
 

By signing below I certify that the information given on this form is true and correct.  I understand that any falsification could result in 
disciplinary action including denial, suspension, or revocation of my license. 
 
Signature________________________________________________________________ Date ___________________  
 
Reminder:  Records of C.E. must be retained for four (4) years (OAR 818-021-0060(2)). 

Continued on back 

Oregon Board Of Dentistry 
1600 SW 4th Avenue, Suite 770 

Portland, Oregon 97201 
(971) 673-3200 

www.oregon.gov/dentistry 
 

DENTAL 
CONTINUING EDUCATION LOG 
April 1,       to March 31,       

 
            
Licensee’s Name              License Number 
 
Please list at least 40 hours of continuing education that meets the requirements of OAR 818-021-0060.  Do not send in verification of 
these courses, however, you must retain receipts, vouchers, or certificates as may be necessary to document completion of the required 
number of continuing education hours.  The Board may request this documentation later. 
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In order to renew your  Class 1, Class 2, Class 3 or Class 4 anesthesia permit you are required, pursuant to OAR 818-026-0040(9),-0050(9), 
-0060(12) or -0070(12), to complete Continuing Education (CE) in specific areas depending on the level of  permit you hold.   Please list 
below all CE courses that meet this requirement.  Failure to have the appropriate CE will result in your permit not being renewed. 
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Continuing Education for Anesthesia Permit Holders continued on Reverse 
 

 
 
 
818-021-0060  

 Education — Dentists C
 

(1) Each dentist must complete 40 hours of continuing education every two year
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1BContinuing Education for Anesthesia Permit Holders 
In order to renew a Class 1 or Class 2 anesthesia permit, the permit holder must submit documentation of 
having a current Healthcare Provider BLS/CPR or its equivalent certification.  In order to renew a Class 3 or 
Class 4 anesthesia permit, the permit holder must submit documentation of having a current ACLS or PALS 
certification.  Failure to submit documentation will result in non-renewal of an anesthesia permit. 
 
Continuing education hours required for the renewal of a Class 1, Class 2, Class 3 or Class 4 Permit may be 
counted toward fulfilling the continuing education requirement set forth in OAR 818-021-0060(1). 
 
818-026-0040(9) - Class 1 (Nitrous Oxide) 
Four (4) hours of continuing education in one or more of the following areas every two years:  

• Sedation, 
• Nitrous oxide,  
• Physical evaluation,  
• Medical emergencies,  
• Monitoring and the use of monitoring equipment, or 
• Pharmacology of drugs and agents used in sedation. 

 
Training hours taken to maintain current Health Care Provider BLS/CPR certification, or its equivalent, may not 
be counted as continuing education hours for the renewal of a Class 1 Permit, but may be counted toward 
fulfilling the continuing education requirement set forth in OAR 818-021-0060(1). 
 
818-026-0050(9) - Class 2 Permit 
Four (4) hours of continuing education in one or more of the following areas every two years:  

• Sedation, 
• Physical evaluation,  
• Medical emergencies,  
• Monitoring and the use of monitoring equipment, or 
• Pharmacology of drugs and agents used in sedation.  
 

Training hours taken to maintain current Health Care Provider BLS/CPR certification, or its equivalent, may not 
be counted as continuing education hours for the renewal of a Class 2 Permit, but may be counted toward 
fulfilling the continuing education requirement set forth in OAR 818-021-0060(1). 
 
818-026-0060(12) - Class 3 Permit 
14 hours of continuing education in one or more of the following areas every two years:  

• Sedation, 
• Physical evaluation,  
• Medical emergencies,  
• Monitoring and the use of monitoring equipment,  
• Pharmacology of drugs and agents used in sedation, or 
• Advanced Cardiac Life Support (ACLS) or Pediatric Advanced Life Support (PALS). 

 
818-026-0070(12) - Class 4 Permit 
14 hours of continuing education in one or more of the following areas every two years:  

• General anesthesia,  
• Physical evaluation,  
• Medical emergencies,  
• Monitoring and the use of monitoring equipment,  
• Pharmacology of drugs and agents used in anesthesia, or 
• 0BAdvanced Cardiac Life Support (ACLS) or Pediatric Advanced Life Support (PALS). 
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