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BOARD OF DENTAL HEALTH CARE APPLICATION MANUAL

| Application for Local Anesthesia

1. Clink the “Select” button to the right of the Local Anesthesia license type.

Note: You are required to hold an active Dental Hygenist License to apply for Local Anesthesia

Local Anesthesia

Local anesthesia may only be performed by dental hygienists who has been separately certified by the committee to perform the expanded function. The administration of local anesthesia requires the
indirect supervision of a dentist

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
@ Prescreening Pre-Screening
@ [Introduction To start your application answer the following questions. Once the questlons are answered, you will see the requirements necessary to complete
your application.
@ Basic Information
* Do you hold an active Dentist license that Is current and In good standing, Issued by ancther Jurlsdiction (ather than New Mexicol?
Jurisprudence Bxam
g " Yes [ No
@® Questions
* Jurisdlction means another state, territory or forelgn country and doss not Include New Mexlco,
@ Uplosd Documents
Start Application
@ Attestation
@® Payment
@ Confirmation

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

@ Pre-Screening 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 . o . . - "

If you have further questions regarding licensure or the Regulation and Licensing Department Boards and Commissions Division,

@ Attestation please visit the website at www.rld.nm.gov/boards-and-commissions/. Each Board and Commission have their own webpage with specific
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

Lo 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-refundable even if the application is denied or withdrawn

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

Basic Infarmation

® o o

-

Brispuderice Exrn

Wermirg

-

Mt 1f s change any profi information, you wil 1o 1o TEStart our appRCItion, 5o har your apalantion seflocts pour updates.

Questiors
Updoad Doourments
Attestation

Payment * First Mams

ke Harne * Last Name

L e e e e

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

RLD Intaka

o Scraaning Baslc Information

Intreckuction

® o o

Basic Infarmation

Arsprudence Bam

. Wioming

Quastiors.

Upicad Documents

Atestation

rayman

L B B B

- - |

Confation

M | * Email Address |
p— - |
‘— ] (- |

b. If No, select the “My Profile” button at the top left to udpate your information.
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& Sereaning Baslc Informatlon

& Introckuction

@ Basic Information

®  Arispnudenos Bam

» Waming

@ Ouesors

@ picad Dooumonts

@ Atestation

& Tyment * First Marm Mididia Nama * Last Name
L]

- | i |

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

My Profile
~ Person Information
*First Name Middle Name *Last Nama

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

Race Ethniclty Preferred Language Are you a New Mexlco Resident 2
[ - | v | [ — |

Date of Birth Gender

I = [N

Primary Phane No Business Phone No

Identifier Type Identifier Number

= - |

~ Ma

Malllng Street

iy State/Province
Country ZIp Code County (If In New Mexlco)

ii. Enter in all relevant updated data and select “Save” at the bottom right when
completed.
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*First Name Middle Nam *Last Name
I = | —
Race Ethniclty * Preferred Langu * Are you a New Jeo R
[ I _— -
Date of Birth *Gender
[ ] = [N
Primary Phone No Buslness Phone No
[ |
Identifier Type *Identifier Number
Malling Street
| ]
VA
Clty State/ Province
| | ]
Gountry *Zip Code County (If In New Mexlca)
[ [ [ |

iil.

You will need to restart your application to ensure the updated data is listed.

Return to “Step 1: Select Local Anesthesia Application” to continue.
5. On the Questions page, please answer all questions accurately with the most recent

information.
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& Introduction Questlons

© asicInformation * i o appsead for an
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B Queastions Mo

§ picad Doouments

csia B acdrminishanod hocal anasthasia inarl hygian for ot heost Sos of tha past fa yaars

@ Atostation
@ Faymant Mo

@ Confrmation

e #0 b gpecific fior Local Anest

ok YOGS T2 Crv (s i WA

1 Excrm o quadfy for the Loco! Aneshesia foens in Mlew Mesico.

Dental Hyganiat Lictrea MUmb

readlin 165 130 NMAL?

ety offeree:in any jurisdhction that would be censidened a disqualifying crminal consict

* o you ever had any discplinary actions, or do you have any pending actions, or Fawe you ever bean investigatod by any professlenal Bansing authorky 7
Ve

Mo

* e you ever valuntary surmencened 3 loensa or certification (o prctics dentistry or any other neaith reated profession in2ny state, 10 g courniny, Teiony, o
reibuion?
e

Mo

S o Rrofess ral RSt EETgTaT that IS e I Gtk 10 355U Eak Yo 2% not an

Y it O RaRing IN O Supensed
q liagal Lrse o congroled dargenous sub

o inwehing professional kabiity (el practica), o had & professkanal liakilRy <laim maid inyour benall, of such a

a. To complete the Questions page, select the “Next” button at the bottom right of the
page.
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e
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6. On the Upload Documents page, attach all requested and relevant documents to their
designated column.

RLD Intake

@ Iniroduction Upload Documents

@  Basic Information

P Document Description Upload a Uploaded Flles Delete
@ Questions New Flle
@ Upload Documents
* Clinlcal Exam Exam Results from Testing =
@ Attestation Agency
® Payment * Transeript with Degree Transcript from an aceredited &
dental hyglene program
@ Confirmation documenting successful
completion of an approved
‘educational program In local
anesthesta
&
* Current Cardlac Pulmonary Proof of cument baslc life
Resuscitation (CPR) or Baslc support (BLS) o cardiac
Uife Support (BLS)Card puimonary resuscitation
(CPR) certification accepted by
the American heart assoclation,
the American red cross; or the
Amerlcan safety and health
Institute (ASHI); cannct be
self-study course
&
* Written Examn Exam Results from Testing
Agency
Cither Supporting Documents Any supporting documents that &
could assist In review of the
application
&
Copy of Certificates for Proof of successful completion
Anesthesla courses not listed of course work In Local
In Transerlpts Anesthesla

P “

a. Select the blue upload icon in each section to upload a document.
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@ Introduction Upload Documents
[ Ic Informati
. Document Description Upload a Uploadad Flles Delate
© Questions SemEn e New Flle
Upload Documents —_—
* Clinical Exam Exam Results from Testing -
Attestation Agency

Payment * Transcript with Degree

Confirmation

educatlona In local
anesthesia

*  Written Exam

Agency

Other Supporting Documents

Proof of successful completion

of course work In Local

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”

€ open x|
N J > Downloads v G el 2
Organize ~ New folder =- 9 F
Name
@l Desktop

L Downloads

1 Documents

O & E

@
@
File name: H v ‘ All Files v
\ Open I Cancel

d. Fhe file will notify you when it’s completed. Select the “Done” button when it’s
completed.
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Upload Files

Other Supporting Documents.docx
21 K8

1 or1 flle 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 completed the
uploads.

RLD Intake

Intraduction Upload Documents

Basic Information

Document Name Document Description Upload a
Questlons et

Uploaded Flles Delate

Upload Documents
& Cther Supporting [
Documents

*

Cllnlcal Exam Exam Results from Testing
Attestation Agency

Other Supporting I
Documents

]
Payment Transcrlpt with Degree Transcript from an accredited

dental hyglene program
documenting successful
completion of an approved
educatlonal program In lacal

»

e & & & o o o

Confirmation

anesthesla

& Cther Supparting [
Documents

*

Proof of current baslc life
support (BLS) or cardlac
pulmonary resuscltation

{CPR) cartification accepted by
the Amerlcan heart assoclation,
the Amerlcan red cross; or the
American safety and health
Institute (ASHI); cannat be 3
self-study course

Current Cardlac Pulmonary
Resuscltation (CPR) or Baslc
Life Support (BLS)Card

=3

Other Supporting o
Documents

*

Wrltten Exam Exam Results from Testing

Agency

Other Supporting Documents Ay supporting documents that
could assist In revlew of the

application,

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

Copy of Certificates for
Anesthesia courses not listed
In Transeripts

-

Save for later

Proof of successful completion
of course work In Local
Anesthesla

Boards and Commissions Division | 2550 Cerrillos Road, Santa Fe, NM 87505
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@ Introduction Upload Documents

Baslc Information

Document Description Upioad a Delete

New Flle

Document Name Uploaded Flles

Questions

Upload Documents
* Clinlcal Exam Exam Results from Testing

Attestation Agency

yment &
Payment * Transcript with Degree Transcrlpt from an accredlited

dental hyglene program

® & & @ o

Confirmation documenting successful
completion of an approved
educational program In lacal

anesthesla

* Current Cardlac Pulmonary

Resuscltation (CPR) or Baslc
Life Support (BLS)Card

Proof of current basle Iife
support (BLS) or cardisc
pulmonary resuscltation

(CPR) certification accepted by
the American heart assoclation,
the Amerlcan red cross; ar the
American safety and health
Instltute (ASHI); cannok be a

self-stucy course

* Written Exam Exam Results from Testing

Agency
Other Supporting Documents Anysupporting documents that
could assist In review of the
application.

Copy of Certlficates for
Anesthesla courses not listed

Proof of successful completion
of coursa work In Local

In Transerlpts Anesthesla

Fredes “

7. 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.

RLD Intake

Attestation

@ PreScreening

© Introduction

~ Application Att

@ Baslc Information

© Jlutsprudence Exam

heraby certlfy that I am the person described and Identified In this application; this application contalns no williful misrepresentation; and
he Informatlon glven by me Is true and complete to the best of my knowledge and bellef.

further certify I will, upon recelpt, read the Mew Mexlco Dental Health Care Act and Rules and fully understand that [ bind myself o be

uestlons
@ 9 governad by themn
@ Upload Documents
*Applicant Name Date
@ Attestation
— sl 3
@ Payment
@ Confirmation Previous |

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

11
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Pre-Screening Payment

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

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

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

@ Atestation

@ Payment
The amount to be paid is STl

@ Confimation Piease click the Pay & Submit button to proceed with the payment.

Pay and Submit

a. 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 SoONM 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.

RLD Intake

@ PreScreening Payment

@ Introduction
Select your mode of payment and click "Pay and Submit” to Input your payment Information.
© Basic Information Payments made with a Vsa or Mastercard will be charged a 2.5% transactlon fee. This s a fee Imposed directly by the bank, and no partion of the fee s pald to or
collected by the RLD. Payments made by e-check will not result In any transactlon fee.
@ Juisprudence Exam
Nate: Only select ‘Operating Transfer’ If your fee will be pald by anather New Mexico state agency and you have recelved formal confirmation from the agency that
@ Questions It Is transferring the funds to RLD through an operating transfer. Renewsls will not be approved untll an operating transfer Is confirmed by RLD. If this optlon Is
selected, users can bypass the fee payment

@ Uplosd Documents

*Wode of Paymeant
© Attestation ;

@ Payment

The amount to be paid is S-

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

=

b. Ensure all required fields are completed and click “Next” button to proceed through
entire payment.
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Billing Information Your Order

* Reguired fisld
First Name *

C ﬁ|
!_asl Name = )
L |
Fompany Name )
L |
fﬂddress Line 1

[
oy
L |

Country/Region

Total amount $-

‘ United States of America W

State/Province

‘ New Mexico e

Zip/Postal Code
Phone Number *

\_ |
Email =

T |

Cancel Order

9. 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.

Y

RLD Intake View

@ Intoduction Payment

@  Baslc Information

You have completed the payment.
@ Jurisprudence Exam The amount paid is Sl

Questlons

Uploaded Documents

Attestation

® o o

Payment

10. On the home page, the application will appear under My Applications with Submitted
status.
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Application 1D Ucense Type Applicstion Type
PAR-DC-C-- _ New
LW | ] New
ear-ooc _ New

STATE OF NEW MEXICO

MICHELLE LUJAN GRISHAM, GOVERNOR
Clay Bailey, Superintendent

Melissa D. Salazar, Director

Applled Date Status Actlon
10/7/2025 Draft
7/29/2025 Draft

Ti28/2025 Submitted View Raview Checklist
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