AMERICAN BOARD
OF CRANIOFACIAL PAIN

Application for Diplomate Status

Application Fee: $500.00
Examination Fee: $950.00

All fees must be paid at the time of application. ABCP accepts checks or money orders only.

Next Opportunity to Sit for the Diplomate Exam and/or Case Defenses:

Thursday, July 25,2019
Sheraton Centre Toronto Hotel * Toronto, Ontario Canada

Application Deadline: May 12,2019

Signed and Notarized Affidavit
(page 2 of application form- original only, no copies accepted)
and all required documentation and fees are to be received in ABCP Executive Office by
announced deadline in order to qualify you to sit for the next exam offering.

ABCP EXECUTIVE OFFICE
11130 Sunrise Valley Drive | Suite 350 | Reston, VA 20191
Phones: 800-322-8651; 703-234-4142 * Fax: 703-435-4390 * www.abcp-us.org

Page 1 — May be kept for your records.



AMERICAN BOARD OF CRANIOFACIAL PAIN

Diplomate Affidavit
Stateof §
Countyof §

, being first duly sworn, deposes asalys:

O!' TFALYGQa [/ 2YLX Sinialsp  YS g ¢AGf Sk5S3INBS

1.

2.

| possess a valid licengepractice dentistry that has not been revoked or suspended, unless retiredifeatistry.
| possess satisfactory moral and ethstahdards.
| havebeeninvolvedfor the previous two(2)years in thediagnosisand treatment of CraniofaciaPainnot of dentalor alveolarorigin.

| have personally completed all aspects of diagnosis and treatment for one hundred (100) patients whose chief complaiets @nehiofacial

Pain of nordental or alveolar origin. A list of these patients is attached hereto and madketibit AP &o ensre privacy,the patient list
R20dzySyiliAy3 O2YLX SGSR OFasSa Yl & xglOf @RSy o birG dr By Anlit€of soofahséchrityindmbdr.y R k
(Pleaseaddthe number ofpatientsandincludethe total, whichmustequal100,at the bottom of the exhibit.)

| have personally completed the requisite advanced study and training required by the American Board of CraniofaciatiPatodysand
training includes at least two or more academic years of graduate study in eedded dental school program which results in a certificate or
advanced degree in the assessment, diagnosis and management of Craniofaci®fain; mi ni mum of fi ve hundred
continuing educationcourses which have been completadthin the immediate ten (10) years prido the date of submission of the written
application. Documentation of this advanced study and training and/or continuing education hours is attached heretarkedidExhibit BE
(Please add your continuing edtica hours and include the total, which miebx p n n = | (0  {hge&hibdg G G2Y 2 F

| have obtained the sponsorship of two (2) curr@iplomatesof the American Board of Craniofacial Pain and a letter of recommendation from
each one is attached heretmd markeddExhibit @ and 6Exhibit D€ respectively.

| agree to present three (3) patient case histories (i.e., one craniofacial pain patient case history, one internal derepgéerd case history,

and one patient cashistory of my choosing), to be utilized in my oral exam and/or Case Defense. A synopsis of each patient case history i
attached hereto and markedExhibit E or éExhibit F¢ or 6Exhibit & Bespectively. Said case histories and defenses shall includaidgaosis

and treatment to completion of said patients, and establish he sati sfaction of the Board the can
skill in a broad spectrum of treatment procedures relevant to the assessment, diagnosis and managdm@raniofacialPain and
temporomandibular disorders of nedentalorigin.

I have included the required application fee and exam fee with this affidavit and documentation packet. The current@pjidieat $500.00
and the current exam fee $950.®.

| agree to keep records in sufficient detilenable the truthfulness of all statements and representatiomese tobe determined, including, but
not limited to, those statements concerning the number of patients treated for Craniofaciald@aitnuing education and other pogtraduate
courses completed, and | will permit representatives of the Bdtwde appointed by the Directors) to examine said records during normal
business hours upon reasonable notice to the extent necessary to aegfand all statements and representations madeth&trequest of the
Directors, | may be required to demonstrate to the representatives of the Board radiographs and records of acceptablendpctitglearly
delineate the scopmsandtreatnterd. Falae to peomide sdid recandsr btlaer informatmthese representatives shall
be considered reasonable cause for refusing Diplomate status, expulsion, or a request for immediate resignation frondthedthe return

of the Digomatecertificate.

The statements made herein are true and correct and are made for the purpose of obtaining Diplomate status in the American

Board of Craniofacial Pain. I understand any false statements contained herein shall be grounds for immediate disciplinary

action, which may include expulsion from the Board and termination of any status and benefits obtained therein.

Notary Public’s Seal:

OV FFALYGQa { ATyl GdNBO
Sworn to and subscribed before me, this

dayof ,20

Ob2GFNE tdzofA0Qa { ATyl (Gdz2NBO

My commissiorexpires:
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AMERICAN BOARD OF CRANIOFACIAL PAIN

Diplomate Application Payment Form

Please remit payment of the Diplomate application fee (§500.00) and examination fee ($950.00) with your
completed application, plus all required supporting documentation, to the ABCP Executive Office at the
address below.

CANDIDATE NAME:

STREET ADDRESS:

CITY/ STATE/ ZIP:

PHONE: Fax:

E-MAIL:

PAYMENT METHOD
The ABCP accepts checks or money orders only.

O Enclosed is a check number or money order (number ) payable to ABCP (in US
dollars, drawn on a US bank) in the amount of $1,450.00.

ABCP EXECUTIVE OFFICE
11130 Sunrise Valley Drive | Suite 350 | Reston, VA 20191
Phones: 800-322-8651; 703-234-4142 * Fax: 703-435-4390 * www.abcp-us.org

Page 3 —Print and submit completed original, with required documentation, to the ABCP Executive Office.



AMERICAN BOARD OF CRANIOFACIAL PAIN

Requirements for ABCP Diplomate Status

I.

I1.

Background

The discipline @franiofacial Padudes the assessment, diagnosis, and management of patients v
disorders in the craniofacial area. This includes the pursuit of knowledge of theophyeidyony paith
mechanisms of these disorders. Specifically, this includes the assessment and diagnosis, an
management of temporomandibular joint disorders, headache disorders, complex masticatory anc
cervical neuromuscular pgaordaers, craniofacedated sleep disorders, neuropathic craniofacial pain disor
neurovascular craniofacial pain disorders, chronic regional pain syndrome, craniofacial dyskinesia,
related disorders causing persistent pain anidwlysftive craniofasialctures.

The ABCP expects members to manage disorders for which they have knowledge and skills, and to fo
of their respective licensing bodies.

Eligibility Requirements for Diplomate Status

Only professionals otatg Diplomate Status from the American Board of Craniofacial Pain may represer
themselves to the gener al public as oO0Board Ce
Diplomate Status may satisfy any of the followingmeqwitbmé first satisfying all requirements enumerats
prior thereto.

All applicants must hold (at a minimum) a dental degree (D.D.S. or D.M.D.) or its equivalent and an ac
unrestricted license to practice dentistry.

Mailed applications MUST beostire ABCP Executive Office and must be postmarked on or before the deac
exceptions will be made to these requirements. A complete application is defined as a fully complets
application form, all supporting documentation as redqhestggplication, the application and examination fee,
all prerequisites. ABCP will send acknowledgement of receipt of the application to the applicant. If such
not received please contact the ABCP office immediately. Appbcahyseaostaged to send their applicatiol
and materials by certified mail or other traceable means. Receipt of applications cannot be verified by tel
do not call the office for this information. It is the responsibility of the expplieatiiabthe ABCP receives the
application and all supporting materials postmarked on or before the stated deadline.

Incomplete Applications

APPLICATIONS POSTMARKED LATER THAN THE DEADLINE WILL NOT BE ACCEPTED. A
application postmarked on or béréetdline, but missing one or two components is consider
incomplete application and a nonrefundable late fee of $300 must be paid if the application
active. Applicants will be notified by mail if the application is not completes€ afigieapplication

cannot be verified by telephone. Please do not call the office for this information. An applic
application is incomplete must ensure all parts of the application, including all prerequisites,
submitted and areereed no later than one month prior to the exam. ANY APPLICATION T
REMAINS INCOMPLETE AS OF ONE MONTH PRIOR TO THE EXAM WILL NOT BE ACCEP
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III.

Eligibility Requirements for Diplomate Status (continued)
Reapplication

Applicants who have previously applied to sit for the certification exam apphyigirettolewing
year must resubmit all exam materialsevidpalication and exam feeliéants maylyuse one of

the three (3) case studies from the previous year and can use the same letters of recomm
verification letters. All materials must be resubmitted together with a completed application an
by the deadline.yAmissing materials will render the application incomplete and it will be subjec
latefee.

Refunds & Withdrawals

If the ABCP does not accept the application for examination, $600 will be refunded to the a
notification of withdrawalnfr an accepted candidate is received at the ABCP office at least on
prior to the exam, $600 will be refunded. A candidate whose notification of withdrawal is recei
ABCP office within one month prior to the exam is not entitled texaepfumden the withdrawal is
the result of a documented emergency. The candidate may apply for an emergency late withd
of $300 by submitting proper documentatioarnétgency.

Applicants with Disabilities

The ABCP recognizes thatduodlsi with disabilities may wish to take the examination and will
reasonable accommodations for applicants with verified disabilities. The ABCP supports the |
Americans with Disabilities Act. Applicants are reminded, however ytadsa(edicaservices) can
only be offered if they do not fundamentally alter the measurement of skills or knowledge the ¢
is intended to test (Americans with Disabilities Act, Public3B&)v A@plicants who request
accommodations due teability must advise the ABCP in writing no later than one month prior
exam. The applicant may be asked to submit appropriate documentation of the disability and
of previous accommodations provided during other examinations? IfiebmA B ecessary, an
independent medical assessment may be requested at the expense of the ABCP.

Prerequisites for Diplomate Applicants

When evaluating your prerequisiges section pPlase determine whether you meet all of tr
requirementsdnf you do not, please do not submit an application. Applications and prerequisit
reviewed by the ABCP. The ABCP will send notification of application/prerequisite approval to
If such notification has not been received by opgantmthe exam, please contact the ABCP offi
immediately. Documentation satisfying all of the prerequisites must be submitted in add
completed application and examination fekehgllthe.

Prerequisites

Only professionals obtaiDippmate Status from the American Board of Craniofacial Pain may
represerthemselvésthegenerglubliasd B oG e rdt bythadAmeaticaBoaraf Craniofacilain.
Such representations must be in accordance with the requiremeritsaafdicensing
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. Prerequisites (continued)

No applicant for Diplomate Status may satisfy any of the following requirements without first satisfying
requirements enumerated prior thereto.

A. Submit a written application to the Directors on a stdiedtioh dppn which

1.

Accompanidythenonrefundablepplicatiofee(thecurrentapplicatiofeeis$500plusthe
examination fee (the current examination fee is $950) establstetdy;the

Sponsored by two (2) individuals who have Digimimede statws)d,

ReceivebytheDirectorsitleassixty(60)daypriortothedesignateckaminaticstatan order
to qualify the applicant to take the subsequent annuaéaphimaditen.

B. EstabligiothesatisfactiaftheDirectorshattheapplicarftacompletetherequisitadvancestudy
and training. Said advanced study and training requirements wilbe satisfied

1.

2.

At least two (2) or more academic years of graduate study in an accredited dental schoo
which results inextdicate of advanced degree in the diagmeatsnamd of Craniofacial Pain;

OR,

A mini mum of five hundred (500) hour s
continuing education courses which have been completed within the immsepraie tten ye:
the date of submi ssion of the written
concern pain management, neurology, physical medicine, pain and nutrition, osteo
chiropractic manipulation, radiology, orthodonticsuanadional orthopedics, psychology anc
pain, electromyography, biofeedback, acupuncture, occlusion, basic sciences as rela
management and the neuromusculoskeletal system, practice management and pa
prosthetics and TMJ dysfunctiagnatiandtreatment of TMJ dysfunction, assessment a
management of sldiordered breathing, cranial osteopathy, electromodalities (as appliec
head, face and neck), cervical orthopedics and/or cervical physical therapy; head and ne
(postdental school); and imaging.

Credithourdor lectureandparticipatioocoursewill beapprovednasimilabasiaghatof other
specialty boards. Courses which do not fall into any category specified herein, but
neverthelessr e |tathemradti@®f Craniofaci®lainmaybeapproveldyspeciglermissioof

the Board of Directors for purposes of fulfilling the continuing education requireme
decisions of the Board of Directors shall be final.

C. Submit a notarized affidathet®irectors on a form approved by the Secretary of the Bdhad: attesting

1.

The applicant has personally completed all aspects of diagnosis and treatment for one hund
patients whose chief complaints included Craniofacial-éamtabbatweolar origin, that the
applicant wikeepecord# sufficient detail to enable the truthfulaéstatdmengsd
representations made by the applicant to be determined including but not limited to those
statements concerning the nunsrenits applicant has treated for Craniofacial Pain,
representatives of the Board (to be appointed by the Directors) to examitersmd records
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II1.

Prerequisites (continued)

normal business hours upon reasonable notice to thecesdant to verify any and all
statements and representations made by the applicant to the Board.

To ensure privacy, the patient I i st doc
another approved coded format. At the request of ohng, Eheeapplicant may be required to
demonstrate to the representatives of the Board radiographs and records of accepta
which clearly delineate the scope of th
records or other infaation to these representatives shall be considered reasonable ci
refusing Diplomate status to the applicant, expulsion, or a request for his/her im
resignation from the Board and the return of the Diplomate certificate.

2. Theapplicarttadeeninvolvedorthepreviousvo (2) yearentheassessmediagnosis
and management of Craniofacial Pain not of dental or alveolar origin.

D. Remit the required application and examination fees in full to the ABCP Executive Office by the
deadlinésee Sectibi.1.abgve

E. Satisfactorily complete the psychomedddattyl written Diplomate examination that shall &
administered at least once each year by the Board, obtaining a numerical score equal to or hi

score designated eyBbardasp assi ng. 0

F. Submit three (3) patieadistories, which must include one (1) craniofacial paaspatientpne
Qi nternal derangement patient <case choossd, ory
on forms appravand provided by the Board fatefasse:

1 Said patient histories shall include the diagnosis and treatment to completion of said pa
candidate and establish to the satisfa:
exceptinal skill in a broad spectrum of treatment procedures relevant to the assessment
and management of Craniofacial Pain and temporomandibular distederiscrignonSaid
case histories must provide justification of any treatmenteatatidodinereof, which shall
include:

a. Medical Histoft hor ough revi ew of t hhistopyat i ent

b. Examinatioht he pati ent ds c¢chi ef ¢ o mpléseriptiont |,
of the general condition aintteption of treatment;

c. Clinical Diagnos8ia pretreatment clinical diagnosis consistent with theasymptoms
clinical testeported;

d. Treatment Plé&a recommended plan of treatment with altieeadtnent plans
wheréandicated,;

e.Clinical Proceduresd a presentationof clinical proceduresfor the case;

f. General Documentatidgpewritten documentation should be clear and peecise.
quality of radiography must be sufficient to derive the inémaondeidn
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Iv.

Prerequisites (continued)

G.

Thecandidatshaltompletanoralexaminaticio beconductelyatleasthreg(3) Diplomatestleast
one of which is a member of the BBarectdrs.

The candidate may be required to take other such examinations as are déteectioesd by the

Applicants for Diplomate may complete the requirements for Diplomate beginning at any time
to graduation from an accredited dental school, but will not be granted Diplomate status until
anniversary of their dental sgiaaiiation.

BoareEligible professionals may neither file an application for the examination more than thre:
subsequent to the dRltiegitbhleeyd albrye tdhees i Bgaaart b c
than twice in absence of the trefeg passing score without fissttistying the requirements for
Diplomateligibility.

Date®fallexaminationdeadline$eespenefitandduesvill beestablishéxytheDirectorandareto
be listed in the Policy and Proddduarel.

Applicats must possess a valid license to practice dentistry that has not been revoked or susg
retired from dentistry. Each applicant must provide a copy of their current dental license with
date. If the license expires before the exardatats, a renewed copy of the dental license is reqt
and must be submitted to ABCP by the apgdiadtioe.

Each applicant must obtain letters of recommendation from two (2) Diplomates of theoAmerican
Craniofacial Pain, which shelllbé mi t t ed al ong with the appl i

Applicants must possess satisfactory moral and ethical standards.

Examinations

Examination Content

The Diplomate Examination is comprised of two hundred (200) psy«aleiethoaltiplechoice
guestions. Candidates are allowed four (4) hours to complete the examination, which tests c:
the subjects listed in Section 111.B.2 (above). The ABCP Board of Directors governs all asf
written certification qualifygmgmination for Diplomate status and is solely resporehbteriitr its

Electronic Devices

Recording devices, cellular phones, pagers, personal digital assistantsmaddcaliijenauassary
equipment is not permitted in the examinatiorAnyooandidate found in possession of such n
medical devices will be disqualified without further consideration of refund.
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Iv.

Examinations ( continued)
Scoring

All scoring of written tests is performed without knowledge of the candidate’s identity, and all decisions
concerning written examination scoring are made before the matching of names and candidate code numbers.
The entire process is supervised by the ABCP Examination Committee. “Pass” and “fail” determinations are
based on objective criteria applied universally to all candidates. Individual scores will not be changed, except
in the case of a granted appeal.

Examination Results

Candidates for Diplomate status whose applications and supporting documentation have been reviewed and
accepted by the ABCP may sit for the written and oral examinations in a single examination period. Successful
completion of the written examination is not a prerequisite for the oral examination.

Examination results are mailed to candidates within 30-60 days following the examination date. Results are
not available by telephone; please do not contact the ABCP Executive Office for this information.

Appeal Procedure

The candidate may appeal a negative determination (rejection of prerequisites or failure of examination) by
submitting a written explanation of the reason for refuting the determination with a non-refundable appeal
fee of $250.00. This appeal must be made within 30 days of the date of the notification letter. All materials
must be submitted in writing to the American Board of Craniofacial Pain (11130 Sunrise Valley Drive, Suite
350, Reston, VA 20191 ). All appeals will be carefully reviewed, and a final decision will be made by the
ABCP Board of Directors with input from the Examination Committee when deemed necessary by the Board.
The decision by the ABCP Board of Directors will be communicated to the candidate in writing, and shall be
considered final.

Professional Designation

Evaluation of all candidates’ examinations will be presented to the Board by the Examination Committee with a
recommendation that those Board-Eligible candidates who passed the examinations and satisfied all other
requirements be certified Diplomates of the Board. No Board-Eligible candidate may be certified as a Diplomate in
the absence of the recommendation of three (3) diplomates. Board-Eligible candidates recommended for membership
in the Board, once accepted by the Directors of the Board, shall become Diplomates of the Board and will be issued
certificates certifying the same.

All certificates shall be signed by the ABCP President, Secretary and Examination Committee Chairperson. The date,
which appears on the certificate, shall be the date that the Board determined that all requirements were passed.

All certificates issued beginning in 2010 shall be time limited to ten (10) years. Maintenance of Certification (MOC)

procedures shall be available to all time-limited Diplomates. Diplomates with certificates which are not time-limited
shall have the right but not the requirement to complete the MOC requirements.
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VI.

Professional Designation (continued)

Diplomate status does not denote specialfyusthéumore, it does not confer or imply any legal qualificati
licensure, or privilege in professional activities. It signifies a professional commitment to education, kn
experience in craniofacial pain. It recognizes those dentissedlldy lawv who have successfully complet
the board certification requirements establisha@6ythe

Disclaimer

The ABCP adheres to the American Dental Association Principles of Ethics and Code of Profession:e
advises all Diplomatdsltow the code when advertising their status. It is also recommended that each |
consult their state or local regulatory agency and adhere to their requirements.
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