
 

  

 

 

   
 

  
 

 
              

        
 

    

   

 

  
 

 

  

 

 

 
 

 

 

 

  

 

   

 

  

  

 

 

 

  

 

 

 

   

 
 

  
     

  
    

 
  

BOARD NOTIFICATION FOR ACTIVE UNITED STATES (U.S.) ARMED FORCES 
SERVICEMEMBERS AND SPOUSES TO PRACTICE DENTAL HYGIENE IN 

CALIFORNIA PURSUANT TO THE U.S. SERVICEMEMBERS CIVIL RELIEF ACT 

NOTICE 
Your cooperation with providing information in this Form will greatly assist the Board in 

implementing the U.S. Servicemembers Civil Relief Act. 

The practice of dental hygiene in California with an out-of-state dental hygiene license 

Is only valid for the duration of such military orders of the U.S. servicemember 

or spouse of a U.S. servicemember. 

PERSONAL INFORMATION 
1a. Last Name 1b. First Name 1c. Middle Name 

2.  Other Names or Aliases 

3. Last four digits of your Social Security Number/Individual 4. Birthdate (MM/DD/YYYY) 
Taxpayer Identification Number 

5. Address of Record 

Number and Street (including apartment number, if applicable) 

City State Zip Code 

6. California Mailing Address 

Number and Street (including apartment number, if applicable) 

City State Zip Code 

7. Email Address 

8. Telephone Numbers 

Home Mobile Work 

CURRENT ACTIVE MILITARY ORDERS 
*If you answer “yes” to either of the questions in this section, 

please submit a copy of current U.S. Military Orders (required). 

9. Are you serving in the U.S. Armed Forces, and do you hold a current dental 

hygiene license? 
*Yes☐ No☐ 
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CURRENT ACTIVE MILITARY ORDERS 
*If you answer “yes” to either of the questions in this section, 

please submit a copy of current U.S. Military Orders (required). 

10. Are you married to, or in a domestic partnership or other legal union, with an 

active-duty member of the U.S. Armed Forces who is assigned to a duty 

station in California under official active-duty military orders and do you hold a 

current dental hygiene license? 

*Yes☐ No☐ 

LICENSE HISTORY 

The U.S. servicemember, or the spouse of a U.S. servicemember, shall remain in good 

standing with the licensing authority that issued the out-of-state dental hygiene license; as 

well as every other licensing authority that has issued a license valid at a similar scope of 

practice and in the discipline applied in the jurisdiction of such licensing authority. 

11. Are you currently, or have you ever been licensed, certified, or otherwise 

registered in any manner in the practice of dental hygiene? 
Yes☐ No☐ 

12. Have you actively used your out-of-state dental hygiene license during the two 

years immediately preceding your relocation to California? 
Yes☐ No☐ 

The Board requests the following out-of-state license information. If the current status is anything 

other than active (inactive, suspended, revoked, probation, or other) please explain in Section #13. 

Type of 

Licensure 

State License Number Dates of 

Licensure 

From  To 

*Current Status of 

Licensure 

ADDITIONAL EXPLANATIONS 
13. If you need space for any of the Board-requested information, list the question number and 

provide additional information as needed. 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

Page 2 of 3 



 

  

 

  
 

 

 

 

 

 

 

 

 

 

   
     

      
    

 
 

    

  

 
 

 

    

              

 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

ADDITIONAL EXPLANATIONS 

BOARD NOTIFICATION ATTESTATION 
I attest that the above information is true and correct. I am granting permission to the Board or its 
assignees and agents to verify the information provided and to perform any investigation pertaining to 
the information I have provided as the Board deems necessary. 

SIGNATURE: ______________________________________________ DATE: _______________ 

PRINTED NAME: ___________________________________________ 

INTERNAL OFFICE USE ONLY 

Date Received: Staff: Board Notification #: 

CA Military Orders: ☐ Current License: ☐ State:________ Coursework: CA IC:☐ CA DPA:☐ BLS:☐ 

Page 3 of 3 



 
 
 

 

DENTAL HYGIENE BOARD OF CALIFORNIA 
2005 Evergreen St reet,   Suite 1350  Sacramento, CA  95815 
P  (916) 263-1978    |    F  (916) 263-2688    |    www.dhbc.ca.gov 

 
EXCERPT OF FEDERAL LAW H.R. 7939, SECTION 705A 
 
‘‘SEC. 705A. PORTABILITY OF PROFESSIONAL LICENSES OF 
SERVICEMEMBERS AND THEIR SPOUSES. 
‘‘(a) IN GENERAL.—In any case in which a servicemember or 
the spouse of a servicemember has a covered license and such 
servicemember or spouse relocates his or her residency because 
of military orders for military service to a location that is not 
in the jurisdiction of the licensing authority that issued the covered 
license, such covered license shall be considered valid at a similar 
scope of practice and in the discipline applied for in the jurisdiction 
of such new residency for the duration of such military orders 
if such servicemember or spouse— 
‘‘(1) provides a copy of such military orders to the licensing 
authority in the jurisdiction in which the new residency is 
located; 
‘‘(2) remains in good standing with— 
‘‘(A) the licensing authority that issued the covered 
license; and 
‘‘(B) every other licensing authority that has issued 
to the servicemember or the spouse of a servicemember 
a license valid at a similar scope of practice and in the 
discipline applied in the jurisdiction of such licensing 
authority; 
‘‘(3) submits to the authority of the licensing authority 
in the new jurisdiction for the purposes of standards of practice, 
discipline, and fulfillment of any continuing education requirements. 
Records. 
50 USC 4025a. 
50 USC 3956 
note. 
on n LAPJF8D0R2PROD with PUBLAW 

136 STAT. 6138 PUBLIC LAW 117–333—JAN. 5, 2023 
‘‘(b) INTERSTATE LICENSURE COMPACTS.—If a servicemember 
or spouse of a servicemember is licensed and able to operate in 
multiple jurisdictions through an interstate licensure compact, with 
respect to services provided in the jurisdiction of the interstate 
licensure compact by a licensee covered by such compact, the servicemember 
or spouse of a servicemember shall be subject to the 
requirements of the compact or the applicable provisions of law 
of the applicable State and not this section. 
‘‘(c) COVERED LICENSE DEFINED.—In this section, the term ‘covered 
license’ means a professional license or certificate— 
‘‘(1) that is in good standing with the licensing authority 
that issued such professional license or certificate; 
‘‘(2) that the servicemember or spouse of a servicemember 
has actively used during the two years immediately preceding 
the relocation described in subsection (a); and 
‘‘(3) that is not a license to practice law.’’. 
(b) CLERICAL AMENDMENT.—The table of contents in section 
1(b) of such Act is amended by inserting after the item relating 
to section 705 the following new item: 
‘‘Sec. 705A. Portability of professional licenses of servicemembers and their 
spouses.’’. 
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