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Dear Applicant: 
 
Please find the attached application for an Enteral Moderate Sedation Site Certificate.  Pursuant to Board Rule 
20 CSR 2110-4.020, no dental office shall be the site for the administration of enteral moderate sedation 
without being issued a site certificate by the Missouri Dental Board. 
 
If you are the dentist-in-charge of a dental office where enteral moderate sedation will be administered, please 
complete the attached application and return it to the Board office with the $100 fee.   To qualify for an enteral 
moderate sedation site certificate, the dental office must have written protocols for sedation of dental patients 
in accordance with 20 CSR 2110-4.020 and 20 CSR 2110-4.030 (see the “Affidavit of Written Protocols for 
Sedation of Dental Patients” form that must be signed by the dentist-in-charge of the dental office and in the 
presence of a Notary Public).  Additionally, all conscious sedation team members, including yourself, must 
possess certification from a Board-approved course provider in monitoring conscious sedation.  The dental 
office must also be properly equipped and maintained in accordance with 20 CSR 2110-4.030 (see Section III 
of the application form).   We must receive documentation that all anesthesia team members, including 
yourself, possess and maintain current certification in the American Heart Association’s Basic Life Support 
(BLS) for the Healthcare Provider, or Advanced Cardiac Life Support (ACLS). Online only courses will not be 
accepted to satisfy the BLS requirement or ACLS.   A facility inspection of the dental office will be conducted to 
confirm the adequacy of the dental office and the qualifications of the sedation team. 
 
If you have any questions regarding the application process for obtaining an enteral moderate sedation site 
certificate, please contact the Board office at (573) 751-0040. 
 
Sincerely, 
 

 
 
Brian Barnett 
Executive Director 
 

mailto:dental@pr.mo.gov
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missouri dental Board
3605 missouri Boulevard
p.o. Box 1367
jefferson City mo  65102-1367
telepHone: (573) 751-0040
tty: (800) 735-2966

please type or print 
legibly in black ink

section i – Dental office information
name of dental offiCe

name of dentist-in-CHarge (first, middle, last, suffix, former/maiden)

dental offiCe address

City state zip Code

dental offiCe telepHone numBer fax numBer

fee: $100

section ii – Dentist-in-charge

section iii – equipment

please answer the following questions to establish your qualifications for a enteral moderate sedation site certificate.
1. is the primary administrator of enteral conscious sedation a qualified sedation provider as set forth in 20 Csr 2110-

4.010(1)(cc)?
2. do all moderate sedation team members (two minimum), including yourself, possess and maintain current certification the

american Heart association’s Basic life support for the Healthcare provider or advanced cardiac life support (aCls)?
online only courses will not be accepted to satisfy the Bls requirement or aCls. please attach appropriate
documentation.

3. during the past five (5) years have all moderate sedation team members, including yourself, completed a board-approved
course in monitoring sedated patients? please attach appropriate documentation.

4. does the dental office have written protocols for sedation of dental patients as set forth in 20 Csr 2110-4.020 and 20 Csr
2110-4.030? see the attached “affidavit of Written protocols for sedation of dental patients” form that must be signed by
the dentist-in-charge in the presence of a notary public and returned to the Board office with this completed application.

yes no

is the dental office properly maintained and equipped with the following:
1. a suction system allowing tonsillar and catheter suction?
2. a positive pressure oxygen delivery system.
3. inhalation anesthetic systems coded to prevent accidental administration of the wrong gas and equipped with a

fail-safe mechanism?
4. a portable oxygen unit with appropriate accessories?
5. a pulse oximetry monitor?
6. a defibrillator (an automatic defibrillator is recommended)?
7. an electrocardiograph (only if the primary administrator of parenteral conscious sedation is competent in its use and

interpretation.)?
8. Back-up systems, including a protocol for obtaining emergency assistance, battery-powered lighting of sufficient intensity

to complete any procedure and back-up suction to complete any procedure?
9. an emergency kit, including unexpired emergency medications?
10. airway and ventilation equipment, including oxygen, full face masks of appropriate sizes, mechanism to deliver oxygen

with positive pressure, equipment for performing an emergency cricothyrotomy, nasopharyngeal and oral airways?
11. syringes and needles for iv drug administration?
12. iv solutions and equipment for establishment of an iv route and appropriate fluids?
13. sterile diluent?

yes no

state of missouri
division of professional registration
application for enteral moDerate
seDation site certificate
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before a site certificate is issued, the dental office shall undergo a facility inspection as set forth in 20 csr 2110-4.030 to
confirm the adequacy of the dental office and the qualifications of the sedation team.

please list below the name(s) and permit number(s) (if applicable) of the individual(s) who intends to administer conscious sedation
services at this dental office.

liCensee permit numBer liCensee permit numBer

liCensee permit numBer liCensee permit numBer

sworn affiDavit

i, the below named applicant, being duly sworn, hereby affirm under penalties of perjury that i am the
dentist-in-charge referred to in the proceeding application for an enteral Conscious sedation site
Certificate in the state of missouri, and that all statements and enclosures are true and accurate to the
best of my knowledge, information and belief.

i submit for consideration, this application as required by the missouri law governing the practice of
dentistry and subject to the rules and regulations of the missouri dental Board. i subscribe and agree
to abide by all applicable laws and rules regarding the practice of dentistry. i hereby certify that i have
familiarized myself with Chapter 332, rsmo, known as the dental practice act and applicable rules
promulgated by the missouri dental Board.

enclosed is the permit fee which is nonrefundable. i understand that the Board may require further
information or evidence that it deems reasonable and proper.

furthermore, i voluntarily consent to a thorough investigation of my present and past employment and
other activities for the purpose of verifying my qualifications.

notary puBliC emBosser or state County (or City of st. louis)
BlaCk ink ruBBer stamp seal

suBsCriBed and sWorn Before me, tHis
day of                                                                  year use rubber stamp in clear area below.

notary puBliC signature my Commission
expires

notary puBliC name (typed or printed)

must be signeD in
presence of notary  4

signature of appliCant
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