R R A A R A A A A A A A A A A A A A A A A I A A A A A A A A A A A A A A A A A I A A A A A A A A A A A I A A I A A A A A A I A A A I A A A A A A A A A A A A A A A A T T T T

proudly presents:

__F_ gF—= F N =5 C ﬁ q - v ﬁ L |

Prevent Abuse and Negl ectﬁ:h?gugh
Dental Awareness

This meeting and presentation will help dental professionals and other healthcare
providers learn to recognize and respond to signs of abuse and neglect in their patients.
The goal of the P.A.N.D.A. program is to heighten awareness among healthcare
professionals.

You will learn your role as the Dental Provider such as

+ That you as a Dentists or dental hygienists are mandated to report suspected
cases of child abuse and neglect.

+» Realize that individuals who commit abuse often avoid taking their victims to the
same physician, but usually return to the same dental office.

+» Understanding as a Dentists or dental hygienists that your are in a unique position
to recognize signs of physical and sexual abuse that occur around the head and
neck area
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Meeting Location
Waldorf Jaycees Community Center
Route 301 North
Cocktails 6:00 p.m.
Dinner 7:00 p.m.

General Meeting & Presentation 7:30 p.m.
This program includes 2 CE Units.

The fee for non-members and guests is $40.00 for dinner and program. Members and non-
members who RSVP and do not attend will be assessed the meal cost.

RSVP to Dr. Eric Wilhelm at (301) 934-4625 no later than A
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No late registrations accepted!

Print this form and mail in if you choose to attend:

PAN.DA

Date/Time:

October 11, 2011
Cocktails 6:00 p.m.

Dinner 7:00 p.m.
General Meeting & Presentation 7:30 p.m.

Place:
Waldorf Jaycees Community Center

Reqistration Fee:

The fee for non-members and guests is $40.00 for dinner and program.

Members and non-members who RSVP and do not attend will be assessed the meal cost.

Attendee Information: (please print)

Dentist: Member: Yes or No
Staff:
Staff:
Staff:
Staff:

Address:

Telephone:

Amount Enclosed: $

Return Registration with payment to:

Patuxent Dental Society
c/o Dr. Eric Wilhelm
807 Charles Street
La Plata, MD 20646

Payment must accompany registration

PATUXENT

BENTAL
SOCEETY
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