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Application for Local Anesthesia Under General Supervision
1. Inthe Introduction section of your application, read the information carefully, then click “Next”.

RLD Intake

Introduction [_lntrud uction

Basic Information 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 complete it all at one time.

Questions
This application will confirm that each individual applying meets all requirements for licensure set by either state statute or regulations governing the

Upload Documents profession. These licensing requirements, along with continuing education, regular renewals, and compliance monitoring assist to safeguard the
profession and certify that licensees meet minimum education, training, and health and safety standards to ensure public trust.

Attestation

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

at vownw.rld.nm gov/ boards-and-commissions/. Each Board and Commission have their own webpage with specific requirements for licensure, continuing education,

Payment
renewals, public meeting information, and a direct phone number and email to their respactive administrator and other support staff who can be reached for help,

Confirmation

If you are ready to apply, please click the MNext button to begin your application
[#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 Please note all fees are non-refundable even if the application is denied or withdrawn.

2. On the Basic Information page, verify that all information is valid and up to date.

RLD Intake
© Introduction Basic Information
@ BasicInformation Carefully verly that all contact Information Is current and correct.
® Questions Communication regardin may besent t " Ial legol communication regarding compialnts ond discipline swil be sent to
the malling oddress an file. It is required that every appilcant and licensee malntaln a curment emoll and malling cddress with the board whers mall Is checked regularly
@ Upioad Documents .
Name changes or ather updates ta your personal Information cannat be processad on this page. Any such changes must be madz by elicking on the "My Profile’ button
beion.
@ Attestation
Note: If yau change any profile information, you will need to restart your application, so that your applicati updates.
@ Payment
My Profile
@ Confirmation

v Applicant Infor

“First Name Middle Name *Last Name

[ 1 1 J

Any other name(s)

[ ]

“Phone Number *Emall Address

W Mailing Address

*Malling Street

[ ]

*Malling City *Malling State

[ I J

Malling County (If In New Mexico) *Malling Zip

[ o | ]

*Malling Country

| |
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a. Ifyourinformation is Not Up to Date, select the “My Profile” button at the top left to update
your information.

RLD Intake

© Introduction Basic Information

@ Basic Information Carefully verlfy that all contoct Information Is cument ond cormeet

® Questions Communication regord sing and renewals may be sent theough emall, and any official legal communication regarding complalnts and discipling wil be sent to
the molling oddress on f required that every appiicant and licensee maintaln a current emall and malling the malr 9

Upload D :

® Upload Documents Nome changes or other updates to your personal Informatlon cannot be processed on this page. Any such changes must be made by clickling on the 'My Profile” button
belor,

@ Attestation

profile information, you will need to restart your application, sa that your application reflects your updates
@ Payment
@ Confirmation

v Applicant Information

*Frst Name Middle Name *Last Name

[ 1 I )

Ay oter namels)

[ l

*Phone Number *Emall Address

drass

~ Mailing

*Malling Street

[ l

*Malling City *Malling State

[ 1 l

Malling County (If In New Mexlco) *Malling Zip

[ 2 l

*Malling Country

[ l

Pravious
i “Edit” b he b ight of th
L. Select the “Edit” button at the bottom right of the page.
My Profile
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 Mexco Resident ?
] v | [ v | [— 2l | v
Date of Birth Gender
=) [N -]
Primary Phone No Business Phone No
Identifier Type Identifier Number
E I |
v Mailing Address
Malling Street
Clty State/Province
Gountry ZIp Cade ‘County (If In New Mexlca)

| — -/ - | — |
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Enter in all relevant updated data and select “Save” at the bottom right when
completed, then return to your application and click “Next”.

My Profile

n Information

*First Name Middle Name *Last Name

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

*Race *Ethnlelty ¥ Preferred Language * Are you a New Mexlco Resident ?

L - - . - . v
I N -
*Primary Phone No Business Phone No

* Identifier Type: *Identifier Number

SN ~ I

~ Mailing Address

*Malling Strest

State/Province

a
I

Country *2ip Code Courty (If In New Mexico)

- . I -

If your information is Up to Date, select the “Next” button at the bottom right of the
page.

RLD Intake

Introduction Basic Information

Basic Information Corefully verify that all contact Information Is cumrent and correct

Questions Communication regar nd any officialfegal i fal clpling wi
the malling address an f rtain @ current emall and malling Gadress with the board where mail s chec

Upload D ts
pload Document Name changes or other updates to your personal Infermation cannot be processed on this page. Any such changes must be made by dicking on the "My Profife” button

below.
Attestation

Note: If you change any profil information, you will need to restart ication, so that your applicati
Payment
Wy Profile

Confirmation
ant Information

*Flrst Name Middle Name *Last Name

Any ther namels)

*Phone Number *Emall Address

*Malling Street

*Malling Clty *Malllng State

Malling County (If In New Mexico) *Malling ZIp

| '|‘ ‘

*Malling Country
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3. Inthe Questions section, your Dental Hygienist License and Expiration Date will automatically
populate in the grey boxes at the top. Review the question regarding administering local anesthesia,
then select the radio button next to “Yes”.

RLD Intake
© Introduction Questions
@ Baslc Information
Dertal Hyglenlst License Number
@ Questions E> | DE-2025-0206 |
@ Upload Dotuments .
Dental Hyglenlst License Explration Date
©  sstsstation E>| 06/30/2028 & |
@® Payment R
*Have you administered local anesthesla under the Indlrect supervision of the same dentist In at least 20 cases over a two year perlod.
@ Confirmation

Note: If this answer does not apply to you, you will not be able to proceed with your application. For more
information about this requirement, please be sure to get in contact with the Dental Board directly.

4. Inthe Uploaded Documents section, click the blue “Upload” icon to begin select the document to
upload. All fields marked with a red asterisk (*) are mandatory for your application.

RLD Intake

@ Introduction Upload Documents

@ Baslc Information

PEEET TS Document Description Upload a Uploaded Flles Delete
@ Questlons Mew Flle
@ Upload Documents
2
¢ *  Affidavit from Supervising Affidavit excuted on Dental
. Attestatlon Dentlst Hyglenist letterhead from a
supervising Dental Hyglenlst
. Payment recommending the applicant for
) Local Anesthesla certlfication
@® Confirmation and verlfying the appllcant's
competency
&
Other Supporting Documents Any supporting documents that

could asslst In review of the
application.
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a. Select the “Upload Files” button to open the file directory of your computer.

b. Select the appropriate document requested by the Dental Board from your files and then select
“Open” to upload it to your application.

@ Open X
™ L » Downloads v O Search Downloads P 2
Organize ~ New folder =- [ o F
Name
2 Desktop

L Downloads

| Documents

File name: “ ~ ‘ All Files v

‘ Open ‘ Cancel

Note: The document must be under 10MB, and of a supported file type (.doc, .docx, .pdf, .png, .tiff, .jpbg, jpeg, txt,
csv). If you experience issues, we recommend clearing your cache and cookies for the site and then trying to

upload the documents again. If the secondary window does not appear when you click the upload button, you
may need to enable pop-ups in your web browser as well.
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c. The file will notify you when it has finished uploading with a green check mark to the right of the
document name. Select the “Done” button when it’s completed to finish your upload.

Upload Files

Other Supporting Documents.docx
21 KB

1 of 1 fie uploaded

oty type doc, docx, ped, o U Jog, Jpeg 1, v
2. Documants may bs Lpscaded 2 IRchAckal ek or 25 3 SRa Mergsd s on the et Fage.

Other Supporting Documents doc =

e. You will be able to see the documents in each section once you have completed an upload. If you
would like to remove any uploaded documents, you can click the red “Trash Can” icon to delete it
from your application.

RLD Intake
@ Introduction Upload Documents
@  Baslc Information
Document Name Document Description Upload a Uploaded Flles Deleta
@ Questlons Mew Flle
@ Upload Documents
2t test n
*  Affidavit from Supervising Affidavit excuted on Dental
@ Attestation Dentlst Hyglenlst letterhead from a
supervising Dental Hyglenlst
. Payment recommending the applicant for
Local Anesthesla certification
. Confirmation and verlfylng the appllcant's
competency
&
Other Supporting Documents Any supporting documents that
could asslst In review of the
application.

E‘E‘ h :CI o S

f. Repeat steps 9-14 until all required documents (*) have been uploaded. Then click the “Next”.
button to proceed.
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5. 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

® & ® o o

Intraductian Attestation

Baslc Information
~ Application Attestation
Questlons
I heraby certify that I am the person described and |dentified In this appllcation; this application contalns no willful misrepresentation; and

the Infarmation glven by me Is true and complete to the best of my knowledge and bellef.
I further certify I will, read the Mew Meaxlco Dental Health Care Act and Rules and fully understand that I bind myself to be governed by

Upload Documents

Attestatlon
them
Payment
* Applicant Mame Date
Confirmation
| Enter Yaur Full Name Here | | 10/14/2025 & |

No payment is required for this application. On the Payment page, review the notice then click “Pay
and Submit”.

RLD Intake

7.

Introduction Payment

Baslc Information There Is no fee required for this application.
Please click the Pay & Submit button to submit the appllcation.
Questlons
Upload Documents
Attestation
Sav ater Previous Pay and Submlt

Payment

Confirmatlon

You will receive a Confirmation that your application is now complete and will be submitted to your
Board for approval.

RLD Intake

Intraduction Confirmation

Baslc Infarmation Your application has been successfully submitted and the department will review your application.
Questions

Upload Documents

Attestatlon

Payment

Confirmation
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On the Home Page, the application will appear under My Applications with Submitted status. Please
contact the Dental Board directly for further information about your application. Please be sure to
reference your application number, which begins with PAR- and can be found at the top of your
application.

Licenses & Applications

Application 1D Uicense Typa Appiication Type applied Date Status Action
PAR-DGC-:- _ Mew 10/7/2025 Draft
enrcoof ] New 7/209/2025 Draft
ear-oooc _ New 7/28/2025 View Revlew Checklist
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