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WREB Score Card Request Confirmation

Score Card Request Confirmation
Thank you for your request!

Your credit card payment has been approved. Your Verisign Referance ID: APOPC1B2CACA
Print and keep for your records.

Exams Selected: Dantal

Date of Request: 6/23/2015
Billing Information -

Mame at Exam
Karyna Shuliak

Current Address

City/State/Zip

Phone Mumber

Email Address

Exam Year

2015

Requested Exam Information Is to Be Sent To

Karyna Shuliak
Addrges

Total Payment

$210.00
T L o L B BN N $30.00
B Individual Performance Report{detailed MUMEFIE SEOMESE) . un i eeeaeaeaaas = f sttt e s it et $30.00
8 california Dental Exam Non-Failure Veri¥fication(California Only ) e rnins = 5 m s m e e e oo e $50.00
[ california Dental Hygiene Exam HIStory( California Only) e euneniais =75 555 f o m s e e $75.00
LI LA Licensure (Never TAKER WREB) LEELEE. ......ceieieeeereeeeseesassessesesseesssssessessessresssssaonmanas © 555 505t $50.00
Certificate of Passing. .o oiiiiias e s iassa s s sssesssaassssesssasnssssasnannnrsnsnanas © 0 5 0 0 0 $50.00
[l Dental Hygiene Summary Profile Sheet(unsuccessful candidates anly) « =« « v rmr e e a o, $75.00
[JExam Content Explanation(does NOT iNCIUE SEOFES).euuuuniuiiniiiiaaaass s mm s a s s mm e ce e e $50.00
B X PEAItEd SRIPDIMG. ettt eeeete et e eeeiete et e e e eaas e e st e s eas s e e estasee enteebbaseaseaessmaessaanssas T 5 T £50.00
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