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TERRY E. BRANSTAD, GOVERNOR 
KIM REYNOLDS, LT. GOVERNOR 

PHIL MCCOLLUM

INTERIM DIRECTOR

STATE OF IOWA
IOWA DENTAL BOARD

ANESTHESIA CREDENTIALS COMMITTEE  

AGENDA 
September 18, 2014, 12:00 P.M. 

 
 
 
Location*: Iowa Dental Board, 400 SW 8th St., Suite D, Des Moines, Iowa 
Members: Kaaren Vargas, D.D.S. Chair; Richard Burton, D.D.S.; Steven Clark, D.D.S.; John 
Frank, D.D.S.; Douglas Horton, D.D.S.; Gary Roth, D.D.S.; Kurt Westlund, D.D.S. 
 

I. CALL MEETING TO ORDER – ROLL CALL 
 
 

II. APPLICATION FOR GENERAL ANESTHESIA PERMIT 
a. Justin Nagel, D.D.S. 

 
III. OPPORTUNITY FOR PUBLIC COMMENT 

 
IV. ADJOURN 

 
 
*Committee members may participate by telephone or in person. 
 
If you require the assistance of auxiliary aids or services to participate in or attend the meeting because of a disability, 
please call the Board office at 515/281-5157. 
 

Please Note:  At the discretion of the committee chair, agenda items may be taken out of order to accommodate 
scheduling requests of committee members, presenters or attendees or to facilitate meeting efficiency. 
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SECTIOII I - APPLICANT INFORIT,IATION

g

lnstructions - Please read the accompanying instructions prior to completing this form. Answer each question. lf not applicahle, mark "N/4."

Full LegalName: (!ast, Flry!$j1ldle, Suffir) r f
IVn rlo.l - | txlr'n Wa \l ne-

Other NamqEIUsed:,'G.g. Maiden) 
N f A

Home E-mail:

.i ur no* /Aq @ qmai l.Loo,
Work E-mail:

i nar, ,( Grlr"oli,vero ffiil
Home Address:

SlaA G.arsrta De
emy: r

l-r ir co

State:ax frp: -J J
'lios4

Home Phone:

3fi -fi l-Q55t
License Number: lssue Date: Expiration Date: Tvoe of Practice:-One 

/ *C rruo.r^tt
SECTION 2 - LOCATION(S) lN IOWA WHERE SEDATION SERVICES,WLL EE PROVIDED *lJ

Princioal Office Address:

tort fr rv(Tt/L J+ ""''Du h^,"uu
Zip:

Sirr o s
Phone:

56J- E5'?-l4tlt

Offlce Hours/Days:

g*5 H-l:
Other Office Addre6,"Hii'"'ff*fiy ,f+" "n''C lin[-, zip:

Ql.l+
Phone:

5?"r -45? -tlr*l
Office Hours/Days:
(t 'l l'f,rT,,l

Other Office Address: City: Zip: Phone: Office Hours/Days:

Other Office Address: City: Zip: Fhone: Office Hours/Days:

Other Office Address: City: Zip: Phone: Office Hours/Days:

SECTION 3 - BASIS FOR APPLICATION

Check each box to indicate the type of training you have completed & attach proof,
Check all that

anolv. DArE(s):

Advanced education program accredited by ADA that provides training in deep
sedation and general anesthesia t/ 't ltaoa - 6lue
Formal training in airway management lr/ lhoor - lo lzr b
Minimum of one year of advanced training in anesthesiology in a training program
approved by the'board V '{;l,ti - t, lao t*
sEcfloN 4 - ADVANCED CARDTAC L|FE SUPPORT (ACLS) CERTIFICATION
t"ramefl?it 

F"o virle. (.nrra{q-.
Location:

Al"tr ()),*,'tl-l*" T/Y
Date of Course: I

0A I ab t,l
Date Certifi cation Pxpires:

ralattt
oo
=o(,
Eo

Lic. #

Permit #

Sent to ACC: Peer Eval: re* fLJo,o S SO
Approved by ACC: State Ver.: ACLS

lssu.e Date:

Brd Approved:

Temp # lnspection: Res. Ver Form

T. lssue Date: lnspection Fee: Res. Cert

(&+ totq )
Drb^ry"" JA 54oor aiq-33t-q11b



Name of Applicant L

Itlate of ftntal school: 
( I ^ i t/e-rrs i l*, J T;w,.

Fronr {Mo{Yrf:Ll J.oo3
To {tclofYrl:Clt'm7

City, State: .*
k\^tn C; l.*-, i-r ^r^--

Dcgree Receiued: 
0- 0. s

hlame of Training Program:

LIT S.r,^lli^* ;I"r^ F^-LI.,*J,. ['(*'
Address:

i+^\ GrIIl-{or.,,o, H;i'.rs Bl*J
t'*Do lIos *"'T(

'*fi Ll - Lrl{- 3q"q Specialty: I
o,.^t i r4^*tltoHc.,l Su,,q.

Frorn (ilo/Yrl:
7l.Qoo?

To liilo/Yrl:

6/xooB
Tpe of Training: fint** fi Resi,uent E reUow E otner {Be Specifie}:

Harne oI Trainino Prooram:

[,[*i va -r..s il-*-"I fVlihnes*lrn
Address: 7 - I +l MooS lo\."'s/
sl5 Ddc.wq"€- 5{-. SE

Crty:

na lrarrte^,aol,5
State: IMN

Phone: - t
61 2* (* 2q -- LIL{ 3f Specialty:jilt A pt*x,tt*f**o,\ S""*"

From (trbfYr!: ', :4lfcoB
To 0rlo/Yrl:
(, / pot A*

Type of Training: EJ rmemffiesident E reuow Et offrer {Bc $pecific}:

P]lvib a drromlogical [st[U otaf d6ltl and non4nt l acwbs l?om lh6 deie of yotI gtadtllllor fiun dedal lahool b fie pt6€ni &t., x,{h m
norE than a thl€e (3) month gap in time. lrdude monttE, yrarB, location (city & slaE), aM type ot prac-iic6. Atiadr addltlonal theelr of papcr, if
n@rv- bbbd {dth vour iallE end Cdred bv rrou

Actiyitu & Location From tHoIYrl: To ttrlolYr}:

tr#r-t*ri%SRfxli LA-I. Sg.".V ln .r^le-SJ'<ut ^-rll os,,ra*t-[ f)r.t ta*s , 1k o+ le*+ aG lfioo S
o.r,'\ { r/"G'}$ \l o +n*ih[,]*mzr.'-fff [Yfr ̂

!rt 
^l J-# s t* u*

fll\,\rl. r/lo .(-,2 o+1 2oo8 ffilporJ
qry E{,tH* 4. ffi[ e*T*? f".1oo"4<- frach&* 0? l:otfr OF I eot Ll

Ft=s

E v=s

[J ves

Elrus
Elrcs

F YEs

Etvrs

u A. Ilo you haw a llceflse, permit, or rcgistratlon to sedatiom in any offrer state?

lf yes, spccafy state{s} and permit

B. Do you consider lrourself engnged in the use of deep sedationlgeneral anedtresia ln lour profts$onal practice?

G. Have y(ru Gwr had any Fatient mortality or other incldent that resulted in the tenrporary or peffiranent physkal or nmntd
iniury requiring hoapitalization of ttre patient during, or as r result of, yu.rr usa of antianri+,ty prerrcdication, nitro[e
oxide inhalatftrn analgesia, moderate sdation ordeep *datlonfgeneral aneettrcsftr?

D. Do you phn to use deep sedatio#gcneral anesthesia in peditric patients?

E. Do you plantousederp sadationtgemral anesffiesie in medftntlycomprunisad paticnts?

F. Ilo you plan to engage in enteral moderate seddion?

G. Do you plan to erqnge in parenteral modarate sedat'ron?

+
NO

NO

tr
El

Euo
Euo
EHO

El tto

Provide details (lV, inhalation, etc.) and

'^yl , Ke-*ar^ine-
Ilhat major drugs and anesthefih techn(ues do you utiliee or plan to utilize fior sedatiotr purposes?
attadr a separate sfieet if necessary.

f\l JA; ;;il;;/J * Lrr-GL \ o,.^or.l4'rasio'-tfVti J^-o lo-n,
P.op"f= l\ 

d

Z n h *t ^A 
* ^,^\ ea'^o:C\^'qs i c^* (ru ; *['-*+5 oxli J*)



S+. DrNane of f,- et F Addressa_
t.,1,

A dediC admhH6d1! seddlon in Ioffi mud doqm€nt ard Gmul€ that all rqlhry pdsonr3l havo e toadon h barb ft sppon @LS) alld rE

m..*W#ffi;ib 
s,pport. Pleas. lid b.lorv lhe nerl€(s), lb.ns€/ngistation number, atrd BLS cedifr€ttion ibtus of a .uilhty

Narre: Licensel
Registration #:

BLS Ceilifieation
Date:

Date BLS Gertificetion
Expires:

Itlame: License/
Registration #:

BLS Ceilification
Date:

Date BLS Certlfication
Expires:

N*ne: Licencel
Registration #:

BLS Certification
trate;

Date BL$ Gertification
Expires:

Hare: Licsrsel
Registration #:

ELS Gertification
Date:

Date BLS Certificalion
Expires:

Hanre: License/
Registration #:

BLS Certification
Date:

Date BL$ Certification
Expires:

Hmre: Llcense/
Registration #:

gLS Ccrtitrcation
Date:

IteteBLS Certification
Erpires:

I\lanre: Licensef
Regisilration #:

BLS Certification
Date:

Date BLS Certification
Expires:

t'lune: Licensel
Registration #:

BLS Certification
Date:

Dete BL$ Certification
Expires:

E d! ,rdlity in which you pdtum *datbn must bo proFrly e$rlpped. Copy lhi3 pago and complde 6r .ach tldlity. You may apply br rn exelr{,lbn
olsny ot the6€ provElorB. Th€ Boad may grant ih. ercmpton if il datcmin6 Ulerr E a r.lsomblG baab for the o(€mpibn.

tE$ t{o

{o
{tr

b your dental oficr proparly m.lntalncd 8nd equipp.d wilh thc tollovring:

l. An oFrdry rodn hg! .mq!h io .dcqrdy .ccdnD.k tlE p.trrt olr . t Ua or h Ir ol.fdhg ctdt ]d prnit ]t
opcn0ng tlrm comiding of rt 16!{ th.c. ldivldual3 to mort lhrdy .bo{t tlo palla.rt?

2. An opardn! t bbor.fidr0 pqtlllb Ol. Flient io h. pocmoarrd.oilE oDlr{ru icrn c.n nr. tt lh. rlrIr.r, qpac$t
attrr the prtbm poaiton in rn fiErlar|cy, and plovldr a firm pL{bnn br tll. m.n.grnxni of cardlopuhquy iLusdLooo?

t. A fgtltrg rFtan fH i3 r,G(itlh b p.ndt aElurdott olfhc pd.nfa *ir d mEoEd color]rd. bach? l&l tto 3yat n
ftd lt beti.ry pomrcd .nd ot 3ufiqh|lt Inbncty to F,frll corpbtlon of any opa.rllon um.ftyry { lhe &na of gamrd DotrGr
,rilutr?

+ Suclbn eq|Fnlntlh.f p.nrtb .3pll.tbo olthc qal d l ph.ryngcl car aa.nd r b*hp socdon d.irbr?

l. An orygien .blylly syCam wnh dcquale fuf faca rn3lr .nd apprcpirt! cortncc'tor3 that B c.p.bb ot dGlhradro oryrgr|l to
th. paliont un lc, po.ln G FGranrG, togGlrl.r yr h aD.&$& nach? sIEID?

6. A rrcorlary .rea th.t lEr .vriLbb oryElrr, doqu.t llfhtne .uction, md .Lcticd olihti? (IhG rtoyrry .I!. c.n bC OF
ooerfong r0rL)

,, b frra pdi.nl abb io be obsaflrd by. manbcr of the sdt.t dl iinG3 dudng l,le rucolr.ry p.dod?

l. Arl.rtlEir or r.list tFnrE Godcdno prevcli.cctdatrl ffin olfn xlolli gf,3 rrd rqrapp.d x h.ll..ft
mehanlrrn?

9.Excrmdol?
10, L.ryngoEcoF aftl Dlad€?
tl. En loh.cL.l ta..?
12. ir.glll bll ps?

lL (}.l.l ry3?
la, AtdhoccoF?
tt. A Uood Fttam mdlorftg daric.?
t6, A puhc ofinctcr?
f7. Errgcrct dnrgr th- G mt.rplff
,3. A .Llllrillrlo. ( toltjld &fbrllrtor b rtcmndrd)?
19, Iro you Gmploy EldlL lhuld .nc. t tlcr .nd a yapodftr (i.c. Halofirna, Eniursna, Eollurff.l?

20. ln fic rpm Plwl.lcd,lBttt. nr tb.r d nlt'ous oxldc lnh.Lton.ndg!.|. uniar ln your tciflty.

{ tr

{tr
{E

{"

{o
dEl
{,tr
{il
{rtrd,tr
dtn{,tr
iltEd.trd,a
dtr
tr{
COPY FORM AND SUBMIT FOR EACH FAGILITY.



GREAT RIYER OMS
Auxillary Personnel

Kelly Bergfeld, Surgical Assisant

Julie Betz, RN

Mary Beth Bowden, RN

$haron Braem, Dental Assistant

Kristy (Breiner) DuPont, Dental Assistant

Susan Cunnren, Dental Assistant

Mary Jo Dalen, Dental Assistant

Alyssa Ann Danner, Dental Asst.

Heidi (Huseman) Duehr, RN

Cindy Evans, RN

Susan Baskerville Gerhard, Dental Asst.

Tanya (Harwell) Carner, Dental Assistant

Kathy Haverland, Dental Asst

Tanya Kluesner, RN

Trisha (Losh) Reck, Dental Assistant

Mohr. Beth, Dental Asst.

Holly Ann O'Connell, Dental Asst.

Kate Rahe, RN

Judy Zahren-Kalb, Dental Asst.

RN License Dental Assistant # BLS Cert BLS Expires

134977

092708

112671

089765

1 0361 0

122856

Q04453

XDA-I 1302

x10104

Q00443

Q09197

Q02492

Q00441

Q10749

x03040

x061 26

Q04357

Q09995

Q02604

x09448

Q07587

Q02389

Q10275

xDA-05359

Q00676

Oct-l3

Oct-13

Oct-I3

Oct-13

Oct-13

Oct-13

Oct-13

Oct-13

Oct-l3

Oct-13

Oct-13

Oct-13

Oct-13

Oct-13

Oct-13

Oct-13

Oct-13

Oct-13

Oct-13

Oct-15

Oct-15

Oct-15

Oct-15

Oct-15

Oct-15

Oct-15

Oct-15

Oct-l5

Oct-l5

Oct-15

Oct-15

Oct-15

Oct-I5

Oct-l5

Oct-l5

Oct-15

Oct-15

Oct-15



Name of lrr UL. Fea_
{r

Address J I S, #JF.CI;
A &t{id admhkiefillg scdaticn in lorE mud do.lfllent and e]Eule that all au hry prr$md ,lavo c.dtcatibn h kic fE arpp t (BLS) r , ale

W"{"ryfw;inu" W 
P5s3e ffdbebwlh3 na D(3).liFnsdi€girea0on ftmbor, erd BLs 66rt balbn datEoral euxhry

Nare: License/
Registration #;

BLS Gcrtificatfon
Date:

Date BLS Gertifieation
Expires:

t{ane: Licensel
Registration #;

BLS Ccrtificatlon
Date:

Ilate BL$ Sertifcation
Expires:

Nare: Ucense/
Registration #:

BL$ C+rtification
Date:

Ilate BLS Gerlification
Expires:

f{ryre: Licensel
Regisf,ration #:

BLS Certification
Oate:

trate BL$ Gertification
Erpires:

llanre: Ucense/
Regisilratiom #:

BLS Certification
Date:

Ilale BLS Certification
Expires:

filarne: License/
Registration #:

BLE Gertification
Date:

DateBL$ Gertilication
Expires:

Nane: Ucense/
Registration #;

EL$ Certification
Date:

Date El-$ Geffication
Expires:

Hanrs: Licensel
Regi$ration #:

BLS Certification
Date:

Date BLS Certification
Expires:

:,ri;L;,,1iri11;ii;iiillri.ii;i'ri.ri i;;ii:j;ir;ri,;,.tiriirrriiil ++iiiriliiii,iiil:il'' ii:i,i.L,

Eroh Ecfty h whk* you pcIbm s&fpn rnrd be plppedy rqipped. @y lhis pago and cornpl€te for esd| froflly. You ]fEy apply frr an rxerptbn
of arv of ltl€€s FovidotR. The Boad may grad lhe exemplbn It it ffermlnoa lhere b a rslsonabls bs3b tor tha a(ompticn.

tEs lto

{tr
{a

13 your dentel olfic. p.opedy lr!.i .ined ard equipp€d wlth lhe ,olloyving:

l.An opcldng rodn Lle elror|gh io dcqu.hly.rmnod# tlE FtLti on. t ble or h rn oDerdiE d|.t.rd p. itr
operdng t!.m coodsliiu of { h!3t fta hdyidual. to moE fildy rbolnfi! p.iirn(l

2. An oporstlng t bh or ch.lr that FIIrls fta p.tienf b b. polrfionGd ao $e opetdng te€m can m.l dn lhe airway, qulcltr
. cr Or patiirrt poaaton in ar srggency, and proufb . frtn pLthrn br Or tErllgEtrErlt of csfopulnomry rlalda$of

t. A lgmirtg 3FEtl tllat 13 adcqu.b to perfl{ anlualion otthe Ddiqf3 cdn .rrd mlcocd *r ard i b.chn [gldrlg 3rsllrn
that iE batlery poryarud and ot 3uficbr lntrnlity to F]ltlit collplrthn of 8ny oF aliior u]d€auay at lhc tfine of gEnqal povrat
lailura?

{ Sucton ccrirrc|lt that perdts .3tli{bn otfi! a.l f|d plrIytlgErl Ga!,ffGr rd r b.chrp 
'|r'lion 

atclrb?

5. An oxygu delh,uy ryltem with ad€qurte full face rr.3ts atld approprlate connlctors that E c.p€bh ot ddhrGriru orygff to
the patiot urder poritiye pr€slltrc, togelhel wtth an sdGquate bad(up sysbm?

a. A ]l@vlryaltrdt.t h.3.t dhbb o[!,gG,L adaqle ltshfhg, $cooll rd GLcticJ qfttr? (nE ]sEy.na c bcth
opqrtrrg r6fl.f

7, ls tlE pdic|lt able to b. obserYld by a ingnbcr of tre strtl .t rll ltna5 during ttl! rccortry pari(,d?

8. ftEs{hs3h or ardot L systcms coded io pjrErt.ccids .l a.ffrldst titn ott|E umog gE dGql pFd ut'trr a t[ i.h
rtEhrnitt[?

0.EKGmrtur?
10. Lrryngo.coDe md bl.des?
ll. EnilffiEd t!b..?
12. t .gill totEps?
13. Orrl.lrvaF?
14, Stethoacope?

15. A Uood pncssrr! rmnlto.itg daIlc.?
t3, A FntG oxilletcr?
17. ErmrgGrEy dn€B frat are tpt qptred?

18.Ad.iffi.lor Gn Jrbltl.bd ilG[D .ior isllcqlnurdd)?
fe . Iro tllou ;Dlo, yol.tlb quid lEfflcfic3 .nd r vapodzd (i.e. H.lootlne, Eniunnc, koltuEne)?

20" ln the sp.cG provlded, lld ttlc number of nlbous orHr Inhalrtion rn.lgesia unlb in your ,rclliy.

trd
{tr
{tr
iltr
{tr{tr
{tr{tr
{,tr
il.tr
drl
Vtr{tr
d, I
drn{rr
trd
COPY FORM AND SUBIJiIT FOR EACH FAGILITY.



GREAT RIVER OMS
Auxillary Personnel

Kelly Bergfeld, Surgical Assisant

Julie Betz, RN

Mary Beth Bowden, RN

Sharon Braem, Dental Assistant

Kristy (Breiner) DuPont, Dental Assistant

Susan Cunrven, Dental Assistant

Mary Jo Dalen, Dental Assistant

Alyssa Ann Danner, Dental Asst.

Heidi (Huseman) Duehr, RN

Cindy Evans, RN

Susan Baskeruille Gerhard, Dental Asst.

Tanya (Harwell) Carner, Dental Assistant

Kathy Haverland, Dental Asst

Tanya Kluesner, RN

Trisha (Losh) Reck, Dental Assistant

Mohr. Beth, Dental Asst.

Holly Ann O'Connell, Dental Asst.

Kate Rahe, RN

Judy Zahren-Kalb, Dental Asst.

RN License Dental Assistant # BLS Cert BLS Expires

134977

092708

112671

089765

1 0361 0

122856

Q04453

xDA-1 1302

x10104

Q00443

Q09197

Q02492

Q00441

Q10749

x03040

x06126

Q043s7

Q09995

Q02604

x09448

Q07587

Q02389

QI0275

xDA-05359

Q00676

Oct-13

Oct-13

Oct-13

Oct-13

Oct-13

Oct-13

Oct-13

Oct-13

Oct-13

Oct-l3

Oct-13

Oct-13

Oct-l3

Oct-13

Oct-13

Oct-l3

Oct-13

Oct-13

Oct-13

Oct-15

Oct-15

Oct-15

Oct-15

Oct-I5

Oct-15

Oct-15

Oct-15

Oct-15

Oct-I5

Oct-15

Oct-15

Oct-I5

Oct-l5

Oct-15

Oct-15

Oct-l5

Oct-15

Oct-15



:s- ihjdF,,V,e+,r-riryditra:qus{ions:[gi!i,jia@6].ei;'[{]:dFE :mo-l&Sriu.-cq($si,tui,tlilt -r4qfi{diffii
YES IrH,

l.Ilo ltou currentlytrane a medical condition tlrat in enyrvay impairs or llmits yourabilityto practice dentlstrywith rearonabh
skill and safety?

Etr

2. Are you currently engaged in the illegal or improper use of drugs or other chemical substances? trE
3, Do rou curently ur..tcohol, dlugE, or othar drcn c.l 3ub!t nces llrat would ln any way hrpah or lMt your atilily io tr E

practlcc d.otistry wth ]€a$n.bh .Il{ and srtlttn

{. trYES to anyof the aborrc, are you receiving ongoirXg treatnent or participation in a rmnitoring program that rcduces ol
dlminates the llmitations or impaiments caured byeither yourrnedical condition or use of elcoltol, drugs, orother chemical
substances? trt]

5. Have you ever been requested to repeat a portion of any protessional trainirlg progrmrlschool? trE
0. H.E pu GUGi rlcd$ld.urr!ln& nprlErq ab.ar pa.G.d oo Fobrlie durirE. prdr|.brd t*te DtogrnJt lrol? tr E
7. tlaye you ever uoluntarilysurrendered a license or pemit issued to you byany pmftssional licensing agency? trtr
7.. l, tree was . lkcn$ disdplimry ac0oa pndlng .gainst you, or yvelE tbu undcr InvEsltstbn by a lhmtlng ag€my rt $al tr tr

firE $a volurt ty .lrttrd.r of llcClEG yrc bticttd?
& ACth ftur ordinry hnid lr$rilln:|is otpociorCrip, h.v! FUr didcal ffi Gu.r LcD ffid, !|trprtr.t!d, llnr*ad, tr I

not ltnff.cd, t olrrlltl y G$nqnhh.d, or 3ubl.ctto othlr dbdDfinrryor plrb.Gomry co rtons?
3. Has anyjurisdiction of the United States or otlnr nation ever limited, restricted, wamed, censure{ placed on probation,

sspended, or revoked a license or permit you he{d?
Btr

10. HrE yoo euw D..n mtned d.nydEgc3 Ld.fFansf Fu bya fi]lnfig or.tbdpdmry agcmy of .nyi.rirdtdbn ot0l. tr E
US. or dEr ndon?

l{. Har! trou eyer bc.n d.ni6d . Drug EniorBern nt Adninistre0,m (DEA) or 3t t! conHLd ruD6tanca raglrirfron ccrtlhrtc or I
h.3 your cor rolLd auD6t nca Egblr.ik n avlr brlrl plrcad on Eobrtirn, aurpended, wluntarlly 3|Irlndd€d o] Lrrolild?

E

.,rS E-qTl Olll il 0, -,f, f; SIDAV lT OF.APP'LI QflltlT.i I
$TATE: CQUNTY: {

\)errkm
l, tle b6low mmed appliaant, herBby dedare under penalty ot prdury that I am the person d.lcdbed and tsantlisd in thls apdicauon .nd [ret my
ansmrs and all statamants made by mr on this appllaalion and aaoomFrrying atbahmsnb ars tuc ard comot" SlDuld I tumur rny bhs hbfrnrlioo,
or hayG suhlanlial omb8bn, I hsreby agrcc ttBt suafi ed dlall corrlitte cau6a 6r atco-El, sl.l3pembn, or lsoc!tron of rry fa.lraa or pomlt b pluuib
d€sp.s(HlonlgBmnl a]llrthesh- I aEo dechre lhlt f I did noc Frlomlly complGb lhe blegdt! apdiEtbn lhat LEw tu[y tEd and coolnr.d e..h
qtE€thn and accompetrriig arwer, end tlkr iil r.lpomfril y ior all an6 rers conblnGd in this appfitaton.

I underdand that I havs no legal authodty b adminHar de€p sedailodgeneEl an6s0r€8ia t,$il a pemit has bsan grenbd. I undcEtand that my tsclity
is suqod b an on€fr3 evaluation prlor to tfie issuance of a pe.mit and by submitting an appllcation for a daap $dation/gonalel 8ne€OE8h pffnit, I

heGtsy aoE€nt to $rch m Gvaludion. ln rddlion, I und.nbrd lrEt I mry be srbiact b a p{oftcGronel eval|alion ea pqrt of thc fidicdoo p(octc. the
poEgional et alualbn CraI be condft.3d by lhe Ane3{Eda clBdar hb Commlbo and lndnde, at a llfirimtm, avaluaiion ot my lorole*r ot casE
managqtfit and alnyry managEnrnt.

I cedlly ttrat I am klln€d and capat 6 of adminBtedng Advancad Clrdiac LiG Suppo and thet I empby $ffciar{ au(ilhly pcrEor rel b altH h
monltodng a patient undor deop $dition/general anadtEia. Suah personnal arc Fained in 8nd capabL ot monitodng yltal 319rc, a!8klhg in
erIE ganc,y procadlrr€3, a]d admhHafug basic tfr sup,port t unab]3l8nd thqt a d6nlir{ paftrmns a plocedun br uhbh &cp sstron/barEral
anedho3*r b behg sntFlq,Ed stlal rlot rdnirisler l,l! Fneral ancih€lic and ,mnabr lhe palirnt ui[tori lh. FBsnce ard *ilhms of 8t bd trc
qualfird a,ullhry pettomEl.

I am arxarB thst purEuant b lowa Adminidrative Coda 650-29.9(153) I mud repo[ any advsrEa occunences J3hbd b til3 ula of sadalion.

I hsreby authorize th. rllease of any and all informatlon and recoda th6 Board shrll deem pe.ti €nt b the evalu*ion ot $b applittbn, and sht$ 8upply
b lhe Bmfit $c$ reaod3 and iniqmalbn as lequ*d br waludon of my $alHlcrtorG 6r a p.rnn b admlin r *dation h lh. 8tab of low..

I lrldena.nd lhat h$d on wduatim of orcdentab, fldllti€s, equilmcnt, perso]ml, and procefuEq the B6d my phce lE.itton8 on lh. p.lrnL

I turther rEt that I h . rle d the rubs retated to thc us. of se&ton, as &s(libcd h 6lio lo$a Adminkfraws Co& Chapter 29. I tEreby agtse b
abide by the hw8 and ru|.a pertainiru io the practic€ ot &r{isfiy end da.p sodado graeral aneChe8ie in ihe Sta ot !o'va.
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THE UnrnrrnsrryorM

Som l\fimrcm Cr.lvrun AT Dlrr,l,s
This is to certify that

Justin Wuyne l{ug€L, DDS
Has,Successfully Completed an Internship in.

On r,'l, AND lUlxntonACIAL SuncnRy

July 1, 2007 - June 30, 2008

{,-
Ilirector

Resident Education
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UofMN



TEXAS STATE BOARD OF I}ENTAL EXAIVII\TERS
333 Guadalupg Tower 3, Suite 800, Austiq Toras 78?01-3942

Phone (512) 463-6400 Fur (512) 463-7452

November 20, 2012

Dr Justin Nagel
1813 Golden Trail Course
Suite 100
Carollton TX 75010

Dear Dr. Nagel,

The State Board of Dental Examiners (SBDE) has evaluated your sedation/anesthesia permit application.
Based on the information furnished regarding your haining (and practice to noted starrdards of-care), you

*have been formally approved for the following permit(s):

NTIROUS OXIDE
LE\IEL 1 - MIIflIVIAL SEDATION

LEVEL 2 - MOI}ERATE ENTERAL SEDATION
LE\IEL 3 - IVIODERATE PAREr\TTERAL SEFATION

LEVEL 4 - DEEP SEI}ATION / GENERAL AI\ilESTI{ESIA

Approved procedures may be performed by a dentist only as an adjunct to the treatnent of conditions
and diseases that are within the scope of practice of dentisty or ftirecopized specialties.

You are requi*{ to display the enclosed annual regishntion certificate where services are prov.ided
in accordance with SBDERuIe 108.11 (Display of R"gistration). Also, please retain acopyofthis
letter in your files. Both of these documents serve 

"s 
your authority to aaminister the above-listed

sedation/anesthesia.

If you have any questions, please contact this office by e-mail at information@ts6e.texas.gov or by
phone at (512) 463-6400.

Sincerely,

Vicki J. Shoesmith
Director of Licensing
Texas State Board of Dental Examiners



TEXAS LICEhTSED DE].TTIST

-Justin lVayne Nagel

is tegally quulified to practice Dentistry in this State under the laws of Tmas governing such practice

E}ff'IRATION DATE

October 3lr20l4

LICENSE M.TNTEER 27866

Anesthesia Permits:
I-cvel I
Level 4
Lcvct 3

l*vel2
Nitrous Oxide
Anesthesia Portab ility



ffi
towA

IOWA DENTAL BOARD
400 S.W. 8e Street, $uite D, Des Moines, lowa 503094687

Fhone {515} 281€157 Fax (5'15} 28t-7S6$
[ttF:Ll!fuvw.4entalhgard.. iqyva'"qov

PIfA$E TYPE OR PRINT LEGTBLY IH ITIIIC

RECEIVED
AUG 1 4 uCIl4

ln$nrctinns - Complete Sedion 1 and mail this fonn to the PoSgraduate Prograrn Director hr verification of your postgraduate training.

ilAHE (First, Middle, Last, Suffix, F.onner/iiaiden|:

-l rrt <.lt *^ \^ )r*- ir-rr./l r: N ),*ao
f+O 6 C=rc ss E-{-c> O,-irre-

J
GITY: ts

l-rr ds CO
$TATE: _

I o YrrrS
ZIP COtrEr +t c:rV

PHONE:

3lq -fl l-{SSC
To obh a pam t to .dnhk$r dcGp !.ddion/gpneret anctfieda ln lora, llE bwe llgnbl B@rt nquier lM lhe .pplcant srbmit at ir.me ot haviq
comde[rd an apprcved poGtsradude lraining pmgram or other brmal t?ining progLram appmt/€d by th6 Board. Tt€ applicant'e shnab[s b€low
adrodrls tha lelaasa oflrry htstnatbn, Evorebh or odErviaa, dlrdly b $e lm Dental Eoad at lhe addre€c abova.*" 

Wfl,il,s" 3o * &o/q
DATE;

+-
r$- gft
T{ATIE OF POSTGRADUATE PROGRAM DIREGTOR;

PA*, iltrt*r=
I}IIS POSNOR'IDUATE PROGRAM 13 APPRO'ED OR AOCREDITED TO TEACH FOATONADUA1E DE}IIAL OR EDIGAL EDI'CAII()fl BV
olErf rrlE FoLLoffi{G:

Uy'a"-*:rrngrrl s.ocLlroni C tDA'-
El Accrtdit{idl councl forcrdurt! lhdica EdlE ton of fnc Am.ilc.n Iedc.l &$cir0on (A A} o?

E Rlucrton Cqndftec ot the Amldc.n ocllop.lhic Acaociaion (aoA).

ilATSE ANtr LOCATH}III T}F POSTGRAIruATE PROGRAI'J}

uNtt/ETst'ry ffi fi,uiJ,utio#t tl'Dt/ir/c# EZ PPlyffi
PHOI{E:

frtL6a{7737
DATES AppLlCAI,tT
PAf,r|CTPATED lH PROGRAM >

FRottl (Mo/YRl: r7/2no{
*fffTntL DATE PROGRAM

GOTilFLETED:
i-

&ItEs tr ito L oto rHE AppLtcAllT sallaFAcroRtly co ttErE rHE ABoIE poaroRADt ArE rRrrlMro PmcRAH? lf m, d.as
/ oeleln.

tr tEs tr4lg, 2. otD rHE AppucArtlT EUER REcErvE A wAR {r G oR REpRtra D, oR BEE pttcED oN pRoBAnoN DUR| c rHE

,/ TRAlllI{O Pf,oGf,Arm f yes, please erphln.

tr ws d rc !, wAs THE APPLtcAflT EuER nEoUEsED Io REPEAT A POBTDI OF NlE TBA!]I G PNOGRAII? Trs, pb.e apb.rl

dy' A t'to { DoEs rHE pR(xinAri pRolrDE FoBrmL Tmu{r{c [r ltffiAy mArAoEtErr? tr no, pa.as. s)etrrn.

EI,fES tr iIO 5. DOEs THE PROGRAiII PROVIDE A rl|Ufr'II OF OiIE YEAR OF ADVAISED TRAII{hIO II{ AI{ESIHESIOI.OOY AT{DY RELATEo AGADETIIIC sUaJEgTs BErcT{D lrc T, DERGRADUAIE DENTAL LEUEL? If no, pbas6 exp|a|n.

I frra rGrclrffly0tat lhr.bor! n rcd appicant lEa dgflomaffird carDctcncy ln arlrvay rnrDagaGnt and daap tadalbdgE|ltr.f aDCdlGtI.
pnoailnu.fficroR sTeNATURE:XI}} Jo swttry

DATE:

rlo/attf
\
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