
Restoration of the Worn Dentition (3.5 credits)

New Patients: How Do They Really Judge Your Practice 
(3.5 credits)

What CDAs Can Do Under the HPA and CDSBC Bylaws
(or: CDAs! Times Have Changed: Find out How) (1 credit)

Points on Piercing: Oral Health and Home Care Considerations 
(3 credits)

The Future is Here! Introduction to the LAVA Chairside Oral 
Scanner (3 credits) Endodontic Complications (3 credits)

Solutions for Ceramic Chipping/Delamination from Zirconia 
Revealed (3 credits) I Can’t Wait to Get to Work on Monday Morning! (3 credits)

Women’s Aging Complexities: The Impact on Oral Health 
Needs - Part 1 (3 credits)

The Art & Science of Botulinum Toxin: Practical Applications for 
the Dental Team (3 credits)

The Stress Mess: The Impact of Stress on Oral and Systemic 
Health (4 credits)

Optimal Dental Physiology  (4 credits)

Hands-On Course: Anterior Implant Aesthetics (7 credits)

Limited to dentists only

Joint Presentation: Minimally Invasive Surgery for Restoration 
of Function and Esthetic Around Teeth and Implants / Guide 
Tissue Engineering: A Regenerative Approach to Soft and Hard 
Rehabilitation  (4 credits)

Women’s Aging Complexities: The Impact on Oral Health 
Needs - Part 2 (3.5 credits)   The Dental Office in the Internet Age (4 credits)

The objective of the Quality Assurance program is to promote competence and professionalism at all stages of a dentist’s 
or a CDA’s career. To be eligible for credit, activities must have significant intellectual and/or practical content related to 
the practice of dentistry and/or the management of the dental practice. Activities can also be related to the professional 
responsibilities or ethical obligations of the participant. 

Instructions	 
•	 Complete all sections below – incomplete forms will be returned

•	 Send this form along with any supporting documents by fax to 604-736-3843 (toll-free 1-866-734-9448) or by mail to: 
CDSBC, 500 – 1765 W. 8th Ave, Vancouver, BC, V6J 5C6. You can also email a scanned copy to CE@cdsbc.org

•	 Be sure to keep a copy of this form and supporting documents for your personal records 

Dentist            CDA

Name _____________________________________  Registration/certification # __________________________________

Initial the box beside all sessions completed. Courses not listed below are not eligible for credit. 

Hour-for-hour credit for non-specific (not courses) educational 
activities to a maximum of 5 credits, e.g. exhibits 
(credits claimed:               )

2009 TODS Continuing Education Credit  
Submission Form

For more information, refer to Continuing Education Requirements at www.cdsbc.org.

Regulating dentists and certified dental assistants in the public interest

October 2009

Signature:

Thursday, October 22

Friday, October 23

Saturday, October 24

Total credit hours submitted: 


