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This is a screen shot of data entry for dental license. 
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This is a screen shot of education pop up.
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This is a screen shot of education pop up. 
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This is the results screen for education.
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This is the results screen for education. 
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This is the data entry screen for issuing/creating a new license

number for a new licensee.
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This is the data entry screen for issuing/creating a new license number for a new licensee. 
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Data entry screen to track employment.
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Data entry screen to track employment.  
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Screen pop up to record continuing education hours.
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Screen pop up to record continuing education hours. 
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Screen to record disciplinary action taken against licensee.
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Screen to record disciplinary action taken against licensee. 




