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I NOTICE (OF PROPOSED RULE ADOPTION

UL v oAl
- e STATE OF MISSISSIPPI
ISSISSIPRI MS State Board of Dental Examiners
SECRETARY OF STATE

Minsissippi State Board of Dentul Examiners

¢/ Leah Disne Howell Specific Legal Awmhority authorizing the promulgation of
600 East Amite Sirect Rule: Miss Code Ann. §75-9-13

Huite 1D

Jackson, M5 30201-2801 Heférenee (o Holes repenbed, umended or suspended by the
(FT ) -0 Proposed Rule | Bosrd Beeulntion 13

dentali@ msbhde.stnte.ms, us

E1phn||mu of the Purpose of the Propesed Hule and the reason(s) for proposing the mile: Hevised definition of

“General Supervision” to note that the application of Muorids varnish by dendal hygienists in the employ of the M5 Suge
Board of Health i ullowed 1o be performed wnder the zeneral supervision of @ licensed Missiszippi dentis and is considered
as oral hyplene instruction and sereenmg purstant to Miss, Code Ann, §73-8-3,

This rule is proposed as a FFinal Rule, andior a [} Temporaey Rule(Check one or hoth boxers as applicable.)

Persons may preseat their views on the proposed rule by addressing written comments 1o the sgency nf the above
pifdress, Persons making eommenis shoold inclode their name and sddress, as well as other eontact Information, and
if you are an agent or attorney, the nnme, address and telephone pumber of the party or poriies you represent.

Oral Proceeding: Check oni box below:

[JAn oral proceeding 15 schedubed on this rule on Date; | Insert Date} Time {Insert Time)
Place: {Inser Place)

I vou wish to be beard and present evidence at the oral proceeding vou musl make s written request 1o the agency al
the nbeve address ol least divyls) pricr o the proceeding 1o be placed on the agendn. The request should
include vour name, sddress; felephone number as well g2 other comact information, and iF vou sre an agent o
aftotney, the neme, address and tebephone number of the party or parties vou represent

4l An oral proceeding is not scheduled on this rule, Where an ol proceeding s not scheduled, an oral procesding
will be held if a written request for an ol proceeding is submitied by 4 pelitica] subdivision, an ngency or ten (10}
persons. The written request shoold be subamitted o the pgency contact person ol the above address within twenty
{20) davs after the filing ol this notos of propessd nile sdopion and should include the nome, address and telephone
nurnher of the personis) muking the request; and iF vouw are an e or attormey, the pame, sddress and telephone
numhber of the party or parties vou represent

Economic Impact Statement: Check one box below:
[ The nrency has determined thet an ecomrombe impsct statement i not reguired fir this rule, or
[[JThe concise summary of the cconomic fmpact statement requined is altached,

The entire text of the Proposed Biule including the text oF any rule being amended or changead is armchad

Date Rule P'n:lpnml:’l ﬁ‘f"-"l.'ﬂﬂﬂ'l' Proposed Effective Date of Rule: 0572272007
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Signature and Title of Person Submitting Hulr for Filing
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