
     

  
     

                   

    

      

   
   

     
 

 

            
     

     
  

   
 

  
 

   
 

  
 

 

        

 

BUSINESS, CONSUMER SERVICES AND HOUSING AGENCY  • GAVIN NEWSOM, GOVERNOR 

DENTAL BOARD OF CALIFORNIA 
2005 Evergreen St., Suite 1550, Sacramento, CA 95815 
P (916) 263-2300 | F (916) 263-2140 | www.dbc.ca.gov 

Mobile Dental Clinic Fee Exemption Form 
Business and Professions Code §1657(c) 
Pursuant to Business and Professions Code Section 1657(c), a mobile service unit, as 
defined in (b) of Section 1765.105 of the Health and Safety Code, and a mobile unit or 
portable dental unit operated by an entity that is exempt from licensure pursuant to 
subdivision (b), (c), of (h) of Section 1206 of the Health and Safety Code, are exempt from 
this article and Article 3.5. Notwithstanding this exemption, the owner or operator of the 
mobile unit shall notify the board within 60 days of the date on which dental services are 
first delivered in the mobile unit, or the date on which the mobile unit’s application pursuant 
to Section 1765.130 of the Health and Safety Code is approved, whichever is earlier. 

1. Name of Clinic:

2. Select the type of Clinic Government Clinic (Health and Safety Code § 1206(b)) 

(Check only one box): Indian Tribe Clinic on Tribal Land (Health and Safety 
Code § 1206(c)) 

Primary Care/ Free Clinic (Health and Safety Code § 
1206(h)) 

3. Clinic Mailing Address:

4. Name and type of
manufacturer of the mobile
clinic:

5. If applicable, on what date was the Mobile Dental Clinic application approved by the
California Department of Public Health (CDPH), pursuant to Health and Safety Code
§1765.130?:

6. On what date were services first delivered in the Mobile Dental Clinic?:

7. Name and license number of the licensed
dentist at the clinic:

CERTIFICATION 
I declare under penalty of perjury under the laws of the State of California that the 
information provided in this notification is true, accurate, and correct. 

Date: _________________________________ Phone: __________________________________ 

Signature: _______________________________________________________________________ 
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