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OHIO STATE DENTAL BOARD
RETIREMENT FORM

77 South High Street, 17" Floor
Columbus, Ohio 43215-6135
PH: 614-466-2580 FX: 614-752-8995
www.dental.ohio.gov
dental.board@den.state.oh.us

DENTISTS & DENTAL HYGIENISTS

The OSDB only has two status options for Dentists and Hygienists, Active or Retired.

To Reinstate: If you put your license into retirement, you have until 12/31 of that year to complete a regular
renewal.

Any longer than that time period, and you will need to complete a Reinstatement Application, which can be found
on our website under forms.

Name:

Street Address:

City: Zip:
Phone: Email:
Credential #:

Please provide a brief statement regarding your intentions to retire your license:

LICENSEE SIGNATURE REQUIRED DATE



http://www.dental.ohio.gov/
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