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STATE OF IOWA
IOWA DENTAL BOARD

TELECONFERENCE 
 

IOWA DENTAL BOARD 
AGENDA  

September 11, 2014 
12:00 p.m. 

 
Location: The public can participate in the public session of the teleconference by speakerphone at 

the Board’s office, 400 SW 8th St., Suite D, Des Moines, Iowa. 
 
Board  Members:  Steve Bradley, D.D.S., Board Chair; Steven Fuller, D.D.S., Board Vice Chair; Matthew 
McCullough, D.D.S., Board Secretary; Kaaren Vargas, D.D.S.; Tom Jeneary, D.D.S.; Mary Kelly, R.D.H.; 
Nancy Slach, R.D.H.; Diane Meier, Public Member; Lori Elmitt, Public Member 
 

I. CALL MEETING TO ORDER – ROLL CALL 
 

II. OPPORTUNITY FOR PUBLIC COMMENT 
 

III. ADMINISTRATIVE RULES 
a. Notice of Intended Action - Iowa Administrative Code 650—Chapter 29, 

“Sedation and Nitrous Oxide Inhalation Analgesia” (Change in public hearing 
date only) 

b. Notice of Intended Action – Proposed Amendments, Chapter 52 (new chapter), 
“Military Service and Veteran Reciprocity” 

 
IV. REQUEST FOR BOARD APPROVAL OF DEMONSTRATED ENGLISH 

PROFICIENCY 
a. Dr. Amir Habib – Applicant for Iowa Dental License 

 
V. 2nd OPPORTUNITY FOR PUBLIC COMMENT 

 
VI. ADJOURN 

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



DENTAL BOARD [650]	
Notice of Intended Action	

Pursuant to the authority of Iowa Code section 147.76, the Dental Board hereby gives Notice of 

Intended Action to amend Chapter 29, “Sedation and Nitrous Oxide Inhalation Analgesia,” Iowa 

Administrative Code. 

The proposed amendments include: 

 Requiring all moderate sedation permit holders to use capnography or a 

pretracheal/precordial stethoscope at all facilities where they provide sedation beginning 

January 1, 2015. 

 Allow moderate sedation permit holders who sedate pediatric patients to maintain Pediatric 

Advanced Life Support (PALS) certification in lieu of Advanced Cardiac Life Support 

(ACLS) certification. 

Written comments about the proposed amendments will be accepted through October 21, 2014. 

Comments should be directed to: Phil McCollum Interim-Director, Iowa Dental Board, 400 S.W. 

8th Street, Des Moines, Iowa 50309-4687 or by email to IDB@iowa.gov. 

A public hearing will be held on October 21, 2014 at 2:00 p.m. at the office of the Iowa Dental 

Board located at 400 SW 8th Street, Suite D, Des Moines, Iowa 50309-4687. At the hearing, 

persons will be asked to give their names and addresses for the record and to confine their remarks 

to the subject of the amendments. Any person who plans to attend the public hearing and who may 

have special requirements, such as those related to hearing or mobility impairments should contact 

the Board office and advise of specific needs. 

After analysis and review of this rule making, no impact on jobs has been found. 

These proposed amendments were approved at the July 31, 2014 quarterly meeting of the Iowa 

Dental Board.  
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These proposed amendments are intended to implement Iowa Code section 153.33 and 153.34.    

The following amendments are proposed. 

ITEM 1.  Amend rule 650—29.4 (153) as follows: 

 650—29.4 (153) Requirements for the issuance of moderate sedation permits. 
    29.4(1) A permit may be issued to a licensed dentist to use moderate sedation for dental patients provided 
the dentist meets the following requirements: 
       a.      Has successfully completed a training program approved by the board that meets the American 
Dental Association Guidelines for Teaching Pain Control and Sedation to Dentists and Dental Students and that 
consists of a minimum of 60 hours of instruction and management of at least 20 patients; and 
       b. Has formal training in airway management; or 
       c. Has submitted evidence of successful completion of an accredited residency program that includes 
formal training and clinical experience in moderate sedation, which is approved by the board; and 
       d. Has completed a peer review evaluation, as may be required by the board, prior to issuance of a 
permit. 
    29.4(2) A dentist utilizing moderate sedation shall maintain a properly equipped facility. The dentist shall 
maintain and be trained on the following equipment at each facility where sedation is provided: capnography or 
pretracheal/precordial stethoscope, EKG monitor, positive pressure oxygen, suction, laryngoscope and blades, 
endotracheal tubes, magill forceps, oral airways, stethoscope, blood pressure monitoring device, pulse oximeter, 
emergency drugs, defibrillator. A licensee may submit a request to the board for an exemption from any of the 
provisions of this subrule. Exemption requests will be considered by the board on an individual basis and shall 
be granted only if the board determines that there is a reasonable basis for the exemption. 
    29.4(3) The dentist shall ensure that each facility where sedation services are provided is permanently 
equipped pursuant to subrule 29.4(2) and staffed with trained auxiliary personnel capable of reasonably handling 
procedures, problems and emergencies incident to the administration of moderate sedation. Auxiliary personnel 
shall maintain current certification in basic life support and be capable of administering basic life support. 
    29.4(4) A dentist administering moderate sedation must document and maintain current, successful 
completion of an Advanced Cardiac Life Support (ACLS) course. A dentist administering moderate sedation to 
pediatric patients may maintain current certification in Pediatric Advanced Life Support (PALS) in lieu of ACLS.  
    29.4(5) A dentist who is performing a procedure for which moderate sedation is being employed shall 
not administer the pharmacologic agents and monitor the patient without the presence and assistance of at least 
one qualified auxiliary personnel in the room who is qualified under subrule 29.4(3). 
    29.4(6) Dentists qualified to administer moderate sedation may administer nitrous oxide inhalation 
analgesia provided they meet the requirement of rule 650—29.6(153). 
    29.4(7) If moderate sedation results in a general anesthetic state, the rules for deep sedation/general 
anesthesia apply. 
    29.4(8) A dentist utilizing moderate sedation on pediatric or ASA category 3 or 4 patients must have 
completed an accredited residency program that includes formal training in anesthesia and clinical experience in 
managing pediatric or ASA category 3 or 4 patients. A dentist who does not meet the requirements of this subrule 
is prohibited from utilizing moderate sedation on pediatric or ASA category 3 or 4 patients. 
[ARC 8614B, IAB 3/10/10, effective 4/14/10; ARC 1194C, IAB 11/27/13, effective 11/4/13] 
 

ITEM 2.  Amend rule 650—29.4 (153) to add NEW section 29.5(12): 

650—29.5 (153) Permit holders. 
    29.5(1) No dentist shall use or permit the use of deep sedation/general anesthesia or moderate sedation 
for dental patients, unless the dentist possesses a current permit issued by the board. No dentist shall use or 
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permit the use of deep sedation/general anesthesia or moderate sedation for dental patients in a facility that has 
not successfully passed an equipment inspection pursuant to the requirements of subrule 29.3(2). A dentist 
holding a permit shall be subject to review and facility inspection at a frequency described in subrule 29.5(10). 
    29.5(2) An application for a deep sedation/general anesthesia permit must include the appropriate fee as 
specified in 650—Chapter 15, as well as evidence indicating compliance with rule 650—29.3(153). 
    29.5(3) An application for a moderate sedation permit must include the appropriate fee as specified in 
650—Chapter 15, as well as evidence indicating compliance with rule 650—29.4(153). 
    29.5(4) If a facility has not been previously inspected, no permit shall be issued until the facility has been 
inspected and successfully passed. 
    29.5(5) Permits shall be renewed biennially at the time of license renewal following submission of proper 
application and may involve board reevaluation of credentials, facilities, equipment, personnel, and procedures 
of a previously qualified dentist to determine if the dentist is still qualified. The appropriate fee for renewal as 
specified in 650—Chapter 15 of these rules must accompany the application. 
    29.5(6) Upon the recommendation of the anesthesia credentials committee that is based on the evaluation 
of credentials, facilities, equipment, personnel and procedures of a dentist, the board may determine that 
restrictions may be placed on a permit. 
    29.5(7) The actual costs associated with the on-site evaluation of the facility shall be the primary 
responsibility of the licensee. The cost to the licensee shall not exceed the fee as specified in 650—Chapter 15. 
    29.5(8) Permit holders shall follow the American Dental Association’s guidelines for the use of sedation 
and general anesthesia for dentists, except as otherwise specified in these rules. 
    29.5(9) A dentist utilizing moderate sedation on pediatric or ASA category 3 or 4 patients must have 
completed an accredited residency program that includes formal training in anesthesia and clinical experience in 
managing pediatric or ASA category 3 or 4 patients. A dentist who does not meet the requirements of this subrule 
is prohibited from utilizing moderate sedation on pediatric or ASA category 3 or 4 patients. 
    29.5(10) Frequency of facility inspections. 
       a. The board office will conduct ongoing facility inspections of each facility every five years, with the 
exception of the University of Iowa College of Dentistry. 
       b. The University of Iowa College of Dentistry shall submit written verification to the board office 
every five years indicating that it is properly equipped pursuant to this chapter. 
    29.5(11) Use of capnography required beginning January 1, 2014. Consistent with the practices of the 
American Association of Oral and Maxillofacial Surgeons (AAOMS), all general anesthesia/deep sedation 
permit holders shall use capnography at all facilities where they provide sedation beginning January 1, 2014. 

 29.5(12) Use of capnography or pretracheal/precordial stethoscope required for moderate sedation 

permit holders.  Beginning January 1, 2015, all moderate sedation permit holders shall use capnography or a 

pretracheal/precordial stethoscope at all facilities where they provide sedation.  
 
[ARC 8614B, IAB 3/10/10, effective 4/14/10; ARC 0265C, IAB 8/8/12, effective 9/12/12; ARC 1194C, IAB 11/27/13, effective 11/4/13] 
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DENTAL BOARD [650] 
 

Notice of Intended Action 
 

Pursuant to the authority of Iowa Code sections 147.76 and 272C.2, the Dental Board 

hereby gives Notice of Intended Action to adopt new Chapter 52, “Military Service and Veteran 

Reciprocity,” Iowa Administrative Code. 

The purpose of Chapter 52 is to establish procedural rules implementing the licensing 

provisions of the Home Base Iowa Act, 2014 Iowa Acts, chapter 1116, section 34.  

The Board approved this Notice of Intended Action on September 11, 2014.  

Any interested person may make written comments on the proposed new rules on or 

before October 21, 2014. Such written materials should be directed to Phil McCollum, Interim 

Executive Director, Iowa Dental Board, 400 S.W. Eighth Street, Suite D, Des Moines, Iowa 

50309 or sent by email to phil.mccollum@iowa.gov.  

There will be a public hearing on October 21, 2014 at 2:00 in the Board office, 400 S.W. 

Eighth Street, Suite D, Des Moines, Iowa, at which time persons may present their views orally 

or in writing.  

The proposed rules are subject to waiver or variance pursuant to 650—chapter 7.  

After analysis and review of this rule making, it has been determined that these rules 

could have a positive impact on jobs in Iowa. The new rules could encourage qualified veterans 

to practice in Iowa.  

These rules are intended to implement 2014 Iowa Acts, chapter 1116, division VI.  

The following amendment is proposed. 

Adopt the following new 650—chapter 52: 

 
CHAPTER 52 
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MILITARY SERVICE AND VETERAN RECIPROCITY 
 

 
650—52.1(85GA,ch1116) Definitions. 
 
 License or licensure. “License” or “licensure” means any license, registration, certificate 
or permit that may be granted by the board.  
 

Military service.  “Military service” means honorably serving on federal active duty, state 
active duty, or national guard duty, as defined in Iowa Code section 29A.1, in the military services 
of other states, as provided in 10 U.S.C. section 101(c), or in the organized reserves of the United 
States, as provided in 10 U.S.C. section 10101. 
 
 Military service applicant.  A “military service applicant” means an individual requesting 
credit toward licensure for military education, training, or service obtained or completed in military 
service. 
  
 Reciprocity. “Reciprocity” means the process by which an individual licensed in another 
jurisdiction becomes licensed in Iowa and may also be referred to in other board rules as “licensure 
by credentials.” 
 
 Veteran.  A “veteran” means an individual who meets the definition of “veteran” in Iowa 
Code section 35.1(2). 
 
650—52.2(85GA,ch1116) Military education, training, and service credit.  A military service 
applicant may apply for credit for verified military education, training, or service toward any 
experience or educational requirement for licensure by submitting a military service application 
form to the board office. 
 
 52.2(1)  The application may be submitted with an application for licensure or examination 
or prior to an applicant’s applying for licensure or to take an examination.  No fee is required with 
submission of an application for military service credit.   
 
 52.2(2)  The applicant shall identify the experience or educational licensure requirement to 
which the credit would be applied if granted.  Credit shall not be applied to an examination 
requirement. 

 
 52.2(3) The applicant shall provide documents, military transcripts, a certified affidavit, or 
forms that verify completion of the relevant military education, training, or service, which may 
include, when applicable, the applicant’s Certificate of Release or Discharge from Active Duty 
(DD Form 214) or Verification of Military Experience and Training (VMET) (DD Form 2586). 
 
 52.2(4) Upon receipt of a completed military service application, the board shall promptly 
determine whether the verified military education, training, or service will satisfy all or any part 
of the identified experience or educational licensure requirement. 
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 52.2(5)  The board shall grant the application in whole or in part if the board determines 
that the verified military education, training, or service satisfies all or part of the experience or 
educational qualifications for licensure. 
 
 52.2(6)  The board shall inform the military service applicant in writing of the credit, if any, 
given toward an experience or educational qualification for licensure, or explain why no credit was 
granted.  The applicant may request reconsideration upon submission of additional documentation 
or information. 
 
 52.2(7)  A military service applicant who is aggrieved by the board’s decision may request 
a contested case (administrative hearing) and may participate in a contested case by telephone.  A 
request for a contested case shall be made within 30 days of issuance of the board’s decision.  No 
fees or costs shall be assessed against the military service applicant in connection with a contested 
case conducted pursuant to this subrule. 
 
 52.2(8)  The board shall grant or deny the military service application prior to ruling on the 
application for licensure.  The applicant shall not be required to submit any fees in connection with 
the licensure application unless the board grants the military service application.  If the board does 
not grant the military service application, the applicant may withdraw the licensure application or 
request that the licensure application be placed in pending status for up to one year or as mutually 
agreed. The withdrawal of a licensure application shall not preclude subsequent applications 
supported by additional documentation or information. 
 
650—52.3(85GA,ch1116) Veteran reciprocity. 
 
 52.3(1)  A veteran with an unrestricted professional license in another jurisdiction may 
apply for licensure in Iowa through reciprocity. A veteran must pass any examinations required 
for licensure to be eligible for licensure through reciprocity. A fully completed application for 
licensure submitted by a veteran under this subrule shall be given priority and shall be expedited. 
 
 52.3(2)  Such an application shall contain all of the information required of all applicants 
for licensure who hold unrestricted licenses in other jurisdictions and who are applying for 
licensure by reciprocity, including, but not limited to, completion of all required forms, payment 
of applicable fees, disclosure of criminal or disciplinary histories, and, if applicable, a criminal 
history background report.  The applicant shall use the same forms as any other applicant for 
licensure by reciprocity and shall additionally provide such documentation as is reasonably needed 
to verify the applicant’s status as a veteran under Iowa Code section 35.1(2).    
 
 52.3(3)  Upon receipt of a fully completed licensure application, the board shall promptly 
determine if the professional or occupational licensing requirements of the jurisdiction where the 
veteran is licensed are substantially equivalent to the licensing requirements in Iowa.  The board 
shall make this determination based on information supplied by the applicant and such additional 
information as the board may acquire from the applicable jurisdiction.  The board may consider 
the following factors in determining substantial equivalence: scope of practice, education and 
coursework, degree requirements, post-graduate experience, and examinations required for 
licensure. 
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 52.3(4)  The board shall promptly grant a fully completed application for licensure of a 
veteran if the applicant is licensed in the same or similar profession in another jurisdiction whose 
licensure requirements are substantially equivalent to those required in Iowa, unless the applicant 
is ineligible for licensure based on other grounds, for example the applicant’s disciplinary or 
criminal background. 
 
 52.3(5)  If the board determines that the veteran is not licensed in another jurisdiction 
whose licensure requirements are substantially equivalent to those required in Iowa, the board shall 
promptly inform the veteran of the additional experience, education, or examinations required for 
licensure in Iowa.  Unless the applicant is ineligible for licensure based on other grounds, such as 
disciplinary or criminal background, the following shall apply: 
 

a. If a veteran has not passed the required examination(s) for licensure, the applicant 
may not be issued a provisional license, but may request that the licensure application be 
placed in pending status for up to one year or as mutually agreed to provide the veteran 
with the opportunity to satisfy the examination requirements.   
 
 b. If additional experience or education is required for the applicant to be considered 
substantially equivalent, the applicant may request that the board issue a provisional license 
for a specified period of time during which the applicant will successfully complete the 
necessary experience or education.  The board shall issue a provisional license for a 
specified period of time upon such conditions as the board deems reasonably necessary to 
protect the health, welfare or safety of the public unless the board determines that the 
deficiency is of a character that the public health, welfare or safety will be adversely 
affected if a provisional license is granted.  
 
 c. If a request for a provisional license is denied, the board shall issue an order fully 
explaining the decision and shall inform the applicant of the steps the applicant may take 
in order to receive a provisional license. 
 
d. If a provisional license is issued, the application for full licensure shall be placed in 
pending status until the necessary experience or education has been successfully completed 
or the provisional license expires, whichever occurs first.  The board may extend a 
provisional license on a case-by-case basis for good cause. 

 
52.3(6)  A veteran who is aggrieved by the board’s decision to deny an application for a 

reciprocal license or a provisional license, or is aggrieved by the terms under which a provisional 
license will be granted may request a contested case (administrative hearing) and may participate 
in a contested case by telephone.  A request for a contested case shall be made within 30 days of 
issuance of the board’s decision.  No fees or costs shall be assessed against the veteran in 
connection with a contested case conducted pursuant to this subrule. 

 
These rules are intended to implement 2014 Iowa Acts, chapter 1116, division VI. 
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REPORT TO THE IOWA DENTAL BOARD 
 
 
DATE OF MEETING: September 11, 2014 - Teleconference 
RE:  Iowa Administrative Code 650—11.4(4) – English Proficiency of a 

Foreign-Trained Dentist 
SUBMITTED BY: Christel Braness, Program Planner 
ACTION REQUESTED:     Decision on English Proficiency Documentation 
 
 
Topic(s) for Board Review 
Dr. Habib is a foreign-trained dentist, who has applied for an Iowa dental license.  The Board granted 
Dr. Habib’s request for a rule waiver concerning the education requirements for foreign-trained dentists.  
However, Iowa Administrative Code 650—11.4(4) requires that foreign trained dentists demonstrate 
proficiency in English to the satisfaction of the Board.  In lieu of the recommended examinations 
(TOEFL/TSE) referenced in the rule, Dr. Habib has asked the Board to accept a letter of recommendation 
from a former program director at Eastman Institute for Oral Health. 
 

Iowa Administrative Code--11.4(4) The applicant must demonstrate to the satisfaction of the board an 
ability to read, write, speak, understand, and be understood in the English language. The applicant may 
demonstrate English proficiency by submitting to the board proof of a passing score on one of the 
following examinations: 
 a.  Test of English as a Foreign Language (TOEFL) administered by the Educational Testing 
Service. A passing score on TOEFL is a minimum overall score of 550 on the paper-based TOEFL or a 
minimum overall score of 213 on the computer-administered TOEFL. 
 b.  Test of Spoken English (TSE) administered by the Educational Testing Service. A passing 
score on TSE is a minimum of 50. 

 
Background 
 

5/9/2014 Board approved a rule waiver from Dr. Habib concerning the education requirements 
as prescribed in Iowa Administrative Code 650—11.4(1). 

5/21/2014 Made application for an Iowa dental license. 
8/11/2014 Received reference from former program director at Eastman Institute for Oral Health. 

 
Prior Disciplinary Actions  
None. 
 
Historical Treatment of Similar Situations  
I am not aware of any other similar situations.  To date, all foreign-trained dentists have submitted 
proof of having successfully completed either the TOEFL or TSE examinations. 
 
Attached for Review 
 Correspondence RE: English proficiency requirement 
 Dental license application 
 Reference from former program director 
 Ruling on Petition for Rule Waiver 

 

ACTION 
 



Braness, Christel [lDB]

From:
Sent:
To:
Subject:

lmportance:

Braness, Christel IIDBJ

Monday, June L6,2OL4 3:07 PM

'Amr Habib'
RE: Application for lowa Dental License

High

Our attorney has gotten back to me on the issue of the demonstration of competency in English.

The rule states:

"650-11.4(153) Graduates of foreign dental schools. In addition to meeting the other requirements for licensure specified in
rule 650-11.2(147,153) or 650-11.3(153), an applicant for dental licensure who did not graduate with a DDS or DMD fiom an
accredited dental college approved by the board must provide satisfactory evidence of meeting the following requirements.

11.4(1) The applicant must complete a full-time, undergraduate supplemental dental education program of at least two
academic years at an accredited dental college. The undergraduate supplemental dental education program must provide didactic
and clinical education to the level ofa DDS or DMD graduate ofthe dental college.

1I.4(2) The applicant must receive a dental diplom4 degree or certificate from the accredited dental college upon successful
completion of the program.

11.4(3) The applicant must present to the board the following documents:
a. An official transcript issued by the accredited dental college that verifies completion ofall coursework requirements of

the undergraduate supplemental dental education program;
b. A dental diploma, degree or certificate issued by the accredited dental college or a certified copy thereof;
c. A letter addressed to the board from the dean oftJrc accredited dental college verifying that the applicant has successfully

completed the requirements set forth in I1.4(l);
d. A frnal, official transcript verifying graduation from the foreign dental school at which the applicant originally obtained a

dental degree. Ifthe transcript is written in a language other than English, an original, official translation shall also be submitted;
and
' e. Verification from the appropriate govemmental authority that the applicant was licensed or otherwise authorized by law

to practice dentistry in the country in which the applicant received foreign dental school training and that no adverse action was
taken against the license.

11.{({) The applicant must demonstrate to the satisfaction of the board an ability to rea4 write spealq understand, and be
understood in the English language. The applicant may demonstrate English proficiency by submitting to the board proof of a
passing score on one ofthe following examinations:

a. Test of English as a Foreign Language (TOEFL) administered by the Educational Testing Serrrice. A passing score on
TOEFL is a minimum overall score of550 on the paper-based TOEFL or a minimum overall score of2l3 on the computer-
administered TOEFL.

D. Test ofSpoken English (TSE) administerEd by the Educarional Testing Service. A passing score on TSE is a minimum of
50.

This rule is intended to implement Iowa Code chapter 153."

Our attorney pointed out that the language of the rules states that the board !!gI consider TOEFL and TSE as evidence
of competency in English. The wording permits the possible allowance of other means of demonstration of your
competency in English. From what our attorney stated, it appears that you would need to provide some objective
evidence ofcompetency, lf you have some evidence, apart from TOEFL or TSE, to demonstrate competency in English,
please forward that for consideration. lf no other evidence is available, which is deemed acceptable, you would need to
complete TOEFL or TSE.

Please note: our attorney thinks that it is unlikely that the board would grant a waiver to lowa Administrative Code
650-11.4(4), since it is unlikely that there is a sufficient argument for the waiver, while also demonstrating protection



to the public. (one of the requirertro, . rule waiver is that tne appticant for?waiver must demonstrate that
there is still adequate protection to the public.)

Let me know if you have any other questions.

Christel Braness, Program Plonner
lowo Dentol Boord | 4m SW 8th St., Suite D I Des Moines, lA 50309
Phone: 515-242-6369 | Fax: 515-281-7969 | www.dentalboard.iowa.gov

AONF,DENI|AL NOr,CET Thls emall and the documents accompanying this electronic transmission may contain confldentlal informatlon belonglng
to the sender, which ls legally prlvlleged. lf you are not the intended recipient, you are hereby notlfled that any disclosure, copyin& distribution or
the taking ofany action in reference to the contents ofthis eledronic information is strldly prohibited. lf you have received thls emallln error,
please notify the sender and delete all copies of the email and all attachments. Thank you.

From: Amr Habib [mailto:a.habibz@gmail.com]
Sent Monday, June 15, 2014 12:01 PM

To: Braness, Christel [lDB]
Subject: Re: Application for lowa Dental License
lmportance: High

Dem Christel
How are you Hope you are doing well thank you for your email.I would like to ask you some questions
regarding the following:
l) The Iowa Jurisprudence exam, can I take it in any community colleague or it has to be in Iowa.
2) Regarding the residency I have some papers sent for you from my residency coordinator if you would like
more than the forrn that you provided in your application please let me know.
3) Regarding the English requirement, I am an american citizen and I have the ability to write read and
understand and speak english very well to the extent that my previous residencies have waived the TOEFL
requirement based on my communication writing and reading skills.
4) Regarding the Statement for my Practice intentions, Should I write it on a separate email?
5) Regarding the Issue date I would like it to be the beginning ofaugust 2014 ifpossible.
6) The NPI report is attached to this email.



Braness, Christel [IDBI

From:
Sent:
To:
Subject:
Attachments:

Amr Habib <a.habibz@gmail.com>

Monday, June 15,20L412:01 PM

Braness, Christel [lDB]
Re: Application for lowa Dental License

5 500000 0897 23445. pdf; ATT0000 1. ht m

lmportance: High

Dear Christel
How are you Hope you are doing well thank you for your email.I would like to ask you some questions
regarding the following:
l) The Iowa Jurisprudence exam, can I take it in any community colleague or it has to be in Iowa.
2) Regarding the residency I have some papers sent for you from my residency coordinator if you would like
more than the form that you provided in your application please let me know.
3) Regarding the English requirement, I am an american citizen and I have the ability to write read and
understand and speak english very well to the extent that my previous residencies have waived the TOEFL
requirement based on my communication writing and reading skills.
4) Regarding the Statement for my Practice intentions, Should I write it on a separate email?
5) Regarding the Issue date I would like it to be the begirming of august 2014 ifpossible.
6) The NPI report is attached to this email.



Braness, Christel [lDB]

From:

Sent:
To:

Cc:

Subject:

Braness, Christel [!DBI
Monday, June L6,2Ot4 2:48 PM

Scott, Sara [AG]
McCollum, Phil [lDB]
RE: Application for lowa Dental License

That makes sense to me. I might email him a summary of what you stated and ask what evidence he may have

available. lt may be easier for us to assess what evidence he may have available, as opposed to guessin8.

when I spoke to him on the phone, he made several references to having participated in residencies within the U.S. as

evidence. While I understand that competency in English would be expected, or assumed to be necessary, to complete
a residency, I am not sure that we would want to determine that, alone, as sufficient evidence. (For example, the school
may have provided him some assistance in this respect. While not likely, lam not sure that we could complete preclude
that from consideration.)

lwill see what he might be able to provide, and then we can go from there.

Thank you for getting back to me so quickly about this.

Christel Broness, Progrom Planner
lowd Dentol Boord I 400 SW 8th St., Suite D I Des Moines, lA 503G)
Phone: 515-242-6359 | Fax: 515-281-7969 | www.dentalboard.iowa.Eov

CONFIOENTAL NOflCE: This email and the documents a€companylng this electronic transmission may contaln confidentlal lnformation b€longing
to the send€r, whlch is legally privileged, lf you are not the intended recipient, you are hereby notfied that any disclosure, copyin& dlstrlbution or
the taking of arry action in reference to the contents of this eledronic information is strictly prohlblted. lf you have received this €mall in error,
phase notify the sender and delete allcopies ofthe emailand allattachments. Thankyou,

From: Scott, Sara [AG]
Sents Monday, June 15, 2014 2:39 PM

To: Braness, Christel IlDB]
Cc: Mccollum, Phil [DBl
Subject: RE: Application for lowa Dental License

I don't think the fact that he's a U.S. citizen exempts him from the rule; people can be U.S. citizens and never live in the
U.S. and certainly never learn English and even for naturalized citizens, the English language testing component isn't
necessarily comparable to what's required by the rule. However, he may already have evidence of an ability to read,
write and speak English that would be satisfactory to the Board if his residencies exempted him based on something he
provided/did. I don't read the rule as requiring the TOEFL or TSE if the applicant provides other satisfactory evidence
since it uses "may" - do you? I just don't know what evidence he has of his English ability. I don't think the Board would
waive the rule unless the Board reads it as requiring TOEFL or TSE because I don't think there would be an arBument that
it's in the public interest to have a licensee who can't communicate in English,

So, if you two agree with me that the test isn't a requirement, then the question would be what evidence can he provide
of his English lan8uage ability and whether it's sufficient without requiring TOEFL or TSE as another benchmark.

Frcm: Braness, Christel [IDB]
Sene Monday, June 16, 2014 1:48 PM



To: Scott, Sara [AG]
Cc: McCollum, Phil [IDB]
Subject: Fw: Application for Iowa Dental License
Importance: High

I had a question from Dr. Habib regarding his dental license application. (l've attached a copy of his waiver request in
case that impacts how this question is decided. From what I can tell, the request is limited to lowa Administrative Code

6s0-11.4(1).)

Dr. Habib is a citizen of the U.S.A. Dr. Habib has completed two residencies within the U.S.A. Dr. Habib, to date, has not
been required to complete TOEFL or TSE. Dr. Habib is questioning whether or not he would need to meet this
requirement since he has had no problem reading, writing, or being understood in English. Dr. Habib, nor l, was not
certain if his being a U.S. citizen would change things in terms of this requirement. (l would assume that to become a

citizen that there may some kind of English requirement, of some sort.) I copied the section of rules regarding foreign
trained dentists below.

Does Dr. Habib need to complete TOEFL or TSE testing? I explained to Dr. Habib that since this was a specific
requirement by rule that he may be required to complete this, unless his waiver request, or other consideration, would
exempt him from this requirement. I said that lwould check with you to see what his options would be.

Thanks.

650-11.4(153) Graduates of foreign dentsl schools. In addition to meeting the other requirements for licensure specified in
rule 650-11.2(147,153) or 65G-11.3(153), an applicant for dental licensure who did not graduate with aDDS or DMD from an
accredited dental college approved by the board must provide satisfactory evidence of meeting the following requirements.

11.4(1) The applicant must complete a full-time, undergraduate supplemental dental education program of at least two
academic years at an accredited dental college. The undergraduate supplemental dental education program must provide didactic
and clinical education to the level ofa DDS or DMD graduate ofthe dental college.

11.4(2) The applicant must receive a dental diplom4 degree or certificate from the accredited dental college upon successful
completion of the program.

11.4(3) The applicant must present to the board the following documents:
a. An official transcript issued by the accredited dental college that verifies completion ofall coursework requirements of

the undergraduate supplemental dental education program;
b. A dental diplom4 degree or certificate issued by the accredited dental college or a certified copy thereof;
c. A letter addressed to the board from the dean of the accredited dental college verifring that the applicant has successfully

completed the requirements set forth in 1 L4(1);
d A final, offrcial tanscript veriffing gaduation from the foreign dental school at which the applicart originally obtained a

dental degree. Ifthe tra$cript is written in a language other thar English, an original, official translation shall also be submitted;
and

e. Verification from the appropriate govemmental authority that the applicant was licensed or otherwise autlorized by law
to practice dentistry in the country in which the applicant received foreign dental school training and that no adverse action was

taken against the license.
11.4(4) The applicant must dernonstsate to the satisfaction of the board an ability to rcad, write, spealq und€rstsnd, and b€

understood in the English language. The applicant may demonstrate English proficiency by submitting to the boad proof of a
passing score on one ofthe following examinations:

4. T€st ofEnglish as a Foreign Language (TOEFL) administEred by the Educational Testing Service. A passing score on
TOEFL is a minimum overall score of550 on the paper-based TOEFL or a minimum overall score of213 on the computer-
administered TOEFL.

D. Test ofspoken English (TSE) administered by the Educational Testing Service. A passing score on TSE is a minimum of
50.

This rule is inrcnded to implement Iowa Code chapter 153.

Chistel Broness, Progrom Plonner
lowa Dentol Boord | 400 SW 8th St., Suite D I Des Moines, lA 50309



Phone: 5L5-242-5359 | Fax: 515-28t69 | www.dentalboard.iowa.sov

AO F OEIfiIAL NO7,CE: Thls emall and the documents accompanying this electronic transmission may contain contidentlal informatlon belonglng
to the sender, which ls legally privlhged. lfyou are not the lntended reclplent, you are hereby notlfled that arry dlsclosure, copyln& dEtrlbutlon or
the taking of arry adlon in reference to th€ contents of this electronlc informatlon is strlctly prohibited, lf you har€ reccfv€d thls cmallln error,
please notify the sender and delete all coples of the email and all attachments, Thank you.

From: Amr Habib lmailto:a.habibz@smail.com'l
Sent: Monday, June 16, 2014 12:01 PM

To: Braness, Christel [lDB]
Subjecu Re: Application for lowa Dental License

lmportance: High

Dear Christel
How are you Hope you are doing well thank you for your email.I would like to ask you some questions
regarding the following:
1) The Iowa Jurisprudence exam, can I take it in any community colleague or it has to be in Iowa.
2) Regarding the residency I have some papers sent for you from my residency coordinator if you would like
more than the form that you provided in your application please let me know.
3) Regarding the English requirement, I am an american citizen and I have the ability to write read and
understand and speak english very well to the extent that my previous residencies have waived the TOEFL
requirement based on my communication writing and reading skills.
4) Regarding the Statement for my Practice intentions, Should I write it on a separate email?
5) Regarding the Issue date I would like it to be the beginning of august 2014 ifpossible.
6) The NPI report is attached to this email.

This email message and ib attachments may contain confideniial information that is exempt from disclosure und€r lowa Code chspters 22, 1394, and other
applicable law. Confidential lnformatlon i9 for the sole us6 ofthe intended recipient. lfyou believelhat you have recelved this transmiasion in error, please reply to
the sender, and then delete all copies ot this message and any attachments. lf you 8re not the intended recipient, you are herEby notifiod that any rEvie,t r, (tse,
rclenlion, dissemination, distribution, or copyiog ot this message is strlclly prohibited by law.



Braness, Christel [lDB]

From:
Sent:
To:

Subject:

Braness, Christel [!DB]
Thursday, July 03,201,4 9:41 AM
'Amr Habib'
English Proficiency Requirement

lmportance: High

I spoke to our attorney about your request. Ultimately, she stated that it would be up to the Board to determine what
would be acceptable evidence of your English proficiency. At this point, it appears that you have two options to meet
the requirements:

1. Take TOEFL or TSE as referenced in the rules.
2. Submit a request to the Board for approval of the requirement, and submit whatever documentation you feel

would be relevant to make your case.

lf you choose option two, please be aware that if they choose to deny your request, you may still be required to
complete the TOEFL or TSE examination.

Let me know if you have any other questions.

Christel Broness, Progrom Plonner
lowa Dental Board I 400 SW 8th St., Suite D I Des Moines, lA 50309
Phone: 515-242-6369 | Fax: 515-281-7969 I www.dentalboard.iow?.rov

AONF I,ENITAL t/o,:toEt This emalland the documents accompanying this electronic trdnsmission may contaln confid€ntial information belonging
to the sender, whlch is legally privileged. lf you are not the intended recipient, you are hereby notified that any disclosure, copyin& dlstributlon or
the taking of eny adion in reference to the contents of this eledronic lnformation is strictly prohibited, lf you have received this email in error,
please notify the s€nder and delete all copies of the email and all attachments. Thank you.



Braness, Christel [lDB]

From:
Sent:
To:
Cc:

Subject:

Braness, Christel [lDB]
Friday, August 08,20L4 3:55 PM
'Amr Habib'
'McGarvey, Shawn'
Update - Application for lowa Dental License

lmportance: High

To date, the following items are still required to complete your application:

1) Jurisprudence examination.
2l Demonstration that you have the ability to read, write, understand, and be understood in English.

a. You can complete TOEFL or TSE to meet this requirement, or
b. You can request that the board consider the request, which you submitted in writin8 on August 5.

I followed up with the interim director about this matter. lowa Administrative Code 650-14.4(4) requires demonstration
of English proficiency. Unfortunately, the wording of the regulation does not give Board staff the authority to make the
determination in this area.

The Board is currently scheduled to meet on October 15-17,2014. lcannot guarantee that the Board would be able to
review your request prior to this date. While teleconferences are occasionally scheduled to address matters in between
quarterly meetings, lcannot guarantee that a teleconference can be scheduled before the Board meets in October.

650-11.4(153) Graduates of foreign dental schools. ln addition to meeting the other requirements for licensure specified in
rule 650-11.2(147,153) or 650-11.3(153), an applicant for dental licensure who did not graduate with a DDS or DMD from an
accredited dental college approved by the board must provide satisfactory evidence of meeting the following requirements.

11.4(11 The applicant must complete a full-time, undergraduate supplemental dental education program of at least two
academic years at an accredited dental college. The undergraduate supplemental dental education program must provide
didactic and clinical education to the level of a DDS or DMD graduate of the dental colleBe.

u.4(21 The applicant must receive a dental diploma, degree or certificate from the accredited dental college upon successful
completion of the program.

11.4(31The applicant must present to the board the following documents:
o. An official transcript issued bythe accredited dental college that verifies completion ofall coursework requirements of

the undergraduate supplemental dental education program;
b. A dental diploma, degree or certificate issued by the accredited dental college or a certified copy thereof;
c. A letter addressed to the board from the dean ofthe accredited dental college verifoing that the applicant has successfully

completed the requirements set forth in 11.4(1);
d. A final official transcript verifying graduation from the foreign dental school at which the applicant originally obtained a

dental degree. lf the transcript is written in a language other than English, an original, official translation shall also be submitted;
and

e. Verification from the appropriate governmental authority that the applicant was licensed or otherwise authorized by law
to practice dentistry in the country in which the applicant received foreign dental school traininB and that no adverse action
was taken against the license.

11.4(4) The applicant must demonstrate to the satisfaction ofthe board an abiliry to read, write, speak, understand, and be
understood in the English language. The applicant may demonstrate English proficiency by submlttlng to the board proof of a
passing score on one ofthe following examinations:

o. Test of English as a Foreign Language IrOEFL) administered by the Educational Testing Service. A passing score on TOEFL

is a minimum overall score of 550 on the paper-based TOEFL or a minimum overall score of 213 on the computer-administered
TOEFL.

b. Test of Spoken English (TSE) administered by the Educational Testing Service. A passing score on TSE is a minimum of 50.
1



Let me know if you have any other questions.

Christel Bra ness. Praora m Plo nner
lwotbntolturd
/rco SW 8th St,, Sult D

D.s Molncs, lA 5OiXD
Phonc: 51'242€369; Frr 515-2t1-7969; www.dentalborrd.lowa.mv

OOT{,pENIiAL lloillflt Thir em.ll rnd thc documcnts lccomp.nyln3 thls cl.dronlc tnnsml$lon ,my coot ln cofiflahrud hiomatbo babryll]
to th. *nd.r, whlch b lcfrlly ptlvllcald. lf you ri! mt the intlndcd rrclphnt, you .n hcrcby ndfud thrt my dts&'lr,t, @pyll|t', dtl}lbutbn ot
th. t Hlrtof .ry.cdm ln nf.Enc. to d[ cont nt3 of ttrlr 2hctronts lnfomdon b nrktly p.ohlbl!.{. f you hllr rt hr.d thb.rndl h.rl!r,
pl..t. ndfy thC nndrr and &l.o all cophr of t ra crll.ll .nd .ll lttchmn!3. Tftrnt you,



License Detail Report
First Name: Amr Ahmed Nour

Last Name: Habib

May 21 ,2014 3:29 pm

Balance

Litcil$€ sic,Information
License Type

License Number

Status

Orginal Issue Date

Balance

LIC-DDS

lnternet Wait

$0.00

Basis for Application Examination

Dental School College of Dentistry
City Manial

State Cairo
country Egypt

From Sep 01, 2000
To May 31, 2005

Degree Received Bachelor in Dental medcine and oral surgery B.D.
Degree Date May 31, 2005

Marriage/Divorce Decree Submission Method?

Exam Information
Have you taken the National Board Examination?

Did you pass the National Board Examination?
Proof of National Board Successful Completion?

National Board Examination Date
National Board Part 1 Score
National Board Part 2 Score

Clinical Exam Taken?
# of Clinical Exam attempts

Clinical Exam Type
Clinica! Exam Date

Clinical Exam Score(s) - List each part
Proof of Clinical Exam Successful Completion?

# of Clinical 2 exam attempts
Clinical Exam 2 Type
Clinical Exam 2 Date

Clinical Exam 2 Scores(s) - List each paft
Proof of Clinical Exam 2 Successful Completion?

# of Clinical 3 exam attempts

Yes

Attached to Online Application
Apr 10, 2014

1

WREB - prior to glLlLL
Mar 31, 2011

Submitting by Mail

0



License Detail Report
First Name: Amr Ahmed Nour

Last Hame: Habib

May 21 ,2014 3:29 pm

Balance

Clinical Exam 3 Type
Clinical Exam 3 Date

Clinical Exam 3 Scores(s) - List each part
Proof of Clinical Exam 3 Successful Completion?

# of Clinical 4 exam attempts
Clinical Exam 4 Type
Clinical Exam 4 Date

Clinical Exam 4 Score(s) - List each part
Proof of Clinical Exam 4 Successful Completion?

Iowa Jurisprudence Exam?
Iowa Jurisprudence Exam Score
Iowa Jurisprudence Exam Date
Other national board attempts?

Details other national board attempts

No

No

nal Acknowledgements

Auth. Release Information Attached to Online Application
ApplicationSignature yes

Application Signature Date May 2t, 2014 15:29:37
CPRCertification Acknowledgement Yes

CPR Expiration (mm/yyyy) 05/2016

Initial Acknowledgements

Sedation / LA Permit Acknowledgement Yes
Public Record Acknowledgement Yes

Non-Refundable App Fee Acknowledgement Yes
App Valid 180 Days Acknowledgement Yes

lP6t-GrEd, Drntal Trainlng ',l
Training Institution 1 Eastman Dental Center, University of Rochester

Specialty 1 General Practice
Training Type 1 Advanced Education In General Dentistry

From Dec 01, 2008
To Apr 30, 2AL4

City 1 Rochester
State 1 New york

Training Institution 2 College Of Dentistry. University of Iowa
Specialty 2 prosthodontics

Training Type 2 Advanced Graduate Prosthodontics
From Jun 24, 2011

To Dec 01, 2013
City 2 Iowa City

State 2 Iowa



License Detail Report
First Name: Amr Ahmed Nour

Last Name: Habib

May 21 ,2014 3:29 pm

Balance

F,ractice Information

Primary Practice Setting Group
Secondary Practice Setting

Practice at more than one location?
Practice status (retired, inactive, etc)

Dispense controlled substances?
Administer nitrous oxide?

Administer moderate sedation?
Administer General Anesthesia?
Practice Plans and Reasons Why

New Applica nt
Yes

Yes

No

No

Preliminary Education

High School Name
High School City / State

High School From (Mo, Yr)
High School To (Mo, Yr)

College 1 Name
CollegelCity/State

College 1 From (Mo, Yr)
College 1 To (Mo, Yr)

College 2 Name
College2City/State
College 2 To (Mo, Yr)

College 2 From (Mo, Yr)

El Alsson International School
Haram I Giza
09, 1997
09, 2000
College of Dentistry Cairo University
Cairo
05, 2000
05, 2005

Frinting

Number of Extra Certificates ($25 ea.)
Number of Extra Renewal Cards ($25 ea.)

0

0

Rgn.g'wa I :, P. €riod I O.,pti on

Joint New /
loint New /

Renewal Qualified No

Renewal Accepted No

:xnfolrnration

Primary Specialty
Primary Specialty Board Certified

Secondary Specialty
Secondary Specialty Board Certified

General Practice
No

GPR/Internship at Kasr El Einy Hospital, Cairo University Hospital and Clinics, Manial, Cairo, 09/2005
Egvpt.
Fellowship at Depaftment of Endodontics, Faculty of Oral and Dental Medicine, Cairo University, 09/2006
Manial, Cairo, Egypt.

09/2006

09/2007



License Detail Report
First Name: Amr Ahmed Nour

Last Name: Habib

May 21,2014 3:29 pm

Balance
Resident Depaftment of Prosthodontics, Faculty of Oral and Dental Medicine , Manial, Cairo,
Egypt.
Associate General Dentist, Habib Dental Practice, Garden City, Cairo, Egypt.
Attending Dentist, Shorouk Hospital, Mohandeseen, Giza, Egypt
AEGD Resident, Eastman Dental Center, University Of Rochester, Rochester, NY,

Graduate Prosthodontics Resident, Department of Prosthodontics University Of Iowa, Iowa City,
IA
Board Part 2 attempted and passed, Job Interviews, Iowa City, IA

09lzo07

09/200s
01/2006
Lu2ao8
06/201 1

aLlzoL4

1U2008

1U2008
11/2008
04/aOLL
L2/2,OL3

04l2oL4

',', 
"' : : l: l:r

State/Gountry Active License No Date lssued License Type How Obtained

Except for minor speeding or parking offenses, have you ever been No
arrested, charged, convicted, found guilty of, or entered a plea of
guilty or no contest to a felony or misdemeanor crime or offense,
including actions that resulted in a deferred or expunged judgment?
Have you ever been terminated or requested to withdraw from any No
dental school or training program?
Have you ever been requested to repeat a portion of any No
professional tra i ning progra m/school?
Have you ever received a warning, reprimand, or placed on No
probation or disciplined during a professional training
program/school?
Have you ever been denied a license to practice dentistry? No

Have you ever voluntarily surrendered a license issued to you by No
any professional licensing agency?
Was a license disciplinary action pending against you, or were you No
under investigation by a licensing agency at the time a voluntary
surrender of license was tendered?
Have you ever been denied a Drug Enforcement Administration No
(DEA) or state controlled substance registration certificate?
Have you ever surrendered your state or federal controlled No
substance registration or had it restricted in any way?
Aside from ordinary initial requirements of proctorship, have your No
clinical activities ever been limited, suspended, revoked, not
renewed, voluntarily relinquished, or subject to other disciplinary or
probationary cond itions?
Have you ever been terminated, sanctioned, penalized, had to repay No
monies to, or been denied provider participation in any state
Medicaid, federal Medicare, or other publicly funded health care
program?



Braness, Christet [lDB]

From:
Sent:
To:
Subject:

lmportance:

Amr Habib <a.habibz@gmail.com>

Tuesday, August 05, 2014 10:26 AM
Braness, Christel [l DB]

Re: English Proficiency Requirement Clarification

High

Dear Mrs. Bames,
Based on our phone call yesterday Monday the 4th ofAugust regarding the english proficiency aad

clarification for the difference in the dates of withdrawal from the prosthodontic residency in U oflowa, I am
writing this letter to clariff both these points.

1) Regading the english proficiency:
First of all I m an american citizen and I str.rdied in english all my life. During my application for residency for

the A.E.G.D in Eastman dental center at the university of Rochester they had me exempt from the TOEFL exam
as they recopized that I had no need for it, although it is a requirement for maEiculation in the
progr€un. Moreover during the process of application to the graduate prosthodontics program at the university
of Iowa I was exempt for a second time from taking the TOFEL exam as they regarded my previous experience
and completing my A.E.G.D as enough proof regarding my english proficiency. The program director of the
A.E.G.D program has recently sent the Iowa Dental Board a recommendation and a testimonial regarding my
english proficiency whether verbal or written skills. He also attested to my capacity to preforrn all my duties as
dental health care provider will not be hindered by any language baniers.

2) Regading the discrepancy in the dates of withdrawal from the Iowa prosthodontic graduate progtam:
I submitted my withdrawal request on november the 17 th 2013 usually the request takes time to process so the

graduate college can determine if there is any tuition that will be retumed a:rd finalize the transcripts. This
process ended in December this is why I put the withdrawal date as of decemb er 2013. I will get in touch with
Lori Kieser the regishar at the University of Iowa to have this issue resolved. If there is any other information
that you would like me to provide please feel free to ask me.

Finally, I really appreciate the time, effort and help that you provided during this application process and I ll be
waiting for your response regarding my requests. If you would like to reach me I will provide you with my
telephone number
1 (8 I 8)8 1 3 -5 1 99 keeping in mind that there is a time difference of 8 hours between Des Moines and Cairo,
Egypt at the moment e.g if it is 12 PM in Iowa it will be 8 PM in Cairo. Thank you so much for your time.
Sincerely,
Amr,LHabib D.D.S
Cea (s85)2010170
Ema il : a, h abib{dsmailc o m

On Jul 3, 201 4, at 4:40 PM, Braness, Christel [IDB] <Christel.Bfaness@io wrote:



I spoke to our attorney.O"tf,ur request. Ultimately, she stated that it;uld be up to the Board to
determine what would be acceptable evidence of your English proficiency. At this point, it appears that
you have two options to meet the requirements:

1. Take TOEFL or TSE as referenced in the rules.
Z. Submit a request to the Board for approval of the requirement, and submit whatever

documentation you feel would be relevant to make your case.

lf you choose option two, please be aware that if they choose to deny your request, you may still be

required to complete the TOEFL or TSE examination.

Let me know if you have any other questions.

Christel Braness, Program Planner
lowo Dental Board I 400 SW 8th St., Suite D I Des Moines, lA 50309
Phone: 515-242-5369 I Fax: 515-281-7969 | www.dentalboard.iowa.sov

CONFIDENflAL ilOTlCE: This email and the documents accompanying thls electronic transmission may contain confldential
information belonging to the sender, which is legally privileged. lf you are not the intended reciplent, you are hereby notified
that any disclosure, copying, distribution or the taking of any action in reference to the contents of thls electronic lnformation is

strictly prohibited. lf you have received this email in error, please notify the sender and delete all copies of the emall and all
attachments. Thank you.

This email message aird its stts{$menb may comain conffd€r ial informalion thst is e)(empt trom disclosuE under lorya Code chaptEB 22,
139A, and olh€r applicable law. Confdeitial inbrmalion is for tie sole use of th€ Intended r€dpiont. lf you bgliew that you hav€ BcEir€d
this transmisSion ln enor, please reply to thE sendor, and then delele all copl$ of this mesSago and any attachmEnts. lf you 8tE not the
lntended reclpi€nt, you are h€reby notified thst any review, use, Ietention, di8oemlnalion, dlstrlbution, or copying ot this me$age ic strictly
prohibited by law.

AmrA. Habib B.D.S
Cetl (585)2010170
Email : a. habi bz@o mail.com



License Detail Report
First Name: Amr Ahmed Nour

Last Name: Habib

May 21 ,2014 3:29 pm

Are any malpractice claims or complaints in process/pending ,nr,nr,ffi
you?
Have any settlement agreements been rendered or any judgments No
entered against you resulting from your practice of dentistry?
Are charges or an investigation currently pending relative to your No
dental license in any other state?
Has any jurisdiction of the United States or other nation ever No
limited, restricted, warned, censured, placed on probation,
suspended, or revoked a license you held?
Have you ever been notified of any charges filed against you by a No
licensing or disciplinary agency of any jurisdiction of the U.S. or
other nation?
Do you have professional liability suits in process or pending? No

Have any judgments or settlements been paid on your behalf as a No
result of a professional liability case(s)?

AttaCh,ma,6f,9,,1,,, ;:,,-,

new doc 1.pdf Release paper
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As port of the licurse application proccsq ftc Iowa Dcntal Boad requircs ttat ttO sc'hool d wtich the 4rPlicart rcceivEd

her/his dcrtal or dental f,Vgl*" ratrffifrpi.i t i" fot* m" *irpt t aforn mtst bcmiled rlirecfly Aun frc school

t ft, IOWI prnffli-SOARD. ry li&nirg feec are lhe +iti.u*t rospousitrilitv' The applicant's sigpdtre

authorizcs r6lease of inform*ion, &vorablc or otrawise' ditEctly to thc boml

printName: Amr Ahmed Nour El Din.Habib Ilate of Birth or Last 4 of SSN:09/1 4/1983

Signature: ; Dot", 06/1 3/1 4

*********ls**

IT Ts MNNBY CERTIIIED THAT

RECETVED DE}TAL EI}UCATION AT

******fr********************************************************{R**

lAir pordon of thc form rhould bc

Loctrpu e.r

Fkou

Did the student everreceive awarning, reprimand? Yes

Was the student placed on probmion or disciplined? Yes

If yes, please provide details conceruing the actiou takeu'

President, Dean, Secretary, or Registran

Titld

Was thc sohool accredired W Ss Cmoigsion on Deffil Acseditatiqr of fho Ascrico Dental Assbciaion d tho time dp

4plicant gradudcd? - Yes X No 

-NoX
*o X,

aHr{

SCEOOL SEAL

GnnNrEn ^ ot^i^-., ^" .,

U,tmfr-nsU - .\{A*D*rr;C;rld,rG""*, (aqJ#g\\

u*t. tftillA
Fax #

Return ComPletcd f,'orm to:
IOSTA DENTAL BOARD

. 400 S.'W. 8th St, Suite D
Des Moines, tA 503094687

Phone (515) 281-5157

Dentaf License Application - IAC 650*Chapter 11
Updated: 4l2S/73

Phone* (sts\ e'r t.-"38o rl.-
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July 23, 2014

To Whom lt May Concern,

This is to confirm employment of DrAmr Habib with Aspen Dental Management, lnc in
Ames, lowa.

Dr.Habib has been hired as Managing Clinical Director of Ames, lowa otfice.

He is a full time employee of Aspen.

Please do not hesitate to contact me directly should you have questions or require
additional information.

Best Regards,

Jennifer Vl/alker
Aspen Dental Management, fnc.
281 Sanders Creek Parkway
East Syracuse, NY 13057
513-292-3580
e mai l. iewAlke rQasEend.enlia l. cqm



Braness, Christel [IDBI

From:
Sent:
To:
Subject:

lmportance:

Amr Habib <a.habibz@gmail.com>

Tuesday, August 05, 2014 9:10 AM
Braness, Christel [lDB]
Re: English Proficiency Requirement Clarification

High

Dear Mrs. Bames,
Based on our phone call yesterday Monday the 4th ofAugust regarding the english proficiency and

clarifrcation for the difference in the dates of withdrawal from the prosthodontic residency in U of Iowa I am
writing this letter to clarifu both these points.

l) Regarding the english proficiency:
First ofall I m an american citizen and I studied in english all my life. During my application for residency for

the A.E.G.D in Eastnan dental center at the university of Rochester they had me exempt fiom the TOEFL exam
as they recognized that I had no need for it although it is a requirement for maticulation in the
program. Moreover during the process of application to the graduate prosthodontics program at the university
of Iowa I was exemp for a second time from taking the TOFEL exam as they regarded my previous e:rperience

and completing my A.E.G.D as enough proof regarding my english proficiency. The program director of the
A.E.G.D program has recenfly sent the Iowa Dental Board a recommendation and a testimonial regarding my
english proficiency whether verbal or written skills. He also attested to my capacity to preform all my duties as

dental health care provider will not be hindered by any language barriers.

ing the discrepancy in the dates of withdrawal from the Iowa prosthodontic graduate progfttm:
I submitted my withdrawal request on november the 17 th20l3 usually the request takes time to process so the

graduate college can determine ifthere is any tuition that will be retumed and finalize the tanscripts. This
process ended in December this is why I put the withdrawal date as of decernber 2013. I will get in touch with
Lori Kieser the registrar at the University of Iowa to have this issue resolved. If there is any other information
that you would like me to provide please feel free to ask me.

Finally, I really appreciate the time, effort and help that you provided during this application process and I ll be
waiting for your response regarding my r€quests. If you would like to reach me I will provide you with my
telephone number
I(818)813-5199 keeping in mind that there is a time difference of 8 hours between Des Moines and Cairo,
Eg5pt at the moment e.g if it is 12 PM in Iowa it will be 8 PM in Cairo. Thank you so much for your time.
Sincerely,
Amr A. Habib D.D.S
Cea (s8s)2010170
E mail : a" h a bi bz@s mailco m

On Jul 3,2014, at 4:40 PM, Braness, Christel [IDB] <Christel.Braness@iq wrote:



I spoke to our attorney rUouilur request. Ultimately, she stated that itt,, be up to the Board to
determine what would be acceptable evidence of your English proficiency. At this point, it appears that
you have two options to meet the requirements:

1. Take TOEFL or TSE as referenced in the rules.
2. Submit a request to the Board for approval of the requirement, and submit whatever

documentation you feel would be relevant to make your case.

lf you choose option two, please be aware that if they choose to deny your request, you may still be

required to complete the TOEFL or TSE examination.

Let me know if you have any other questions.

Christel Broness, Program Planner
lowa Dentol Board I 400 SW 8th St., Suite D I Des Moines, !A 50309
Phone: 515-242-6369 | Fax: 515-281-7959 | www.dentalboard.iowa.eov

CONFIDENflAL NOflCE: Thls email and the documents accompanying this electronic transmission may contaln confldentlal
information belonging to the sender, which is legally privileged. lf you are not the intended recipient, you ar€ hereby notified
that any disclosure, copying, distrihutlon or the teking of any action in reference to the contents of thls electronlc lnformatlon ls

strlctly prohiblted. lf you have received this email ln error, please notlfy the sender and delete all coples of the emall and all
attachments. Thank you.

This email message ard ib attadments may contain conrid9ntlal irfomalion that 18 erernpt frcrn disdoGu'e under lou,a Code d|aBsls 22,
1394 and otl|er applicable law. Confdenlal lnfurmalion i8 for tlrg solE u8o of th6 inhnd€d rsdpbrn. f you beliew that you havB ,eceiwd
this tran3mission in ermr, pleaso reply to the s6ndsr, and lhsn del€ig all copies of lhia message and arry attadmenb. lf you ale not the

. intended reciplent, you are hercby notified that any r€view, us€, r€bnton, dbsomlnaflon, dblrlbuffon, or copying ofliis messsge h sticdy
prohibited by law

AmrA. Habib B.D.S
Cett (585)2010170
Em a i I : a.habibfuomai l.com
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Easruar.r IlrsrrrurE FoR Onar Hperrn
Eastman Dental .l.r UN.IVERSITY of

{THOI{ESTER
IOWA DENffif,TSAggDNNTERJuly 11, 20L4

Mpprcrup of run Hrcnrsr Onorn

I am writing this letter in support of Dr. Amr Habib's application for dental licensure in lowa. He

received his Doctor of Dental Surgery at Cairo University, Egypt in 2005. He then entered into several

different practices in Cairo, practicing all phases of dentistry. Dr. Habib also enrolled in a Certificate
Program in Endodontics in 2006. He is presently on leave from this program as he is continulng his

education in the United States. He did complete a one-year Certificate Program in Prosthodontics in

2008 at the University of Cairo prior to the start of the Advanced Education in General Dentistry in the
Eastman lnstitute for Oral Health at the University of Rochester.

Dr. Habib is a graduate of the two year Advanced Education in General Dentistry (AECD) Program at the

University of Rochester Eastman lnstitute for Oral Health, June 30, 2011.

As the Program Director I had the opportunity to work very closely with Dr. Habib in many areas. My

impressions and information I received from other faculty members are that he is a very hard working

and a bright individual. He is clinically skilled and has received good reviews from the faculty and staff
in regard to patient communication. ln addition I found him to be very reliable, ambitious and

organized. Dr. Habib is an individual who is willing to go beyond what is required and to strive for
excellence in all his endeavors. He is very personable and pleasant to work with.

Although English is not his first language, he is very proficient in English and it was not a barrier during
his training.

Trainees enrolled in the AEGD program at Eastman lnstitute for Oral Health are required to prepare and

deliver numerous oral presentations. Although he did have limited experience in regard to oral
presentations prior to entering the program, Dr. Habib completed his presentations with confidence. ln

addition, the two-year Advanced Education in General Dentistry trainees are required to complete a
research project. Dr. Habib worked with me and Dr. Georgios Romanos on a project titled "Effect of
Different Surgical Experience on lmplant Primary Stability"; which he presented during a poster

presentation at our local American Association for Dental Research (AADR) in June 2070.

ln summary, considering his performance in the AEGD program, I can recommend him highly for
licensure to practice dentistry.

lf you are in need of further information, or have any questions, please give me a call at 585 275-5087.

sinceretv . ln

lffi1
Dr. Han#Ma[rhstrom
Professor and Chair
Advanced Education in General Dentistry
University of Rochester Eastman !nstitute for Oral Health

Pc: Registrads Office

625 Elmwood Avenue . Box 683 . Rochester; NY 14620

www. urmc. roch ester.ed u
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June 16,3014

AmrAhmsd Hour EI Diallabib, B,D,$.
12500 Old Yatcs Ford ROAD
Clifton, VA 20124

F+ut trvIsGou,utr*
Imrsrunr DrRsc:ron

.trtULIFIG OH.PET Tfi}N FSB RULE' TVAIVER

Dcar Dr. Habib:

This is a wrifiEm rulifig,neggdlng,the petition for nrle univerlteeivd om MEy,S,, ?014. !h ffition
reqwsls waiver of the requirements contained in rule 650 loura Adminisfiative Co& l l,4(t ).

This ruIe applies to tlrc Gducetion and training rquircments of foreign-nairsd dErxtists to obtain
an trourn d,snt*l lierue, 'Ttiis,adminiefiative nrle rquirw appticantq w,ho frrrr f;H&r4+s-of'foryigp
dentfll schools, to ucontplete a full-tiwe, urfurgra&nte suryrtentental dental edttcation Fogrffit
ot* least two acfrdsfiiie yeffifi at sn *medited derual college" Ifu urdWtadrrmterrpplenrental
futtal edgrcartionprogrofi mwt pwide difuctic fiid *Iinisd edtuation eq-E,Mf,lsnt to''tl,w lwcl ot
a^DD$or frMDgrafuwe of tle dental eollege,."

tsu ssld the board to Esgept your dcmtnl dlrcdion Br1d @fuiqg in Advaned &fuication in
Geofiral Dentislry (A,E.G.D,), oompletd ar Eastman krital Center, University of Rocfumer, NY,
ftDrn FffiemilqEr 200ff - March 2011, in lieu of the rryO rnne srryplemmtal d l qilWetiffi
required by nrle.

Thc members of the board considered your wains petition u thir tvtay 9, 2014 mffiling. Thc
boamd voted to rppnlvG the waiver rtque$t because it determined that you had couplttcd uaining
qquivnlmt that ufuich rnnas raquirrd by de, ffid to ru€Et thp r,tqui vyould'[r u uudtp
hardstrip,

In apcordanoe urith 650 Iowa Admini$trf,tive Code 7.4(4), tho board may gratrt I r€quest fm waivsr
only upon drouring that an applicant ha$ satisfied the following rcquircurmts:

l. Applicarion of thp nrle would impose an undrre hadrhip oa the person for uftom ttrc
uairaer is rcquestcdl

2. Wsiv€r finun;tlre requirememre of the rule in thc sffiifis.cass,rilould,rfft pfiEjtldice th
substantinl legal rights of any pcrson;

3. Pnovisious of the nrle suhjectto th petition for a waiver alr not specifically rnnndded by
,sEfirtr or sther mpvisisn of larrn and

*O0 $W.Eth $TREET,,$UITE D, trES ilOtilEF, lA fiO3Og-*EAf
FHOHE;${ $*3tl -c1S7 FAX:$:t $-t81-IEGS httg:I/nu*:.dtiltrtborrd.f,ou.n.gov



, 4. $ubstantially sgufll prutection of public hcfllth,.sffiy, and ruelfme,rryifi bc sffi by t
stsf,m$ othsr thar that prmcribd in the Fsrtiffilflr r,ule,fsr uftich th* utkrur,,ia,rftq

In eonsldcring th,wids{rce prwidf4 thc bod for,rfid tkt gr.flffiifig,,r waivstr Eurrld pr-o$idG

sub8Hntiatrly f{Iusl pmotection of public hcf,Ith sgfsty, qr.xil llr lfrtu, fls r'{urild,eompliarsc with rng* -
rule,

ffyou have any queotions rbout this ruling please fel free to cofitact the board offics- You may
rcach rne directly at Chri$el.Bmnes${@jowa.eou, or 515-242-6369,

Sirmly,

*,t ffi,a*t*ff{

Christsl,Erarffis
Pro*rilrn Planner

tub
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