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A Great Course for the EENNTTIIRREE  DDEENNTTAALL  TTEEAAMM 
  

                                                          

MEDICAL  EMERGENCIES 
  Dr. Steve Rogers  Dr. Keith Krueger 

  Dr. Todd Schock  Dr. Scott Anderson 

     Dr. Don Delisi 

January 28, 2011  (Friday) 
Eagle Crest Convention Center 

1522 Cline Falls Road      Redmond, Oregon 
 

7:30 a.m. – 8:00 a.m.  Registration 

8:00 a.m. – 12:00 p.m. Course   

[4 Hours of Continuing Education Credits] 

 

Description & Objectives:  This course meets the Medical Emergency requirement of the Oregon Board of 
Dentistry license renewal. 
This course will emphasize the signs, symptoms, recognition and management of the medical emergencies 
which are most commonly encountered in the Dental Office setting.  Attendees will gain a better 
understanding of the disease process, its prevention and its management.  
  

Speakers:  The Central Oregon Oral Surgeons are combining their efforts (as they have in the past) to 
present this informative and required course for the local Dental Community.   
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(If necessary, enter additional names and corresponding fees on the back of this sheet.) 

 

Please send the above registration form along with  

a check made payable to ‘CODS’ by January 21, 2011, to:  CODS 
         c/o Dr. Mehdi Salari 
Additional $30 late fee applies      2137 NE 4th Street 
for registering after January 21st.      Bend, OR.  97701 


