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Dr. Doug Mackey, Registrar  
Provincial Dental Board of Nova Scotia 
103 - 210 Waterfront Dr.  
Bedford, Nova Scotia  
 B4A 0H3  

Application for the use of Botulinum Toxin C Type A and Esthetic Therapies in Dental Practice 

This application is to be completed by dentists registered and licensed by the Provincial   
Dental Board of Nova Scotia who wish to perform treatment of patients under the Standard 
of Practice for the use of Botulinum Toxin (Type A) and Esthetic Therapies in Dental Practice.  
Applicants must include with this application supporting documents that verifies their 
training to the Provincial Dental Board.  This information will be reviewed by the Review 
Committee to determine if the candidate’s training and credentials meet that level of the 
Standard.  Certificates will be granted to applicants who meet the requirements for that level. 

Effective November 1, 2022, dentists are asked to submit a single application for Level 1 and Level 2 
for which there will be a $200 fee.

Also as of November 1, 2022, there will be a $400 application fee for each level beyond level 2.
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I am applying for the following certification level and request that the Review 

Committee review my application and supporting documents for: 

 Level 1:  Applied Anatomy Review and Introduction to Neuromodulators 
Neuromodulators 

Level 2: Basic Neuromodulators: Upper Face and Bruxism Treatment 

Level 3: Advanced Neuromodulators: Mid-Face and Lower Face/Neck 

Regions and Myofascial Pain and Dysfunction Treatment  

Level 4: Dermal Fillers: Facial Dermal Fillers, and Neuromodulators for 

Deep Muscles of Mastication  

Level 5: Advanced Non-Surgical Esthetic Procedure 

Level 6: Advanced Surgical Esthetic Procedures 

I declare that the contents of this application are true and complete to the best of 

my knowledge and belief.  I also declare that I will abide by the continuing 

competency requirement of the Standard.  A failure to do so will result in the 

revocation of the permit.  

____________________________________ 
(Signature) 

_____________________________ 
(Date) 

____________________________________  
(Please Print Name) 

______________________________________________________________________________ 
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