
CERP ATTENDANCE FORM  
   

Academy of Osseointegration 
25th Annual Meeting, Orlando, FL 

March 4-6, 2010 
 
 
 
 
To receive CERP credit for attending one or more of the AO Annual Meeting presentations, you must 
complete and return the “CERP Attendance Form” located on pages 1-2.  
 
This may be deposited in the Evaluation/Attendance Form Boxes; the AO registration desk; or mailed to the 
following address by April 9, 2010: 

Academy of Osseointegration 
85 West Algonquin Road; #550 

Arlington Heights, IL  60005-4460 
Phone: (847) 439-1919       Fax: (847) 439-1569 

 
The Academy of Osseointegration (AO) is a Recognized Provider.  ADA CERP is a service of the American Dental 
Association to assist dental professionals in identifying quality providers of continuing dental education.  ADA 
CERP does not approve or endorse individual courses or instructors, nor does it imply acceptance of credit hours by 
boards of dentistry.   
 
AO designates this activity for 24 hours continuing education credit.  Credit is awarded and based on actual number 
of contact hours, excluding Corporate Forum presentations, breaks, meals, registration periods and social events.  
Attendees may claim fewer credit hours in accordance with their actual attendance.   
 
The formal continuing education program for the Academy of Osseointegration is accepted by the Academy of 
General Dentistry (recognition #145608) for Fellowship/Mastership credit.  The current term of acceptance extends 
from July 1, 2006 – June 30, 2010.  The Academy is also a recognized provider for the Dental Board of California 
(RP-3090).   
 
The Academy is the sole provider of continuing education and is responsible for the program content and faculty 
selection.  The Academy assures that all continuing education presentations are independent of commercial 
influence. 
 
Concerns or complaints about a CE provider may be directed to the provider or to ADA CERP at www.ada.org/goto/cerp 
 
 
 
To help us plan better meetings in the future, we would appreciate it if you would complete the attached evaluation 
forms for the sessions you attended.  These forms are included in this booklet and appear in day order.   
 
Once you have completed the appropriate evaluation forms, please deposit this entire booklet in the collection boxes 
near the meeting rooms or at the convention registration desk. The booklet may also be mailed to the AO office at 
the above address by April 9, 2010. 
 
Thank you in advance for your input and for attending our Annual Meeting.

CERP Instructions and Information 

Meeting Evaluation 

NOTE:  Unless the completed Attendance Form outlining credits earned is 
        submitted for documentation, NO CERP credit will be issued. 

 

http://www.ada.org/goto/cerp�


AO 2010 

Sessions and Credits 
 

Please circle the maximum credit hours indicated if you attended the entire session noted below.  If you did not 
attend an entire session, indicate the hours attended in the parentheses adjacent to the appropriate session title. 
 
Thursday, March 4th 
PM PM (cont’d) 
(     ) .5 Risk Evaluation Factors Associated with…. (     ) . 5 Surgical Implant Placement-Immediate 
(     ) .5 Risk Evaluation-Local Assessment in … (     ) .5 Keys and Techniques to Optimize… 
(     ) . 5 Clinical Application of Computer-Guided... (     ) .5 Final Prosthesis in the Esthetic Zone 
(     ) .5 Immediate Versus Delayed Socket .. (     ) 1.5 Poster Session 

 
Friday, March 5th 
AM PM 
(     ) 1.50 Round Table Clinics (RT-1 through RT-12) (     ) 1.0 Poster Presentations  
(     ) .50 Molecular Assessment of Endosseous… (     ) .5 The Esthetic Zone – Do We Build..  
(     ) .50 A Prospective Longitudinal Study of….. (     ) .5 Decision Making Process for the… 
(     ) 1.50 Limited Attendance Lectures (LA-1-LA-12) (     ) .5 Is Zirconium the Ideal Material-PRO… 
(     ) 3.00 Oral Scientific Research (OS-01 – OS-12) (     ) . 5 Is Zirconium the Ideal Material-CON… 
(     ) 3.00 Oral Clinical Research (OC-01 – OC-12) (     ) . 5 Timing of Implant Placement-Advantage 
(     ) 1.50 Limited Attendance Lectures (LA-1B– LA-12B) (     ) .5 Timing of Implant Placement-Immediate 
   (     ) .5 The Advantages of  Root Submergence 
   (     ) .5 Managing Esthetics with Two Adjacent 
   (     ) .25 Load Fatigue Performance of Four… 
   (     ) 3.25 Clinical Innovations (CI-I – CI-20)… 

          
Saturday, March 6th         
AM        PM  
  Surgical Track    
(     ) .5 Efficacy of Ridge Preservation in Esthetic… (     ) 1.50 Lunch & Learn Sessions (E-1 through E-25) 
(     ) .5 Autogenous Block Grafting… (     ) .5 Risk Factors 
(     ) .5 Bone “Manipulation” and the Periosteal… (     ) .5 Treatment Planning Failures 
(     ) .5 Present and Future in Guided Bone… (     )  .5   Restorative Failure 
(     ) .5 Hard Tissue Biologics (     )  .5 Hard Tissue Failure 
(     ) .5 Soft Tissue Biologics (     )  .5 SoftTissue  Failure 
(     ) .5 Connective Tissue Grafts at Time of Implant (     )  .5 Esthetic Failures Caused by Implant…. 
(     ) .5 Rebuilding the Inter-Implant Papilla (     )  .5  Esthetic Failures 
  `    
  Restorative Track    
(     ) .5 Posterior Restoration-Splinted or Individual    
(     ) .5 Prosthetic Considerations for Restoring….    
(     )   .5 Choosing the Right Materials for a…    
(     ) .5 Restorative Design on Wide Diamteter….    
(     ) .5 Endodontics Versus Implants    
(     )    .5 The Effect of a Shortened Loading Protocol    
(     )  .5 Techniques to Avoid Biological and….    
(     ) .5 Panel Discussion    

 
 

 
 
        ______________________________________ 
        Name 



 
 
 

AO 2010 
 
Saturday, March 6th       
AM        PM  
  Dental Hygienist Program   Dental Hygienist Program 
(     ) 1.5 Patient Education & Awareness for Implant.. (     ) 1.5 Diagnosis & Treatment of Peri-Implant.. 
(     ) 1.5 Interoffice & Laboratory Communication… (     ) 1.5 Managing the Dental Implant Patient 
      
      
  Dental Laboratory Technician Program   Dental Laboratory Technician Program 
(     ) 1.75 Fabricating Implant Supported & Retained.. (     ) 1.5 Evertyday Experience with Implant… 
(     ) 1.25 Principles of Dental Implant Technology (     ) 1.25 Restorative Solutions for Compromised.. 
(     ) .5 Panel Discussion (     ) .25 Panel Discussion 

 

 
Verification 

 
I attended the sessions indicated and claim the following total of CERP Credit Hours. 

 
 
         Credit Hours of CERP  
 
 
________________________________________________________________________________________ 
Signature of Attendee           Date 
 
 
 
 
              ______ 
Name and Degree(s)       (Please Print) 
 
              ______ 
Address 
 
                
City, State, Zip 
 
(     ) __  (  )           
Phone   Fax        E-mail address 

 
  
 

 
 
 
 

Note:  Unless this form outlining credits earned is submitted for          
    documentation, NO CERP credit will be issued. 
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