
                                

  

    
 

 

  
   

         
      

        
         

      
   

 

 
 

 

      

    
   

 
 

   
 
 

 
  

     

 

    
 

   
 

    

 

  
 

  

    

 

   

    

 

 
 

       
           

 

           

           

           

          

            

    
         

     
          

 

  

 

Medical Board of California 

Certificate of Completion of CODA 
Postgraduate Training 

Licensing Program 
2005 Evergreen Street, Suite 1200 

Sacramento, CA 95815-5401 
Phone: (916) 263-2382 

Fax: (916) 263-2487 
www.mbc.ca.gov 

MBCUSEONLY 
APPLICANT INFORMATION 
Note: To qualify for a physician’s and surgeon’s license in California after receiving a medical degree from a combined 
medical and dental program, the applicant must complete a minimum of 36 months of Board-approved postgraduate 
training to include not less than 24 months of oral and maxillofacial surgery postgraduate training accredited by the 
Commission on Dental Accreditation (CODA) and 12 months of ACGME-accredited postgraduate training.  In addition 
to this form, a Certificate of Completion of ACGME/RCPSC/CFPC Postgraduate Training (Form PTA-PTB) is required to 
verify the 12 months of ACGME/RCPSC/CFPC accredited training. 

Applicant Legal Name Information 
Full Last Name First Name Middle Name Suffix 

Date Of Birth 
(mm/dd/yyyy) 

U.S. SSN or ITIN 
(Last 4 digits) 

Medical School of Graduation 

PROGRAM DIRECTOR TO COMPLETE CODA TRAINING INFORMATION 
Verified 
Program 

Information 

Facility Name 

Facility Address 


Specialty 

Dates of Clinical 
 Training 

Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy) 

Start Date (mm/dd/yyyy) End Date (mm/dd/yyyy) 
 

UNUSUAL CIRCUMSTANCES 
Program Director: Provide a signed and dated letter of explanation, including dates, for any “yes” response to questions 
# 1-7. The explanation must be provided on program letterhead and submitted directly to the Board with this form. 

1. Did the applicant receive partial or no credit during his/her postgraduate training?  Yes  No 

2. Did the applicant ever take a leave of absence or break from his/her training?  Yes  No 

3. Was the applicant ever terminated, dismissed, or expelled?  Yes  No 

4. Was the applicant ever placed on probation?  Yes  No 

5. Was the applicant ever disciplined or placed under investigation?  Yes  No 

6. Were any limitations or special requirements placed upon the applicant for clinical
performance, professionalism, medical knowledge, discipline, or for any other reason? Yes No 

7. Did the program decline to renew or offer the applicant postgraduate training program
contract for the following year?



 Yes 



 No 





Medical Board of California State of California | Business, Consumer Services, and Housing Agency | Department of Consumer Affairs (Rev 05/20) 

http:www.mbc.ca.gov


                                

  
 

 
 

 

      
 

 
  

 
 

                  
    

     
              

      
        

 

 

  
 

      
     

    
         

   

 
 
 
 

 
 

      
       

   

 

 

     

  
 

 

       

               
 

 

     

        

      

 

   
     

 

       

      

     
 

 

        
   

   

 

 

 
 

 
 

 

  
 

 
  

    
     

      
 

    

 

 

        
       

 

APPLICANT INFORMATION 
MBC USE Legal Name ONLY 

Full Last Name First Name Middle Name Suffix Applicant 
Name 



ATTENTION: PROGRAM DIRECTOR 
Do not sign and date this form prior to the last day of any postgraduate training year which will be used by the 
applicant to qualify for licensure. Completion of this form will certify that the applicant has satisfactorily completed a 
period of accredited postgraduate training at this facility and that the applicant has acquired the skills and 
qualifications necessary to safely assume the unrestricted practice of medicine in this state. Only the program 
director may sign this form.  If that signature authority is being delegated to another person, evidence of that 
delegation must be attached to this form (may be a photocopy).  Such delegation must be on official letterhead 
and must be dated within the last 12 months. 

PROGRAM DIRECTOR OFFICIAL CERTIFICATION 
Verified The program director signing this form is formally certifying and documenting under penalty of perjury that the applicant PD 

Staff received instruction appropriate for the particular postgraduate level and that he/she satisfactorily completed periods 
Initials 

of training in accordance with the accepted standards and the criteria defined as equating to satisfactory & 

performance. The program director is attesting to the fact that the applicant has acquired the skills and qualifications 
Date 

necessary to safely assume the unrestricted practice of medicine in this state. 
I hereby declare under penalty of perjury under the laws of the State of California that all of the information contained on these forms is true 
and correct.  I further certify that the training program is accredited by CODA to offer the type and level of training completed by the applicant 
named on this form, and the applicant was trained in a CODA slotted program position. 

PRINTED NAME OF PROGRAM DIRECTOR 
Program 
Director’s 

Signature & 
Date 



SIGNATURE OF PROGRAM DIRECTOR DATE 

Note: If a program seal is not available, the program director shall also sign in the section below in the presence of a 
notary public. 

Program 
Director’s SIGNATURE OF PROGRAM DIRECTOR: Signature 

(SIGN FULL NAME IN PRESENCE OF NOTARY) 

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the document, to which 
this certificate is attached, and not the truthfulness, accuracy, or validity of that document. 

State of County of 

Subscribed and sworn to (or affirmed) before me on this 

day of , 20 , 
Print Program Director’s Name 

by, 

(PROGRAM or NOTARY SEAL) Notary 
Signature 

& Seal 



Program 
Seal 



proved to me on the basis of satisfactory evidence to be the person 
who appeared before me. 

SIGNATURE OF NOTARY PUBLIC 

Note: The completed form must be submitted directly from the program through the Board’s 
Direct Online Certification Submission (DOCS) portal or by mail to be acceptable. 

Medical Board of California State of California | Business, Consumer Services, and Housing Agency | Department of Consumer Affairs (Rev 05/20) 



<<

  /ASCII85EncodePages false

  /AllowTransparency false

  /AutoPositionEPSFiles false

  /AutoRotatePages /None

  /Binding /Left

  /CalGrayProfile (Dot Gain 20%)

  /CalRGBProfile (sRGB IEC61966-2.1)

  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)

  /sRGBProfile (sRGB IEC61966-2.1)

  /CannotEmbedFontPolicy /Error

  /CompatibilityLevel 1.4

  /CompressObjects /Tags

  /CompressPages true

  /ConvertImagesToIndexed true

  /PassThroughJPEGImages true

  /CreateJobTicket false

  /DefaultRenderingIntent /Default

  /DetectBlends true

  /DetectCurves 0.1000

  /ColorConversionStrategy /CMYK

  /DoThumbnails false

  /EmbedAllFonts true

  /EmbedOpenType false

  /ParseICCProfilesInComments true

  /EmbedJobOptions true

  /DSCReportingLevel 0

  /EmitDSCWarnings false

  /EndPage -1

  /ImageMemory 1048576

  /LockDistillerParams false

  /MaxSubsetPct 100

  /Optimize true

  /OPM 1

  /ParseDSCComments true

  /ParseDSCCommentsForDocInfo true

  /PreserveCopyPage true

  /PreserveDICMYKValues true

  /PreserveEPSInfo true

  /PreserveFlatness true

  /PreserveHalftoneInfo false

  /PreserveOPIComments true

  /PreserveOverprintSettings true

  /StartPage 1

  /SubsetFonts false

  /TransferFunctionInfo /Apply

  /UCRandBGInfo /Preserve

  /UsePrologue false

  /ColorSettingsFile ()

  /AlwaysEmbed [ true

    /Arial-Black

    /Arial-BoldItalicMT

    /Arial-BoldMT

    /Arial-ItalicMT

    /ArialMT

    /ArialNarrow

    /ArialNarrow-Bold

    /ArialNarrow-BoldItalic

    /ArialNarrow-Italic

    /ArialRoundedMTBold

    /ArialUnicodeMS

    /CenturyGothic

    /CenturyGothic-Bold

    /CenturyGothic-BoldItalic

    /CenturyGothic-Italic

  ]

  /NeverEmbed [ true

  ]

  /AntiAliasColorImages false

  /CropColorImages true

  /ColorImageMinResolution 300

  /ColorImageMinResolutionPolicy /OK

  /DownsampleColorImages true

  /ColorImageDownsampleType /Average

  /ColorImageResolution 300

  /ColorImageDepth -1

  /ColorImageMinDownsampleDepth 1

  /ColorImageDownsampleThreshold 1.50000

  /EncodeColorImages false

  /ColorImageFilter /DCTEncode

  /AutoFilterColorImages true

  /ColorImageAutoFilterStrategy /JPEG

  /ColorACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /ColorImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000ColorACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000ColorImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasGrayImages false

  /CropGrayImages true

  /GrayImageMinResolution 300

  /GrayImageMinResolutionPolicy /OK

  /DownsampleGrayImages true

  /GrayImageDownsampleType /Average

  /GrayImageResolution 300

  /GrayImageDepth -1

  /GrayImageMinDownsampleDepth 2

  /GrayImageDownsampleThreshold 1.50000

  /EncodeGrayImages false

  /GrayImageFilter /DCTEncode

  /AutoFilterGrayImages true

  /GrayImageAutoFilterStrategy /JPEG

  /GrayACSImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /GrayImageDict <<

    /QFactor 0.15

    /HSamples [1 1 1 1] /VSamples [1 1 1 1]

  >>

  /JPEG2000GrayACSImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /JPEG2000GrayImageDict <<

    /TileWidth 256

    /TileHeight 256

    /Quality 30

  >>

  /AntiAliasMonoImages false

  /CropMonoImages true

  /MonoImageMinResolution 1200

  /MonoImageMinResolutionPolicy /OK

  /DownsampleMonoImages true

  /MonoImageDownsampleType /Bicubic

  /MonoImageResolution 1200

  /MonoImageDepth -1

  /MonoImageDownsampleThreshold 1.50000

  /EncodeMonoImages true

  /MonoImageFilter /CCITTFaxEncode

  /MonoImageDict <<

    /K -1

  >>

  /AllowPSXObjects false

  /CheckCompliance [

    /None

  ]

  /PDFX1aCheck false

  /PDFX3Check false

  /PDFXCompliantPDFOnly false

  /PDFXNoTrimBoxError true

  /PDFXTrimBoxToMediaBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXSetBleedBoxToMediaBox true

  /PDFXBleedBoxToTrimBoxOffset [

    0.00000

    0.00000

    0.00000

    0.00000

  ]

  /PDFXOutputIntentProfile ()

  /PDFXOutputConditionIdentifier ()

  /PDFXOutputCondition ()

  /PDFXRegistryName ()

  /PDFXTrapped /False



  /CreateJDFFile false

  /Description <<



    /BGR <>

    /CHS <FEFF4f7f75288fd94e9b8bbe5b9a521b5efa7684002000410064006f006200650020005000440046002065876863900275284e8e9ad88d2891cf76845370524d53705237300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c676562535f00521b5efa768400200050004400460020658768633002>

    /CHT <FEFF4f7f752890194e9b8a2d7f6e5efa7acb7684002000410064006f006200650020005000440046002065874ef69069752865bc9ad854c18cea76845370524d5370523786557406300260a853ef4ee54f7f75280020004100630072006f0062006100740020548c002000410064006f00620065002000520065006100640065007200200035002e003000204ee553ca66f49ad87248672c4f86958b555f5df25efa7acb76840020005000440046002065874ef63002>

    /CZE <>

    /DAN <>

    /DEU <>

    /ESP <>

    /ETI <>

    /FRA <>

    /GRE <>



    /HRV (Za stvaranje Adobe PDF dokumenata najpogodnijih za visokokvalitetni ispis prije tiskanja koristite ove postavke.  Stvoreni PDF dokumenti mogu se otvoriti Acrobat i Adobe Reader 5.0 i kasnijim verzijama.)

    /HUN <>

    /ITA <>

    /JPN <FEFF9ad854c18cea306a30d730ea30d730ec30b951fa529b7528002000410064006f0062006500200050004400460020658766f8306e4f5c6210306b4f7f75283057307e305930023053306e8a2d5b9a30674f5c62103055308c305f0020005000440046002030d530a130a430eb306f3001004100630072006f0062006100740020304a30883073002000410064006f00620065002000520065006100640065007200200035002e003000204ee5964d3067958b304f30533068304c3067304d307e305930023053306e8a2d5b9a306b306f30d530a930f330c8306e57cb30818fbc307f304c5fc59808306730593002>

    /KOR <FEFFc7740020c124c815c7440020c0acc6a9d558c5ec0020ace0d488c9c80020c2dcd5d80020c778c1c4c5d00020ac00c7a50020c801d569d55c002000410064006f0062006500200050004400460020bb38c11cb97c0020c791c131d569b2c8b2e4002e0020c774b807ac8c0020c791c131b41c00200050004400460020bb38c11cb2940020004100630072006f0062006100740020bc0f002000410064006f00620065002000520065006100640065007200200035002e00300020c774c0c1c5d0c11c0020c5f40020c2180020c788c2b5b2c8b2e4002e>

    /LTH <>

    /LVI <>

    /NLD (Gebruik deze instellingen om Adobe PDF-documenten te maken die zijn geoptimaliseerd voor prepress-afdrukken van hoge kwaliteit. De gemaakte PDF-documenten kunnen worden geopend met Acrobat en Adobe Reader 5.0 en hoger.)

    /NOR <>

    /POL <>

    /PTB <>

    /RUM <>

    /RUS <>

    /SKY <>

    /SLV <>

    /SUO <>

    /SVE <>

    /TUR <>

    /UKR <>

    /ENU (Use these settings to create Adobe PDF documents best suited for high-quality prepress printing.  Created PDF documents can be opened with Acrobat and Adobe Reader 5.0 and later.)

  >>

  /Namespace [

    (Adobe)

    (Common)

    (1.0)

  ]

  /OtherNamespaces [

    <<

      /AsReaderSpreads false

      /CropImagesToFrames true

      /ErrorControl /WarnAndContinue

      /FlattenerIgnoreSpreadOverrides false

      /IncludeGuidesGrids false

      /IncludeNonPrinting false

      /IncludeSlug false

      /Namespace [

        (Adobe)

        (InDesign)

        (4.0)

      ]

      /OmitPlacedBitmaps false

      /OmitPlacedEPS false

      /OmitPlacedPDF false

      /SimulateOverprint /Legacy

    >>

    <<

      /AddBleedMarks false

      /AddColorBars false

      /AddCropMarks false

      /AddPageInfo false

      /AddRegMarks false

      /ConvertColors /ConvertToCMYK

      /DestinationProfileName ()

      /DestinationProfileSelector /DocumentCMYK

      /Downsample16BitImages true

      /FlattenerPreset <<

        /PresetSelector /MediumResolution

      >>

      /FormElements false

      /GenerateStructure false

      /IncludeBookmarks false

      /IncludeHyperlinks false

      /IncludeInteractive false

      /IncludeLayers false

      /IncludeProfiles false

      /MultimediaHandling /UseObjectSettings

      /Namespace [

        (Adobe)

        (CreativeSuite)

        (2.0)

      ]

      /PDFXOutputIntentProfileSelector /DocumentCMYK

      /PreserveEditing true

      /UntaggedCMYKHandling /LeaveUntagged

      /UntaggedRGBHandling /UseDocumentProfile

      /UseDocumentBleed false

    >>

  ]

>> setdistillerparams

<<

  /HWResolution [2400 2400]

  /PageSize [612.000 792.000]

>> setpagedevice



	DOB: 
	SSN_ITIN: 
	Medical School of Graduation: 
	Facility Name: 
	Facility Address Line 1: 
	Facility Address Line 2: 
	Specialty: Oral and Maxillofacial Surgery
	DOT Start Date: 
	DOT Anticipated Completion Date: 
	Partial or No Credit: Off
	Leave of Absence: Off
	Terminated Dismissed Expelled: Off
	Probation: Off
	Disciplined or Investigated: Off
	Limitations or Special Restrictions: Off
	Declined Renewal: Off
	Full Last Name: 
	First Name: 
	Middle Name: 
	Suffix: 
	PRINTED NAME OF PROGRAM DIRECTOR: 
	Date of Signature: 


