload Documents
Attestation

Payment

e O o @ o

Confirmation

Upload Documents

Document Name

* CDADANB Certlficate

# Tralning Certificate /
Experlence Letter

# Dental Asslstant Schoal or
Affidavit from Dentlst/ Dental
Hyglenlst

Other Supporting Documents

Document Description

Certificate of completion far
Certified Dental Asslstant’ from
Dental Asslsting Natlonal Board'

Completion certificate of
Radlation Health and Safety
last 36 manths ORa

glenlst stating you
have asslsted or observed In five
full mouth Intra oral radlograph

serles.

Study by Independant
preparation or In a tralning
course on radlation health and
safety within the past 36
months Affidavit should specify
that you have asslsted with or
observad five cases of full
mouth Intra oral radlographic
serles or five extra oral
radlographs If you are applying
for a limited certificate

Any supparting documents that
could assist In review of the
application.

Upload a
MNew File

Uploaded Flies

Delete

e “

Delete

s

10. On the Attestation page, review the statement on the screen. Then select the checkbox to certify
your agreement. After, enter your name and select the “Next” button at the bottom right.

Boards and Commissions Division | 2550 Cerrillos Road, Santa Fe, NM 87505
P.0.Box 25101, Santa Fe, NM 87504 | 505-476-4500 | rld.nm.gov
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Ny STATE OF NEW MEXICO
L MICHELLE LUJAN GRISHAM, GOVERNOR
A‘ NNRLD Clay Bailey, Superintendent

NEW MEXICO Melissa D. Salazar, Director

RE~'" ATiAM 0

Lic RLD Intake

© PreScresning Attestation

© Introduction

~ Application Ath
@ BasicInformation
© Jursprudence Exam
he Informatlon given by me Is true and complete to the best of my knowledge and bellef.
further certify I will, upon recelpt, read the New Mexlco Dental Health Care Act and Rules and fully understand that [ bind myself to be
governad by them.

D hereby certify that [ am the person described and Identifiad In this application; this application contalns no williful misrepresentation; and

© Questions

© Upload Documents

* Applicant Name Date

Payment
Confirmation Previous |“

11. On the Payment page, review the notice before making any selections.

Attestation

RLD Intake

© PreScreening Payment

© Introduction
Select your made of payment and cllck "Pay and Submilt” to Input your payment Information.
Payments made with 3 Visa or Mastercard wlll be charged a 2 5% transactlon fee. This Is a fee Imposed directly by the bank, and no portlon of the fee Is pald to or

© Baslc Information
collectad by the RLD. Payments made by e-check will not result In any transaction fee.

© Jurisprudence Bxam
Note: Only select ‘Operating Transfer’ If your fee will be pald by anather New Mexlco state agency and you have recelved formal confirmation from the agency that

@ Questlons It Is transferring the funds to RLD through an operating transfer. Renawals will not be approved untll an operating transfer Is confirmed by RLD. If this option Is
selected, users can bypass the fes payment.

L]

Upload Documents

* Made of Payment

© Attestation
v
® Payment
The amount to be paid is Sl
® Corfirmation Dlease click the Pay & Submit button o proceed with the payment

Pay and Submit

a. Military Applications DO NOT require payment.

b. Select a Mode of Payment then the “Pay and Submit” button. When selecting either
Credit Card (Visa or Mastercard) or E-Check as your payment method, a new tab will
open directing you to the Cybersource Payment Gateway screen. Please disable any
pop-up blockers to ensure the page opens correctly in the new tab.

Note: Payment is a separate system and your credit card info is not stored or saved by
RLD. Cybersource is a SONM billing platform, and this is not phishing or other
malware. Upon payment completion, you will receive a payment receipt to the email
address you have entered in the Payment Gateway.

19
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STATE OF NEW MEXICO
MICHELLE LUJAN GRISHAM, GOVERNOR

\/

A‘ NNIRLD Clay Bailey, Superintendent

NEW MEXICO Melissa D. Salazar, Director
REGULATION &
LICENSING DEPARTM ALD Intake

@ PreScreening Payment

@ Introduction
Select your mode of payment and click “Pay and Submit” o Input your payment Information.
Payments mads with a Visa or Mastercard will be charged a 2.5% transaction fee. This Is a fee Imposed directly by the bank, and no portion of the fee s pald to or

@  Basic Informatlon
collectad by the RLD. Payments made by e-check will not result In any transaction fae.

© Jurisprudence Exam
Note: Only select ‘Operating Transfer’ If your fee will be pald by anather New Mexlco state agency and you have recelved formal confirmation from the agency that
©@ Questions It Is transferring the funds to RLD through an opersting transfer. Renewals will not be approved untll an operating transfer s confirmed by RLD. If this option Is
selected, users can bypass the fee payment

@ Uplosd Documents

*Mode of Payment
@ Attestation

@ Payment

The amount to be paid is S-

@ Confirmation Please click the Pay & Submit button to proceed with the payment.

-
| Pay and Submit

c. Ensure all required fields are completed and click “Next” button to proceed through
entire payment.

| Payment Review Receipt '}

Billing Information Your Order

* Required field
First Name *

— il
!_ast Name * )
I |
Company Name )
I |
Address Line 1

| ]
city
—

Country/Region

Total amount $-

| United States of America ~

State/Province

| New Mexico ~

;ip!PostaI Code )
I

Phone Number * )
|_ _|
Email *

| Next |

Cancel Order

12. Once your payment is completed, your application is now complete and will be submitted for
approval. To check the status of your application, please contact your board or division directly.
Please be sure to reference your application number, which begins with PAR- and can be found
at the top of your application.
20
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STATE OF NEW MEXICO
L MICHELLE LUJAN GRISHAM, GOVERNOR
A‘ NVIRLD Clay Bailey, Superintendent

NEW MEXICO Melissa D. Salazar, Director

REGULATION &
LIC ING DEPA
Board o

RLD Intake View

@ Introduction Payment

© Baslc Informatlon

You have completed the payment.
The amount paid is 5-

© lurisprudence Exam
© Questions
@ Uploaded Documents
© Attestation

@ Payment

13. On the home page, the application will appear under My Applications with Submitted status.

Licenses & Applications

Application 1D License Type Application Type Applled Date Status Action
PARVEIC'C':- _ Mew 10/7/2025 Draft
ool _ New 7/29/2025 Draft
ear-oooc _ New 7/28/2025 View Revlew Checklist

21
Boards and Commissions Division | 2550 Cerrillos Road, Santa Fe, NM 87505
P.0.Box 25101, Santa Fe, NM 87504 | 505-476-4500 | rld.nm.gov



	Board of Dental Health Care
	Dental Assistant Application Manual
	Table of Contents
	Application for Dental Assistant


