~nysiology, Monftorng &
Ntravenous Conscious Sedation

This program is intended for the training of dentists in the management of pain
and anxiety of patients during dental treatment. It involves a series of modules, each
requiring prerequisite study and the successful completion of written examinations
following lectures. A module on Advanced Cardiac Life Support (ACLS) geared
towards dentists 1s integrated into the program and meets all mandatory
requirements. Successful completion of the first three modules including ACLS 1is
required to participate in the 4th and 5th module of training. As a recognized
certification program, each participant is required to complete a minimum of 20

patient experiences during the clinical module of this program.

COURSE DATES

John Mel Hawkins,

DDS, BScD(AN), FADSA, Module 1: Friday, June 22, 2012
EDIEy et Medical Emergencies in Dental Practice

Module 2: Saturday, June 23 - Sunday, June 24, 2012
Oral and Nitrous Oxide Sedation
Module 3: Friday, September 14 - Saturday, September 15, 2012
Advanced Cardiac Life Support
Module 4: Sunday, November 4, 2012
Patient Monitoring: Physiological and Technical Considerations
Module 5: Monday, November 5 - Sunday, November 11, 2012

Intravenous Sedation - Clinic-20 patient experiences per participant

TUITION

$21,500 + 13% HST

Due to the extent of the subject matter and clinical requirements of this

Natalie Y. Wong,
DDS, Cert. Prostho, program, tuition refunds will not be facilitated with the exception of certain dire

FRCD(C) situations.  Successful completion of requirements fulfills the “Guidelines for
Teaching Pain and Anxiety Control” as adopted by the American Dental Association
and the American Dental Society of Anesthesiology.  This course fulfills the
educational requirements set out in the RCDSO guidelines for the use of Sedation
and General Anesthesia in dental practice. We are aware that the clinical experience
requirements may vary for various provinces and states and will gladly work with you

Arun Sayal, MD, CCFP (Em) to make sure that you meet those requirements.



Physiology, Monitoring &

Intravenous Conscious Sedation

Participant Name:

Please note: this name will appear First Middle Surname
on your certificate of completion.
Address:
Street Suite No.
City Province Postal Code Country
Telephone: Fax: E-Mail:

Total Fee for all modules: $21,500 + HST = $24,295.00

] Full Payment $21,500 + HST = $24,295.00 OR

[[] Payment Schedule:
Payment 1: $5,375 + HST = $6,073.75 Due at registration
Payment 2: $5,375 + HST = $6,073.75 Due June 1, 2012
Payment 3: $5,375 + HST = $6,073.75 Due August 1, 2012
Payment 4: $5,375 + HST = $6,073.75 Due October 1, 2012

Please select one: Cheque |:| Visa |:| MasterCard |:|
Card Number Exp. Date Card Holder’'s Name
Signature X

| agree to pay the above Course Fees according to the card issuer agreement. Payments will be applied on the indicated dates to the credit card provided

Please make cheques payable to the Toronto Implant Institute Inc. - M.C.C.S

Mail to: Toronto Implant Institute Inc.
2206 Eglinton Avenue East, Suite 124
Toronto, ON M1L 4S7
Attn: Linda To

e e s
Phone:  416-566.9865 TORGNTO

Email: linda@ti2inc.com IMPLANT

Course Location:

Lecture and clinic locations to be announced

Please contact Ms Linda To at 416.566.9855 or linda@ti2inc.com for more information

The Toronto Implant Institute Inc. has been designated an approved Program Provider by the Ontario constituent
General Dentistry. This Program Provider’s formal CDE programs are accepted by the AGD for membership mai
and Mastership credits. The current term of approval extends from November 1, 2011 to October 31, 2014.

INSTITUTE

of the Academy of
ntenance, Fellowship

Refunds/Cancellations: Due to the extent of subject matter and clinical requirements of this program, tuition refunds will not be

facilitated with the exception of certain dire situations.
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