
     

 
 

     

 

 
    

 

Approved PACE Program Provider, FAGD/MAGD Credit Approval does not imply acceptance 
by a state or provincial board of dentistry or AGD endorsement. 8/1/17 to 7/31/23 

 

 
COURSE DESCRIPTION 
 Adding implants under a compromised complete 
or partial denture can be a viable improvement 
for a struggling patient. This course will clarify the 
specific steps that will have a huge impact on the 
success of these removable restorations. The 
course will review state of the art procedures for 
the highest quality removable prosthodontics. 
Included will be a thorough review of the science, 
fact and opinion of adding implants under an RPD 
or complete denture.  

 
 

SIU School of Dental Medicine is an ADA 
CERP 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. SIU School of Dental Medicine designates 
this activity for continuing education credits. This continuing education activity 
has been planned and implemented in accordance with the Standards of the 
ADA CERP through joint efforts between SIU School of Dental Medicine and 
Central Illinois Academy of General Dentistry. Concerns or complaints about a 
CE provider may be directed to the provider or to ADA CERP at www.ada.org/
cerp. 

  
 
ABOUT THE SPEAKER 

Dr. M. Nader Sharifi hold a certificate in Prostho-
dontics and a Master’s degree in biomaterials. He 
maintains a full time private practice in general 
dentistry in downtown Chicago. He is a Fellow of 
the American College of Dentists and a member 
of the American Academy of Restorative Dentis-
try. He was awarded the Gordon Christensen Dis-
tinguished Lecturer Award in 2007 by the Chicago 
Dental Society.  
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REGISTRATION FORM 
Check appropriate box: 

Number Attending: 

AGD/ADA/ Public Health       $___________ 

Staff Member/AGD/ADA Dentist                      $___________ 

Non-AGD/ADA Dentist                                       $___________ 

Staff Member/Non-AGD/ADA Dentist            $___________ 

SIU/SDM Student/Resident                              $___________ 

SIU/SDM Faculty                                                 $___________  

 

Late Fee if paid after Nov. 12  ($75)               $___________  

                                                      TOTAL          $___________ 

AGD/ADA No._______________________________________ 

Total Number Attending_______________________________ 

Amount Enclosed____________________________________ 

Check Number______________________________________ 

(Make check payable to the Central Illinois AGD) 

Name:_____________________________________________ 

Address:___________________________________________ 

City, State, Zip______________________________________ 

Business Phone:_____________________________________ 

Home Phone:_______________________________________ 

Fax/E-mail Address:__________________________________ 

 
In Office Protocol 

 Please send me a new AGD member packet. 

If more than one person is attending, please 
list their names on a separate sheet of paper. 

 
Return by 11/12/17 (Limited attendance for second day on 11/18/17) 

CE CREDITS: 

(towards AGD Fellowship or Mastership) 
8 hours of  Implant or Removable Prosthetics lecture credit for those who attend the  
11/17/17 lecture only; 16 hours of  Implant or Removable Prosthetics  participation credit 
for those who attend 11/17/17 lecture and  11/18/17 hands-on. (36 hours for those who 
complete an in-office protocol  
assignment and report).   

Email: sbishop@peoriacounty.org for information 
 

Refunds are available for courses, minus $50 processing fee, will be granted if  
requested at least ten days prior to the start of the course. 

 
PROTOCAL ASSIGNMENTS WILL BE AVAILABLE 

THROUGH THE ILLINOIS AGD. 
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