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this matter without recourse to formal proceedings and for good

cause shown: )
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IT IS ON THIS /> DAY OF /227“%'7 MARCH 1995,
HEREBY ORDERED THAT:

i. The respondent shall successfully complete seven
(7) hours cof continuing education in diagnestic and treatment
planning, and seven (7) hcurs of continuing education in x-ray
interpretation for & total of fourteen (14) hours of continuing

education. These courses shall be approved by the Board in

writing prior to attendance utilizing the attached Pre-Approval

+

Sheet, and the courses must be completed within six (6) months of

the entry of this Crder. Fespondent also shall be required to
complets the attached Continuing Education Report and Proof of
Atteédance as procf of succesgful completion o©f the required
CoUrse wWor. The attached fcrms are made a part cf the within
Crder, and a separate form is to be used for each oourse. The
continuing education ordered hersin shall be in addition to, and

not 'a part c¢f, the mandatcry continuing education reguired for

licensees,

)entistry for her failure to take =z-rays pricr tc the extraction

of teeth ¥24, #25, #28, #27, #28 and #32.
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I have read and understand the
within Order and agree to be bound
by its terms. Consent 1s hereby
given to the Board to enter this
Order.

Ty - ,‘/” - ‘ _

‘ PR e e L
Amina Sadig, D.M.D.

consent” to the form and

of /this Order.




