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LOG OF CONTINUING EDUCATION ACTIVITIES FOR THE TWO-YEAR PERIOD PRECEDING THE EXPIRATION

DATE OF LICENSE/FIVE-YEAR PERIOD PRECEDING THE EXPIRATION DATE OF EFDA CERTIFICATION. Maine License# N\

This form must be completed, signed and returned with your completed renewal application and fee. Computer printout or format similar to that

bl : .
CATEGORY 1: CDE =ctivides with accredited sponsorship, Must be clinically related. At least 40 credits for will be( S diCai:_ai/ f‘ﬂ 2 Iist course )
Expanded Function Dental Assistants, 30 credits for Dentists, 26 for Hygienists (IPDH and RDH), and 7

15 for Denturists must be earned in this category. The total =50 for EFDA’s, 40 for Dentists, 30 for CPR certification or re-certification is required for
Hygienists (JPDH and RDH), 20d 20 for Denturists - may be earmed in this category. Continuing all new EFDA Certifications; Denteal, Dental
Edncation Credits are awarded on the basis of one credit per hour of participation; hands on courses Hyglene (IPDH & RDH), Denturist, 2nd

are not worth double credits i Maine-see Ch. 13, Item IILB.2. of the Dental Practice Act. Clinically Radiography Heensees, as well s the renewal of
2pplied home study courses that include an examination will be accepted for category 1 credit, up to 10 credits those same certificetions/Jicenses. On-line CPR is
for dentists, dental hygienists, and EFDA’s and 5 credits for denturists Tér biennjam. not accepted; three hours of category I credit are

allowed per biennium. Enclose proof of current

CATEGORY 2: CDE activities with non-accredited sponsorship. You can claim no more than 3 credifs. per CPR.
biexninm, for i at 2 yoplfi-dav convention toward the renewsal of vour license. Unless renewal materials are received of the
Home study or correspondence courses with self-assessment tests are also category 2 (unless ¢linically

. . e . Board office, postmarked by December 317, you

applied, see above). Courses that are not directly related to clinical practice would be category 2. canmot legally practice afier that date.
DENTISTS: Dentists may claim up to 2 maximum of twenty (20) hours CDE per vear when they are or have been enrolled in a CODA-approved post-graduate program of 2t least six
months duration for the year in which the CDE is being claimed. On this |

og, list the neme of the program and the names of the individual courses taken. Only health related courses will
be copsidered for continuine education credit and onlv those of 2. clini

cal nature will be granted cateoory 1 credits. Health related courses that zre not clinically related will be granted
category 2 credits. Please see the Board's Policy List, available at werw.maimedental .ore for further clarification,

HYGIENISTS: Each full year of completed post-graduate training in one of the following programs (related Dental, Medical or Denta! Hygiene Degree Progran) will be considered the
equivaient of the anmuzl CDE requirements of 15 credits for 2 hysienist (FDH and RDH). Please see the Board’s Policy List, available at wwrw.mainedental org for firther ¢lanfication.
List the name of the program and the names of the individual courses taken. Only health related courses will be considered for continning education credit and only those of z clinieal
nature will be granted category ¥ credits. Health related courses that are not clinically related will be granted category I credits.

Your signature is required on this dOCUINENT — —3 —5 —> =3 b vy h 3 e o b o b b p e ek b oy e
Fatlure 20 sign this document will result in delays in the processing of pour renewal application

1 certify the following to be true and correct.
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