
Seminars	for	Dental	Professionals	
Dental	Seminars	and	Consulting	PLLC	

	July	14,	2017		-		4		CE	

The Changing Face of Dental Hygiene Practice													
(expert	clinician, skilled motivator, and prevention specialist) 

															 Lillian Caperila	RDH, BSDH, M.Ed,Educational Manager 	
As we observe the reorganization of healthcare delivery throughout the world, the dental hygienist is now 

evolving into a key healthcare specialist. This program paves a new direction in specialized roles to include 

advanced clinicians, effective motivators combined with recognizing that prevention is our only tool to 

optimal oral and general health. The participants will learn and share their ideas in exploring the skills 

necessary to become the dental hygienist of the future!	

Learning	Objectives:																													 																																												

• Envision	future	roles	for	the	registered	dental	hygienist	

• Reorganizing	dental	care	delivery	utilizing	all	team	members	

• Choose	effective	treatment	modalities		

• Explore	the	need	for	diagnostic	technologies	and	best	practice	screening		

• Diagnostic	instrumentation	and	utilization	of	risk	assessments	

• Capitalizing	on	your	greatest	skills	in	the	healthcare	team	

	

   Breakfast and Sign in:  8 AM – 8:30 AM 

Seminar:  8:30 AM – 12:30 PM 

GVSU Innovation Hub    200 Viridian Drive    Muskegon MI49440 

Earlybird	Registration	$70,	General	Registration	$85	

	4 CE hours  -  M.B.O.D. #299150015 

Please	call	Jackie	with	any	questions	(231)	557-4880	or	email	jackielindrup111@gmail.com		

Save	the	date!				Friday, October 27, 2017 – “Unique and important features of Saliva” by 

Mary Millar and “The Food Mood Connection” by Gail Solway, MS, RPh, Solway Nutrition.	



				 	 	 	 	R E G I S T R A T I O N 

	

Early	bird	Registration	of	$70	must	be	postmarked	by	July	1st.	General	

registration		$85.00	–	Pay	by	check	or	credit	card	and	include	this	form.	

For	Credit	Card	payments:	

Credit	Card	Number:			_________________________________________					Exp.	date:__	__/__	__							

Security	code	on	back:																						Mailing	address	of	bill	___________________________	

Zip	code________________		Email	receipt	to:	_____________________________________________	

	

Or	send	check	with	this	form	to:		

	

Everyone	will	receive	a	receipt	by	email!	(No	refunds	week	of	the	seminar-	thank	you.	Otherwise	

refunds	less	$10	fee)	

Name:                  (DDS, RDH, RDA, CDA) 

Your Address:                    

Email : ________________________________________________________                                               

                                                           

Name:          (DDS, RDH, RDA, CDA)                                                                               

Your Address:                       

Email: _________________________________________________________                                                                                 

 

Name:           (DDS, RDH, RDA, CDA)                                               

Your Address:                      

Email:  ________________________________________________________    

               Thank you!  Please “like” our Facebook page for pictures from seminars!            

Dental	Seminars	and	Consulting												

3431	Pigeon	Hill	Ct.																	

Muskegon	MI	49441	

	


