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Last Name:Initial:First Name:

License Number: Board Certified:

Post Graduate Training Information

State:City:Institution:

Dates of Attendance:

Physician Signature: Date:

I have completed Residency Training in Anesthesiology

6-28-2023

Yes No

Beginning: Ending:

32-1803. Powers and duties

A. The Board shall:

1. Protect the public from unlawful, incompetent, unqualified, impaired and unprofessional 
practitioners of osteopathic medicine

and

8. Issue registration to administer general anesthesia and sedation in dental offices and dental clinics 
pursuant to section 32-1272 to physicians who have completed residency training in Anesthesiology. 

Applicants are required to completed all fields. Failure to provide required information or misinformation will result in 
your application being rejected. 
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