From:
To:
Subject

Date: Tue, 23 Jun 2015 21:29:23 +0000

WREB Score Card Request Confirmation

Score Card Request Confirmation
Thank you for your request!

Your credit card payment has been approved. Your Verisian Reference ID: ATOFPD4ACAG6EB
Print and keep for your records.

Exams Selected: Dantal

Date of Request: 6/23/2015
Billing Information

Mame at Exam

Karyna Shuliak

currt_

City/State/Zip
MNew York, NY 10065

Phone Mumber

Email Address

Exam Year

2015

Requested Exam Information Is to Be Sent To
Dental Board of California

Address To Send To

Tutﬂl_

$130.00
T L L B BN BN $30.00
[ Individual Performance Report{detailed MUMEHIE SEOMEE) . mun e eeeaeaeaaas = s sttt e s it e et $30.00
8 california Dental Exam Non-Failure Veri¥fication( California Only ). e rnnan 5 mm s e e e nn e $50.00
(] california Dental Hygiene Exam HIStory( California Only) e ieeas © 505 mmm e e e $75.00
LI LA Licensure (Never TAKER WREB) LEELEE. .......eieiereeeeeeeseesasressesseseesssssessessassresssssasonmanas * 555 505t $50.00
Certificate of Passing. .o oiiiias e i s iassanesiassssssssanasssssssasnssssassannnrsasnanas © 0 5 0 0 0T $50.00
[ Dental Hygiene Summary Profile Sheet(unsuccessful candidates only) « «« ««« oo e mreneeueun, $75.00
[J Exam Content Explanation(does NOT iNCIUAE SEOFES).euuuuniuniniiiiasaasa s m s s s s s nm e e ee s e $50.00
[ EXPEAIEEA SRIPPING. ¢ eetteeeeseee e eeeeee e et et e e e ettt e et et e e et eeeeeaeteesen eeteae s maanaraan © 8 82 $50.00
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