BEFORE THE IOWA DENTAL BOARD
OF THE STATE OF IOWA

In the matter of: )
SHAWN KERBY, D.D.S. ) STIPULATION AND CONSENT
License No.: 08277 ORDER
)
Respondent. )
)

On this a? day of , 2016, The lowa Dental Board and

Shawn Kerby, D.D.S. each hereby agree with the other and stpulate as follows:

1. Respondent was 1ssued a license to practice dentistry in the State of lowa on
July 1, 2004, license number 08277.

2. Respondent’s Towa Dental License is current and will expire on August 31,
2016.

3. Respondent’s license to practice dentistry in the State of lowa is currently on
probation pursuant to a combined Statement of Charges, Settlement Agreement and Final
Order approved by the Board on October 17, 2014.

4. The Board has jurisdiction in this matter pursuant to Iowa Code Chapters 147,
153 and 272C.

5. Respondent herein voluntary agrees to place his license on inactive status until
further Order of the Board as a result of a United States Drug Enforcement Administration
Search Warrant that was executed at Dr. Kerby’s dental offices at 1200 Valley West Drive in
West Des Moines, lowa and 2505 Wedgewood Road in Des Moines, Iowa, and his residence

at 536 NW 63rd Place in Des Moines, lowa. Respondent shall not represent that he is an




lowa licensed dentist or engage in the practice of dentistry in the state of Jowa while his license
is inactive. Respondent shall not prescribe, administet or dispense any prescription drugs while
his license is inactive. The period of probation set forth in the Board Order dated October 17,
2014 shall be stayed until further Order of the Board. Respondent shall not reactivate his
dental license untl further order of the Boatd.

6. Respondent acknowledges that he has read in its entrety the foregoing
Stipulation and Consent Order and that he understands its content and that he executed the
Otrder freely, voluntarily and with no mental reservation.

7. By entering into this Sapulation and Consent Order, Respondent is not

admitting fault or culpability in connection with any of the factual recitations contained herein.

8. Respondent acknowledges that he has the right to be represented by counsel in
this matter.
9. Respondent acknowledges that this Supulation and Consent Order will become

a public record, available for inspecton and copying upon execution of this Agreement in
accordance with the requirements of lowa Code Chapter 174, 22 and 272C.

10.  Respondent acknowledges that the Board may report this Stpulaton and
Consent Order to the National Practiioner Data Basc as required by law.

11.  Respondent acknowledges that no member of the Board or any employee or
attorney for the Board has coerced, intimidated or pressured him in any way whatsoever to

execute this Order.



12.  Respondent acknowledges that this proposed Stipulation and Consent Order is
subject to the approval of a majority of the full Board. If the Board fails to approve this
Stpulation and Consent Order, it shall be of no force or effect to either party.

13. The Board’s approval of this Stipulation and Consent Order shall constitute a

ya Sy

NStrrerd M. Kerby, D.D.S. , Respondent ™~

final order of the Board.

This  Stipulation and Consent Order 1s approved by the Board on

Q;@g/°?7ﬁ _, 2016.

airperson — lowa Dental Board
400 SW 8t Street, Ste D
Des Moines, 1A 50309



