From: ADAAdmission <Aptify dtsiada.org>
To: [
Subject: NBDEII Eligibility
Date: Wed, 16 Oct 2013 21:05:46 +0000
Importance: normal
Priority: normal

Shuliak, Karvna

New York NY 10065

Your application, 812896759 to take the National Board Dental Examination Part II has been

processed. Your application is valid for one testing attempt and you are eligible to take the test between
10/16/2013 and 4/16/2014.

Upon receipt of this email please wait 24 hours before scheduling an appointment. Your Eligibility
ID is 45813152 (which 1s required to schedule a testing appointment).

For information regarding the scheduling, confirmation, canceling or rescheduling of testing
appointments, identification process required for testing, examination regulations and scoring please
refer to the National Board Dental Examination Part Il Guide found at www.ada.org.

To schedule a testing appointment please visit www.prometric.com or call the Prometric Contact
Center at Il The Contact Center is open Monday - Friday, 8:00 am to 8:00 pm Eastern
Time.

This eligibility letter may not contain your middle name/initial. To confirm that the name on your
application matches your IDs, visit www.ada.org/1644.aspx. Your DENTPIN record (which 1s the

name on your application) must match your IDs exactly or you will be denied admission to testing.
Notify the JCNDE immediately of any discrepancies ath

If you have additional questions contact the JCNDE at _ where representatives are
available to assist you.

Please retain this letter and the following checklist for your records.

The licensing jurisdictions you requested to receive official score reports include:

VIRGIN ISLANDS BOARD OF DENTAL EXAMINERS
NEW YORK ST BD OF DENTISTRY

FLORIDA DEPT. OF HEALTH
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Checklist

This checklist is a summary of the most frequent issues that create complications for candidates
on the day of testing. The Joint Commission on National Dental Examinations (JCNDE) encourages
you to read the entire NBDE Part Il Guide and to call the JCNDE office afi R ith any

questions.

1. 1 am bringing two original, current (not expired) forms of identification (ID) to the testing
center:
* One government issued ID, with my photograph and signature (e.g. driver license or passport)
* One 1D with my signature (e.g. social security card, credit card, debit card, library card)

[

. The name on my application matches my IDs exactly. [ will contact the JCNDE if there is any
possibility of a mismatch.

Examples:

Matching names: Joseph Anthony Smith and Joseph Anthony Smith or Joseph Anthony Smith
and Joseph A. Smith

Non-matching names: J. Anthony Smith and Joseph A. Smith or Joseph Anthony Smith and
Joseph Anthony Smith-Johnson

3. I will follow the instructions of the test administrator and the rules of the testing center.
4. I have left all non-essential items at home.

5. I will store any personal items, such as cell phone, food, candy, beverages, pens, pencils, lip
balm, wallets, keys, jackets, ete. in the assigned locker at the testing center. I understand that
I may not access these items during testing or an unscheduled break.

6. I will double check my pockets to ensure they are empty before I sign in to test.

7. 1 know what to do if I encounter a problem at the Test Center. If [ experience a problem with
testing conditions, | must notify the test administrator immediately. I understand that concerns not

resolved at the testing center must be submitted in writing tof R i thin five

business days of my testing appointment.

8. I have made arrangements for my ride or to notify my family or friends after I complete my
test and have signed out of the test center. I will not use my cell phone or other electronic
devices in the test center or during my testing session.

9. If my address changes after I submit my application and before my scores are reported, I
will update my DENTPIN record and notify the Joint Commission a i
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