Perio Mastery For Hygienists Series:
Understanding 3D Imaging

Doctors are encouraged
to attend with their

hygiene team!

CBCTI: More Than A Panoramic,
Less Than A Panacea

Featured Speaker: ,-”'
Richard Monahan, D.D.S., M.S.,J.D./

Maggiano’s Little Italy
111 W. Grand Ave Chicago, IL 60654
Wednesday, June 1, 2016

6 —9pm
3 CE Credits $35/Attendee y

Presenters: Peter O. Cabrera, D.D.S. & Kate Quinlin, D.M.D.
www.perioimplantchicago.com

" SPACE IS LIMITED™ ™ *
PLEASE RETURN YOUR REGISTRATION AS SOON AS POSSIBLE T0 SECURE YOUR PLACE




Z/}}Z‘ Peter O. Cabrera, D.D.S. _Kate A. Quinlin, D.M.D.

Periodontics and Dental Implants
939 West North Ave., Suite 700 * Chicago, IL 60642* Office 312-944-7939 Fax 312-944-7839

April 14, 2016
Dear Colleague,

We are excited to present to you the [ifth seminar of our Perio Mastery for Hygienists Series
Advanced Education for Today’s Hygienists! 3-dimensional imaging is an integral part of the modern
dental practice. During this seminar, Drs. Cabrera and Quinlin will present several unique cases in which 3D
unaging has played a key role. Our featured speaker, Dr. Richard Monahan, is the director of radiology at
UIC College of Dentistry and is a member of the medical staff at Shriners Hospital. Dr. Monahan has
published and lectured on maxillofacial imaging and has a private practice devoted exclusively to radiographic
interpretation.

Dr. Monahan’s presentation will reflect on the benefits of traditional imaging then move the clinician
forward into the world of 3D. He will discuss diagnosis, radiation dose, and applications to enhance patient
care. More details will be posted on our website, www.perioimplantchicago.com, as they become available.
Please register carly as we expect this seminar to book quickly. Thank you for your continued support and
please feel free to contact us il you have any questions.

Kate ihlin, D.M.D.

SPACE IS LIMITED. PLEASE, RETURN REGISTRA JION FORM BY TUESDAY, MAY 17. 2016 TO
RESERVE YO@MLACE!

----------------------------------------------------------------------------------------------------------

PERIO MASTERY FOR HYGIENISTS SERIES REGISTRATION

Affiliated Office:

Name: Email:

Name: Email:

Name: Email:

Total ($35x__ )= Paying by Check (made out to Peter 0. Cabrera, DDS)

Credit Card# Exp. Date CVV____ Billing Zip Code

I have a case I would like discussed at the series (Ifyou have a case, please submit photos, xrays, and details
of the case to office@cabreraperio.com)



