““Search for Truth’ continued from page 19

graduates to be eligible to sit for the RDA exam. This
will create a dental team member that can perform
DH duties including local anesthesia and a DA who
can pack and carve restorations, cement crowns,
pack cord, take final impressions for prosthesis, and
remove cement
sub-gingivally.
(In Michigan

a DA cannot
remove cement
sub-gingivally.)
The dentist is

“the most significant
advantage a dental school-
based education program

has is its ability to trainto ~ responsible
_ for examining,
a single standard of care, diagnosing

and treatment
planning, in
addition to the
cutting of hard
and soft tissue
and extraction

of teeth. As

an academic
institution, we are responsible for training dental
professionals that will have mobility and the ability to
achieve licensure in any state. If the national scope
of the dental hygiene profession expands as it did
recently with the inclusion of local anesthesia, the
school of dentistry is responsible to teaching to the
national standard, not just the scope of practice of
the state where the program is located, despite the
fact not every state allows local anesthesia within the
scope of practice.

As health care professionals, dentists are obligated
to implement evidence based protocols in our
offices. Yet we have no evidence to say that certain
elements of the dentist’s scope of practice must
only remain with the dentist. We have no evidence to
say that the limited extraction of teeth by a properly
trained surgical hygienist working under the direct
supervision of a dentist, on a patient that has been
examined and treatment planned by a dentist would
not benefit the public. | am not saying that | am
advocating for this, | am saying that | am advocating
for provocative dialogue and an open mind to explore
the issues. . In discussing the role of the university
in society, Harvard University President Drew Faust
in speaking to the Royal Irish Academy at Trinity
College said “How can we create minds capable of
innovation if they are unable to imagine a world
different from the one in which we live now?” June
30, 2010.

thus ensuring public trust
and the respect of the
profession.”
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As a matter of record, | do not support the
direction of the DHAT, or the Minnesota model, as |
understand them, however, we as a profession need
to spend time looking at alternatives, alternatives
that may , rather than spending all of our time
saying “no” to everything that comes in front of

us. Academics are often misunderstood, in that
academics in health care policy and health care
delivery are compelled by their training and role to
investigate these options. As | mentioned, we are an
“evidence based” profession, we must look at the
evidence. My call for provocative discussion, is not a
call in support of a particular outcome, however the
moment “we” as a profession draw a line in the sand
is the moment we as a profession cause others to
solve the problem on their own, in their own way, if
the others perceive we are being obstructionists.
With regard to dental education and the role of
dental schools: developing new workforce models
falls outside what you might call dental education’s
purview or “scope of practice”, but it is the
responsibility of educators to provide the best
possible education to alternative dental providers
as legislative changes dictate their emergence. We
all have a stake in ensuring that programs created
to provide access to dental care maintain rigorous
academic standards and meet accreditation criteria,
and stay true to the principle of a single standard
of care. A colleague of mine stated it most clearly:
the most significant advantage a dental school-based
education program has is its ability to train to a
single standard of care, thus ensuring public trust
and the respect of the profession.”

Continued on Page 21



“‘Search for Truth’’ continued from page 20

On another note- The unregulated and uncontrolled
expansion of dental schools across the country is a
topic that deserves discussion. There is no national
needs assessment being performed to look at this
issue, other than the applicant statistics. Nationally,
there are 2.1 applicants per position. Compared

to 1980 when there were 6,000 first year students
enrolled in US dental schools, this number fell to
around 4,400 in 2000 and now in 2012 we have
first year enrollment at right around 5,000. The
population in the US has increased from 227 million
in 1980 to 308 million in 2010. A greater percentage
of the population today does not have access

to regular dental care, yet we are not sure that
increasing the supply of dentists who graduate with
an average of $200,000 and upwards of $450,000
of student debt will be in a position to contribute

to the solution. It seems that before any further
expansion occurs, a national workforce study to

look at this issue, and to look at what the US needs
to do to address the access problem and whether
these new dental schools are a necessary part of the
solution. Similar to private practicing dentists, many
existing schools of dentistry have additional capacity
to expand, and many will expand over the next few
years.

Secondly, we as a profession need to look closely

at initial licensure. There is no evidence to support
the fact that the assessment of graduates for initial
licensure requires the use of a live patient exam.
There is no evidence that alternative “non-patient”
based exams would not accurately and reliably
produce the same outcome in identifying “graduates
who are not competent” to practice dentistry. The
role of the current licensure exam, is by the licensing
community’s own acknowledgement is not to “certify
competence” but to identify candidates who are
unable to demonstrate competence. The licensure
process is often misunderstood, in that passing the
NERB or WREB or whatever exam, does not certify
competence, it merely means on that day, with that
patient, the candidate successfully met the criteria.
On the contrary, the test identifies candidates who
are unable to demonstrate successful satisfaction

of exam criteria and are deemed as failing to
“demonstrate competence” on that day.

Again we are an evidenced based practice. We pride
ourselves in making clinical decisions based on the
evidence. When a new treatment modality evolves

we adopt it in favor of the old modality. With regard
to licensure, given the absence of research that
substantiates the patient-based exam as the only
reliable method of assessment, we need to look at
alternatives.

Licensure exams need to be nationally recognized.
Political polarization in any community including the
examining community hinders progress. There is
certainly no public benefit by having five independent
testing agencies for the purpose of initial licensure.
There is no benefit to the public by having each of
the five agencies defending their position as the
most reliable initial licensure exam. It is important
to remember that the examining agencies’
“customers” are the state boards of dentistry

who contract with the examining agencies to test
candidates within their jurisdiction. The “customer”
however does not pay for the product, the dental
graduate/candidate pays for the product in order to
be certified. For the most part, the testing agency
examiners are the same group of people that
contract with themselves to construct and deliver the
exam. Some would say that this is quite a conflict

of interest where the board requires an exam that is
constructed and delivered by the same people that
require it.

It is time to have provocative discussion on all of
these areas, and | hope the profession is ready to
lead this discussion, as these issues are elemental
to everyone. B
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2011 Annual Meeting &

Exhibits a Success!

The AGD 2011 Annual Meeting & Exhibits in San Diego,
Calif., was a huge success. More than 3,000 meeting
attendees, including members, their dental teams, and
their families, had a spectacular time soaking in the
sun while in San Diego, learning the latest techniques
and meeting new and old friends alike.

AGD Welcomed Dr. Howard Gamble as New President
On July 28, 2011, Howard R. Gamble, DMD, FAGD,

of Sheffield, Ala., was installed as president of the
Academy of General Dentistry (AGD) during the 2011
Annual Meeting & Exhibits, held July 28 to 31 in

San Diego. During his inaugural speech, Dr. Gamble
highlighted areas where he will focus during his term,
including increasing membership.
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The Value of Merging in Today’s Economy

Mike Kennedy

The Value of Merging in Today’s Economy

The continued growth and success of a solo dental
practice is becoming more difficult every day. With
increased competition, the influx of capitation programs,
commercial dental clinics, heavily
advertised retail dental centers
and an unpredictable economy,

a dentist must be prepared to
consider ways of expanding his/
her traditional patient base.

Many dentists make the mistake
of joining DHMOs to add more
patients to their practice, but
they soon discover that these fee-
conscious patients will leave the
practice as soon as someone else
offers them a lower fee. A capitation practice can cause
more harm than good for most general dental practices.

Mike Kennedy

A practice merger (buying a practice and moving

it into your office or vice-versa) is the best way to
expand your current active patient base. Retention

of the seller’s patients averages 959% or better if the
transaction is handled properly. This additional business
adds considerable financial stability to your dental
practice and assures you a strong position in the future
marketplace.

A practice merger will provide “economy of scale” by
now having two practices operating out of one office. As
the purchaser, you will not incur any additional costs to
your fixed expenses such as rent, utilities and telephone;
you will get more work out of your existing staff and hire
one or two additional staff members to help handle the
additional patients. All other expenses of the merged
practices will be directly related to practice production
such as lab fees, supplies and the compensation that will
be paid to an associate dentist who may or may not be
needed to handle the additional volume of business.

A practice merger represents an opportunity to derive
passive income from your dental practice (income that is
generated by another doctor working in your practice). As
the seller phases out, the resulting overflow of patients
allows the purchaser to add an associate dentist,

thereby eliminating “Solo Economic Dependency” (being
dependent on your own two hands to make a living).

In addition to the economy of scale benefits resulting
from a practice merger, the purchaser has reduced
competition by preventing another, possibly more
aggressive competitor from purchasing the seller’s
practice and establishing a foothold in your marketplace.

The following is a projection based on the selling
dentist or associate producing 100% of the additional
production resulting from the practice merger.

$800,000 Practice Gross
$600,000 Selling Price (as an example)

1. Additional Staff $100,000
2. Lab Fees (8%) 64,000
3. Supplies (6%) 48,000
4. Seller’'s Post Sale Commission 224,000

(based on Percentage of collections as an associate)

Total Expenses $436,000
Gross Income $800,000
Less Expenses 436,000
GROSS PROFIT $364,000
(45.59%, passive income)

Less Loan Payments 88,000
(8%, 120 months, rounded up)

CASH FLOW $276,000

Practice Collections are $800,000 per year and even with
a selling price of $600,000 which is 75% of revenue the
purchaser and seller are both benefiting.

All of the purchaser’s fixed expenses remain the same.
Rent does not increase, utilities usually do not increase
significantly if at all, and telephone expenses essentially
remain the same. The practice is left with additional
staff members in the purchaser’s office to assist with the
merger.

In this example, the seller would work post sale as an
associate for a specified percentage, approximately 35%
of collections. As a result, you will have an increase

in lab fees and dental supplies due to the additional
production in the practice. The seller works post sale
and makes an income of $224,000 as a percentage of
collections. Even when using a 40% selling doctor’s
associate percentage the purchaser will still earn a
substantial profit.

The seller will receive $600,000 from the sale of his/her
practice (less expenses and taxes). The seller will also
earn approximately $224,000 seeing the same patients
he/she has treated in the past. This is a lucrative
opportunity for the seller as well.

It is interesting to note that if the purchaser elected to
produce all of the acquired production then the Gross

Continued on Page 30
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Membership Turns Around and New Awards are

Given in San Diego!

Dr. Mike Owen DDS, FAGD
AGD Membership Council Chair

| am happy to announce that for the first time in 6
years the membership numbers in your Academy

have increased. We have
made many efforts in the past
years to get our membership
numbers increased but we
faced many challenges that
always seemed to thwart our
efforts. The economy has

had a negative effect on most
organizations, many newer
practitioners seek other outlets
for their dues dollar, and there
are many more providers of
quality C.E.. Despite these
challenges the AGD has
improved its programs and made it the very best
value in dentistry. In short there is no better dental
organization in the world!

Dr. Mike Owen

Our membership can only increase through all of our
efforts however. Every member needs to talk up the
benefits, the culture and the camaraderie found in the
AGD. Our advocacy efforts have made many changes
in the course of dental legislation that have benefitted
the general practitioner. Without the efforts of AGD
advocacy the environment for the G.P would be vastly
different. Increased membership numbers improve our
standing among legislators and our voice gets heard
even more when our numbers are up. So the best way
to help the Academy is to talk to your friends, share
with them the benefits of membership and in turn help
all of dentistry!

26 (/%;,/[fa www.michiganagd.org

One of the greatest benefits of AGD membership

is our awards. | am happy to announce that in San
Diego one member achieved the highest award given
to AGD members, the LLSR. That member is Dr.
Bruce Anderson from Sault St. Marie. Despite his
remote location Bruce is truly a C.E. junkie and travels
downstate frequently to take courses. In addition to
that the LLSR also requires a dedication to service

to others and his efforts in that area are recognized
throughout the Eastern U.P.

San Diego also saw several long time members get their
Fellowship awards including former and current MAGD
Board members and the Dean of the UDM School of
Dentistry! The complete list of our new Fellows is:

Mert Aksu DDS, JD, MHSA, FAGD, Ann Arbor
David Apsey DDS, FAGD, Fraser

F Bryan Allen DDS, FAGD, Mt. Pleasant
Joseph Collica DDS, FAGD, Warren

Edward Duski DDS, FAGD, Gaylord

Janis Duski DDS, FAGD, Gaylord

Richard Nykiel DDS, FAGD, Woodhaven
Scott Peluk DDS, MS, FAGD, Flint

Niman Shukairy DDS, FAGD, Flushing

Brian Smith DDS, FAGD, St. Joseph

Congratulations to all 10 of our new Fellows on their
achievements and to our newest LLSR recipient Dr.
Bruce Anderson DDS, MAGD!
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2011 Academy of General Dentistry

Membership Application

For more information:

Academy

of General Dentistry ™
Or join online: www.agd.org

Call us toll-free: 888.AGD.DENT (888.243.3368)

Promotional code:

Referral Information
If you were referred to the AGD by a current
member, please note information below:

Member’s Name

City, State/Province, or Federal Services Branch

Member Information

First name Ml

Do you currently hold a valid U.S./Canadian dental license? Q Yes 1 No

Last name

Designation
(e.g. DDS, DMD, BDS)

Date of birth (mm/dd/yyyy)
Required for access to the members-only AGD website

License number

State/Province Date renewed (mm/yyyy)

Type of membership (See back page for definitions): (check one) Q Active general dentist 1 Associate (Dental specialist) 1 Resident (0 Dental student QO Affiliate

If you are not in general practice, please indicate your specialty:

Current dental practice environment: (Check one) 0 Solo 1 Associateship 1 Group practice 1 Hospital (1 Resident (0 Other.

Q Faculty

Please indicate institution

Q Federal Services

Please indicate branch

If you are a member of the Canadian Forces Dental Service, please indicate your preferred constituent: Q U.S. Military counterpart Q1 Local Canadian constituent

Contact Information

Your AGD constituent (local chapter) is determined by your business address, unless one is not available.

Preferred billing/mailing address: Q Business Q Home
Preferred method of contact: 1 E-mail 0 Mail 1 Phone

Business address City

State/Province ZIP/Postal code

Name of business (If applicable)

Phone Fax

State/Province ZIP/Postal code

Home address City

Phone Primary e-mail Website address

Educational Information Are you a graduate of an accredited* U.S./Canadian dental school? O Yes QO No Q Currently enrolled

Dental school City State/Province Date of graduation (mm/yyyy)

Are you a graduate of (or resident in) an accredited* U.S. or Canadian post-doctoral program? 0 Yes 1 No Q Currently enrolled Type: Q AEGD Q1 GPR Q Other

*See back of form.
For information on qualifying for the residency dues
discount, please refer to the description on the back.

Post-doctoral institution State Start date (mm/dd/yyyy) End date (mm/dd/yyyy)

Optional Information

Gender Q Male QO Female

Ethnicity O American Indian Q Asian QO African-American Q Hispanic 0 Caucasian Q Other
Are you interested in becoming one of the following? O Mentor O Mentee

Dues Information
Please check membership type applying for:

Payment
Q Check (Enclosed)

[ Active General us. ! CCa(r;ad: | Puerto Rico QVISA QO MasterCard 1 American Express U1 Diners Club  Q Discover
Dentist $354.00 (in ;;;4@80 ollars) $296.00 Note: Payments for Canadian members can only be accepted via VISA, MasterCard, or check.

G - NN .

[ Affiliate ...

OResident .......oooeeeeeen.

12010 Graduate ............ 00 i, .00 ... /

[J2009 Graduate .......... 142.00.............. 121.00.... — - -

12008 Graduate 212.00 183.00 Expiration date Please print name as it appears on the card

02007 Graduate .......... 283.00 e, 243.00 ... | hereby certify that all of the above information is correct, and that by signing this application
agree to all terms of membership including completion o ours of continuing education

CIstudent.....veeeeee.... 16.00 oo 16.00 ... gree to all t f bership including completion of 75 h f continuing educati
every three years for Active General Dentist and Associate Members.

1. AGD Headquarters Dues..........ccccceerrueeeennnee

2. AGD Constituent DUE€S ......ceueevvveeiinneeeennnnnn.

Please refer to back side for constituent dues

Signature Date

Return this application with your payment to: Academy of General Dentistry,
211 E. Chicago Ave., Ste. 900, Chicago, IL 60611-1999

For applicants paying with credit cards, fax to: 312.335.3443 (secure fax number)

Total Amount Enclosed: ............cccceeeveeeeeeeenn.




Imagine what we can do together.

010

Reasons

to be an ADA member in 2011

Dr. Supriya Verma
ADA member since 1997

10.

For more reasons to be
an ADA member, visit
ADA.org/150reasons. advocate for oral health

Nearly 157,000 ADA members give us our essential
“strength in numbers” with Congress.

20,000 patients search ADA org’s Find-a-Dentist
every month — update your profile (for free) and help
potential patients find you at ADA.org/memberprofile.

Find support and financial security with ADA Insurance
Plans, ADA Members Retirement Program and ADA
Business Resources.

Access free tools to help you practice more effectively
with the member-only ADA Dental Practice Hub at
dentalpracticehub.ada.org.

Apply relevant science and research for your patients
with the ADA Center for Evidence-Based Dentistry at
ebd.ada.org.

Enhance your patient communications with the free
ADA member logo, member specialty logos and ADA.org
web button at ADA.org/membercenter.

Take advantage of reliable continuing education at ADA
Annual Session or online (adaceonline.org and JADA
Online CE at jada.ada.org).

Make informed decisions with the ADA Professional
Product Review®, ADA Buying Guide and with free
survey research at ADA.org/freereports.

Stay informed with respected print and electronic
publications like JADA, JADA Online, ADA News and
new ADA e-publications including Practice & Thrive.
Visit ADA.org/epubsubscribe to view all ADA e-pubs
available.

Save money with ADA rental car discounts, the
Chicago hotel program and Hyatt Hotels & Resorts®
at ADA.org/travel and on ADA Catalog products
(adacatalog.org).

ADA American
Dental
Association®

America’s leading




Consider Pressure Laminated Mouthguards

For Your Athlete Patients

Dr. Timothy Kosinski

It has been discussed in the literature that any patient
engaging in an athletic activity that may involve physical
contact or trauma should be using
a dentist prescribed mouthguard.
One of the newest and arguably
most effective type of mouthguard
are those that are pressure
laminated.

The National Youth Sports
Foundation for the Prevention

of Athletic Injuries reports that
dental injuries are the most
common type of injury sustained
during participation sports.
Victims of total tooth avulsions
who do not have teeth properly
preserved or replanted may face lifetime dental costs
of $10,000-$15,000 per tooth, hours in the dental chair,
and the possible development of other dental problems.
It is estimated by the ADA that mouthguards prevent
approximately 200,000 injuries each year in high school
and collegiate football alone. Presently, over 909 of the
mouthguards worn are of the variety bought at sporting
good stores. The other 109 are of the custom made
variety diagnosed and designed by a health professional
such as a dentist or athletic trainer. (1)

Dr. Tim Kosinski

Our athletic trainer at Detroit Catholic Central high
school approached me several years ago with the hope
of providing proper mouthguards to the athletes at the
school. A good friend of mine called me from a sporting
goods store asking what type of mouthguard he should
purchase for his wrestler son. They had just been at a
match where one of the opposing wrestlers had his front
tooth completely knocked out. | was concerned and
asked that | be allowed to fabricate a custom one in my
office. This was the beginning of a long relationship with
several of the teams at the school, including football and
hockey, as well as wrestling. Mr. Robert Ogar arranged

to work with a dental laboratory in Pennsylvania. Bobbie
Quinn, the founder, can be reached at www.customguards.
com. The lab provides us pre measured putty material
and trays of various sizes. The impressions are easy

to make and stable. The lab takes over from there and
creates wonderful, customized mouthguards for our
teams. Maybe that is why CC is so dominant in many
sports today.

Pressure laminated guards are of the highest level of
dental fit. These guards are layered under pressure to give
outstanding protection and fit. The users are able to talk,
breathe and concentrate on the sport without worry of the
mouthguard falling out easily. This type of mouthguard

will fit tighter and last longer than regular vacuum formed
ones.

The design of the mouthguard has shown to have virtually
no negative effect on breathing. For years vacuum formed
mouthguards made by the dentist were considered state
of the art. These are certainly adequate for single layer
designs. However, it is being shown in the dental literature
that multiple layer mouthguards, which are laboratory
pressure laminated, may be preferable. Vacuum formed
guards are superior to store bought stock or boiled ones
because they have a better fit,, since a mould of the
mouth is used. With pressure lamination, two or three
layers of EVA material are used to achieve the necessary
thickness. Lamination is defined as the layering of
mouthguard material to achieve a defined end result and
thickness under a high heat and pressure environment.
The layers become chemically fused. (2)

The pressure laminated mouthguards | have been making
for the Detroit Catholic Central football, hockey and
wrestling teams are of the highest quality. Each layer is
shaped separately over a customized mold of the athlete’s
teeth. Thickness is controlled where it is needed most to
provide proper protection.

Another big plus with the system is that the mouthguards
are easily personalized with the team colors, logo and even
the athlete’s name.

When considering these laboratory fabricated pressure
laminated mouthguards there are often some objections
to their use. Cost is sometimes a factor. At “CC” the
athlete’s are charged a nominal laboratory fee of $40 for
each mouthguard. The laboratory will keep the mould on
hand and if the appliance needs to be replaced there is
only a slight fee. The cost is well worth it, considering

Continued on Page 30
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Today’s Economy Continued from page 25

Profit will be approximately $588,000 (and cash flow of
$500,000 after debt service).

Every year that passes without completing a practice
merger is another year of potential income that was lost.
It is money that could have been generated from your
practice if you had completed a practice merger. You
have already made a considerable investment in your
existing office facility and now it's time to maximize its
productivity through a practice merger.

Practice Collections are $800k/ year and even with a
selling price of $600K which is 75% of revenue (most
of my practices this year sold between 72% and 78% of
last 12 months collections.)

All of the purchasers fixed expenses remain the same..
Rent doesn’t go up, utilities usually don’t increase to an
amount worth mentioning if at all, telephone is usually
the same. So you are left with additional staff members
in the purchasers office to assist with the merging
(selling doctors) practice. In this example, the seller
would work post sale as an associate for a specified
percentage, usually around 359% of collections. As a
result, you will have an increase in lab fees in the office
and dental supplies due to the additional production in
the practice. In this example, the seller works post sale

Mout hgu ards continued from page 29

and makes an income of $224,000 as a percentage of
collections. In the example | used 409% for the selling
doctor’s associate percentage to show even paying the
seller a high commission (percentage of collection
amount) the purchaser will still earn a nice profit.

The seller will get the $600k for selling his practice and
earn $224,000 seeing the patients he/she has been
treating their entire career. A good deal for the seller as
well.

Michael started his career managing a Fortune 500
company while earning his Honors Bachelor of Commerce
Degree in 1991, majoring in Accounting and Management
Science at the University of Windsor. In 1995, he
graduated Summa Cum Laude from the University of
Detroit Mercy School of Dentistry with a Bachelor of
Science Degree as a Registered Dental Hygienist. Michael
practiced clinically for four years and moved on to
practice management of ten offices. Since graduating,
Michael has successfully managed a number of group
practices and owns dental related companies. His
expertise consists of dental practice management, dental
IT services and dental practice transitions. Michael

is a licensed Real Estate Agent and works with AFTCO
Transition Consultants assisting Dentists throughout
Michigan with all facets of practice transitions. ®

the eventual cost of tooth replacement or repairing
damaged teeth with cosmetic procedures. What are the
true protection properties of the store bought, ill fitting
uncomfortable plastic guards out there? As the expert
health care professional in your community you will be
providing a proper dental prosthesis, and not relying on
sporting good store hype.

The time spent in making over 100 mouthguards at a
time may seem overwhelming to the dentist. We have
devised a time effective method. We meet the athletes at
the school prior to the practices and simply make easy
putty impressions. It is important to achieve a complete
impression through the 1st molar area at least. Vestibular
borders should be achieved. Using pre-measured
poysiloxane putty materials proves to be ideal, with it only
taking 3 minutes or so to achieve each impression.

More information on this process and tremendous
benefits to the athlete can be achieved by visiting www.
sportsdentistry.com

It has been reported that protective thickness is important
because as the thickness of the mouthguard material
increases logarithmically, the transmitted impact force
decreases. The mouthguard absorbs the impact energy. It
is suggested that the labial thickness be 3mm, the palatal
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thickness 2mm and the occlusal thickness 3mm. (3)
So | would suggest that you get in contact with the
athletic trainers at your local schools and offer to
volunteer your time to educate the athletes and parents
as to the benefits of custom made pressure laminated
mouthguards. It can really make a difference in a young
person’s life. W

(1) Padilla, R. IndyDentalSociety.org

(2) http://www.smartguards.ca

(3) http://www.informed.es/seod/mouthguard.htm
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FREE SEMINAR

Membership Appreciation Day 11

Fall Session 2011
What’s Hot and What’s Getting Hotter!!

The Michigan Academy Of General Dentistry
Presents:

Howard Glazer, DDS, FAGD
Lansing, Michigan — December 9, 2011

Description

This is a program about real dentistry for real people by a real dentist! Dr. Glazer will present a potpourri of materials and techniques
that will make your day at the office easier, more productive and fun! Your entire dental team will benefit from learning about the
latest products and benefits provided for you and your patients. Dr. Glazer writes a monthly column by the same title for AGD Impact
magazine, and reviews new products and materials on a regular basis for his column.

Topics may include:

*  Curing lights..to light up your life (dental) *  Desensitiztion & Adhesives..a sticky subject made simple
*  Composites for esthetic fillings not just white ones e ICON Infiltration technique

e Impression materials...first impressions are important *  Provisional materials..provisionals should look great

*  Burs..so many and so little time *  Lasers..simple, easy and quick w/ great results

*  Endodontic instruments..getting to the root of the matter *  Cements..that which holds the relationship together

*  Tissue retraction and fluid control *  Reducing Sensitivity with topical paste application

*  Matrix bands for perfect, predictable contacts *  Whitening systems..that work

®  Oral cancer prevention..dentists can save lives! *  Loupes, instruments, equipment potpourri and more...

Biography: Dr. Howard S. Glazer

Dr. Glazer is a Fellow and Past President of the Academy of General Dentistry, and former Assistant Clinical Professor in Dentistry at
the Albert Einstein College of Medicine (Bronx, NY). He has been a visiting clinician at several universities around the country
including: SUNY - Buffalo, Univ. of Minnesota, Univ. of California - San Francisco, Univ. of Texas - Houston, Univ. of Florida -
Gainesville, and the Univ. of Missouri - Kansas City. Additionally, he is a Fellow of the American College of Dentists; International
College of Dentists; American Society for Dental Aesthetics, the American Academy of Forensic Sciences, and a Diplomate of the
American Board of Aesthetic Dentistry. Dr. Glazer is an Attending Dentist at the Englewood Hospital (Englewood, NJ). Additionally,
Dr. Glazer is the Deputy Chief Forensic Dental Consultant to the Office of Chief Medical Examiner, City of New York.

For the past several years, Dr. Glazer has been named as one of the “Leading Clinicians in Continuing Education” by Dentistry Today
and most recently was named as one of the Top Dentists in New Jersey by New Jersey Monthly magazine. He lectures throughout the
United States, Latin America, Canada, Europe, Scandinavia, India, Korea, Japan, Indonesia, Malaysia and China, on the subjects of
cosmetic dentistry, forensic dentistry and patient management. Dr. Glazer is a frequent author of dental articles and has been publisher
throughout the world. Currently he publishes a monthly column in AGD IMPACT entitled “What’s Hot and What’s Getting Hotter!”
He maintains a general practice in Fort Lee, NJ.
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Please Note That There Will Be No Confirmations Sent For This Seminar

Location: Kellogg Hotel and Conference Center. Michigan State University
55 South Harrison Road, East Lansing, M| 48824-1022 (517) 432-4000
Hotel Reservations (800) 875-5090 http://www.kelloggcenter.com

Refund PoIicy: Full tuition refund will be issued if any seminars are canceled by the MAGD. Full tuition refund (less
$25.00 non-refundable registration fee) will be issued if cancellation is received 21 calendar days before the seminar. There
will be no tuition refund issued for any cancellation received 20 calendar days or less before the start of the seminar. The
MAGD reserves the right to change and/or cancel the locations or dates of these seminars without any prior notice.

* Registration MUST be received by November 20, 2011
» Make checks payable to: Michigan Academy of General Dentistry
* Mail to: Michigan AGD, c/o0 Dennis Charnesky, DDS, MAGD
4101 John R. Road, Suite 100, Troy, Ml 48085
Voice Mail: (734) 624-0162

Doctor
Address
Telephone AGD #

$100.00 MAGD Members, deposit check to reserve your seat. The deposit will be returned to
Michigan AGD members at the seminar. However, the deposit check will be forfeited if member does not
attend. YOUR AGD MEMBERSHIP MUST BE PAID TO ATTEND THIS PROGRAM FOR NO FEE.

$135.00 AGD Member, non-Michigan

$295.00 Non-AGD Members

$100.00 late fee for ALL registrations if received after Nov. 20, 2011

$175.00 Additional Fee for at the Door Registration (Space Permitting)






