Presents Dr. Robert Convissar, DDS, FAGD
2012 Laser Dentistry Proficiency Certification Course 12

Contln“lng Education Credits Dr. Convissar is a pioneer in the field of laser
$895.00 dentistry. One of the first dentists to incorporate
lasers into general practice, Dr. Convissar has
over 21 years experience with CO2, Nd.YAG,
April 13-14, 2012 Diode and Erbium wavelengths. The author of over
15 peer reviewed papers and author/coauthor of 4
UNLYV School of Dental Medicine textbooks on laser dentistry, he has presented
1001 Shadow Lane over 300 laser seminars on all 5 continents. He
Las Vegas, NV 89106 practices cosmetic,restorative, and laser dentistry

in New York City, where he also serves as Director
of Laser Dentistry at New York Hospital Queens.
His latest textbook Principles and Practice of Laser
Dentistry was published in September of 2010.

Friday April 13 8:00am - 4:00pm
Saturday April 14 8:00am - 12:00pm

Day One: The first day will detail laser use in: Non-Surgical, Surgical and Regenerative Periodontal Therapy, Surgical and
Restorative Implantology, Fixed and Removable Prosthetics, Oral Medicine, Oral Surgery and Oral Pathology, Pediatric and
Adolescent Operative Dentistry, Endodontics, Pediatric Dentistry and Orthodontics, Esthetic/Cosmetic Dentistry and Practice
Management and Marketing.

Day Two: Each participant will gain hands-on experience with the various FDA approved laser wavelengths, performing surgical
procedures on in-vitro models. Real time videos of routine laser procedures will be part of the in-depth discussion of specific
instrument settings and techniques for laser surgical procedures.

Register Now!

Name:

Titles (DDS, DMD, etc):

Address:

City: State: Zip:
Telephone: Fax:

Email:

Do you own a laser?

Make Checks Payable to:
Nevada Dental Association
8863 W. Flamingo Rd, Suite 102  Please fax, mail or call in your registration to 702-255-4211 or fax 702-255-3302
Las Vegas, NV 89147

or pay via:

Visa/Mastercard/American Express/Discover #

Expiration Date: Security Code:

Billing Address:
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