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DENTAL SPECIALTY RECERTIFICATION INSTRUCTIONS 
Authority:  P.A. 368 of 1978, as amended 

This form is for information only. 
 
NOTE: It is your responsibility to have all required documentation sent to the Board of Dentistry.  

Questions regarding your application can be directed to the Michigan Board of Dentistry at (517) 
335-0918 three weeks after the date you sent the application.  Please allow 6-8 weeks 
processing time.  Applications submitted without the required licensing fee, the applicant’s 
signature and date will be returned. 

 
GENERAL INSTRUCTIONS FOR RELICENSURE:  
  

1. Type or print legibly on all forms and send original application, with the proper fee, to the Board of 
Dentistry.  An application accompanied by the appropriate fee is valid for two years.  If an applicant 
fails to complete the requirements for licensure within two years from the date of filing the application, 
the application and fee are no longer valid. 

 
2. Complete the relicensure application and return it with the appropriate fee. 
 
3. Effective October 1, 2008, all applicants for relicensure of a Michigan health profession license or 

registration that has been expired for more than 3 years are required to submit fingerprints and 
undergo a criminal background check.  Please see the attached instructions.  The Michigan Board is 
not able to accept fingerprints that have been obtained for any other purpose.  Your license or 
registration will not be issued until this process is complete. 

 
4. Verification of licensure from any state where you hold or have ever held a permanent dental specialty 

license.  A form is enclosed for this purpose and may be copied as needed.  As most states charge a fee 
for this service, you should contact each state board to determine if a fee is required prior to sending 
them the form for completion.  The Verification of Licensure form must be sent to the Michigan Board 
directly from the state(s) where you are or have been licensed. 

 
 

GENERAL INFORMATION 
 

1. NAME AND/OR ADDRESS CHANGES: If your name and/or address changes please notify the Board of 
Dentistry in writing.  To change a name or address, you can download the Data Change/Duplicate License 
Request Form from our website www.michigan.gov/healthlicense and fax it to (517) 373-2179 or mail the 
form to Bureau of Health Professions, Application Section, PO Box 30670, Lansing, MI 48909. Telephone 
calls are NOT accepted for these changes.   

 
2. REFUND POLICY: If you wish to withdraw your application, you may be eligible for a partial refund.  You 

must notify the Board of Dentistry in writing to request a refund. 
 
3. NOTE:  If you have ever been licensed in another state and you have a current disciplinary sanction on that 

license, (even if the license is inactive), you are not eligible for licensure in Michigan according to the Public 
Health Code, PA 368, as amended, Section 333.16174 (2).   Sanctions include probation, limitation, 
suspension, revocation or fine.   Upon resolution of the sanction and verification that the license is active 
with no disciplinary action in effect, you can proceed with the filing of an application for a Michigan license or 
registration. 

 
4.  ORIGINAL LICENSES ARE VALID FOR ONE YEAR OR LESS; SUBSEQUENT RENEWALS ARE GOOD 

FOR A THREE-YEAR PERIOD. 
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