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State Agency Password 

AUW-000 

b. All Other Records 

Political Subdivision 

@ 

Agency Name 

Board of Dental Examiners 
Org. UnitIDivision 

Address 

5060 N lgth  venue 

1. 

2. 

Office Phone 

602-242-1 492 

Submitted By (Name) 

Julie N. Chapko 

Applicant for Licensee Inquiries 

Complaint Files 
a. Dismissed/Terminated/Letters of 
Concern 
b. Violations/Formal Hearings 
c. Tape Recordings 

1. Dismissed Cases 
2. Violations 

City State Zip 

Phoenix AZ 85015 
Title 

Executive Director 

153325 

179090 

1 

6 mo 

1 

3 mo 
5 

1.5 

9 

- 

1 

2 

10 

3 mo 
5 

After calendar year received 

After closed 

After closed 

After closed 
After closed 




