
Date: Saturday 8 June 2019

Time: 9:00am – 5:00pm

Venue: Hotel Grand Chancellor
Chancellor Room 6
1 Davey Street, Hobart TAS 7000

Format: Lecture

RSVP by: Thursday 30 May 2019

Prevention and cure – how to avoid 
endodontic misadventure and 
management tips for when it occurs

Topics
•	 An update on endodontic radiography

•	 Pre-operative assessment and cracks 

•	 Informed consent in endodontics 

•	 Avoiding problems via good access 

•	 Remedying misadventure 

At the conclusion of this session, participants will be able to:

•	 Better understand the factors influencing endodontic prognosis

•	 Develop tips to better communicate with patients about endodontic therapy

•	 Understand the causes of endodontic complications and ways to remedy 
misadventure.

Fees (GST inclusive)
ADATas member $440

ADATas member – 
recent graduate $240

Non-ADATas member $700

Non-ADATas member 
– recent graduate $320

6 Scientific HoursCPD

Full Day

Presenters

Dr Mark 
Johnstone

Dr Mehdi 
Rahimi

Proudly supported by

 This is an ADATas CPD course 



Registration form / tax invoice
ABN 80 263 088 594 ARBN 152 948 680 RED’D ASSOC NO. A0022649E
Please use block letters when filling in your details

PLEASE ENROL ME IN
Course name Course date Course fee Accompanying staff fee Total fee

$ $ $ 

$ $ $ 

$ $ $ 

$ $ $ 

TOTAL (inc GST) $ 

HOW TO ENROL Telephone registrations are not accepted
FAX: 03 8825 4644 • EMAIL: cpd@adavb.org • ONLINE: adavb.net • MAIL: ADAVB, PO Box 9015, South Yarra, VIC 3141
For further Information, please call (03) 8825 4600

This is a TAX INVOICE for GST upon payment. All rates are GST inclusive.
Australian Dental Association, Victorian Branch Inc.

Level 3, 10 Yarra Street (PO Box 9015), South Yarra, Victoria 3141
Tel: 03 8825 4600 • Fax: 03 8825 4644 • Email: cpd@adavb.org • adavb.net

PRIMARY REGISTRANT
I am a member of my ADA            state branch (specify state branch if not Victorian)           Member number                  I am not an ADAVB member

Dentist Recent graduate (please circle year:   1st,  2nd,  3rd,  4th,  5th) Student/retired member Other (please specify) 

Full name                 

Phone                             

Email                          (Important: Your confirmation and reminder will be sent to this email)

Dietary requirements 
 

PAYMENT DETAILS
 CHEQUE (made payable to ADAVB Inc) CARD:   MasterCard  Visa  American Express Voucher Number

Card number
  

 Expiry Date  
   

/
 

Cardholder name
 

Date
                                         

/
  
/

Signature
  

PLEASE NOTE: Your registration for these events indicates acceptance of ADAVB’s Terms and Conditions and Cancellation Policy. Make a copy of this registration form and maintain it for your records.

SECONDARY REGISTRANT
I am a member of my ADA            state branch (specify state branch if not Victorian)           Member number                  I am not an ADAVB member

Dentist Recent graduate (please circle year:   1st,  2nd,  3rd,  4th,  5th) Student/retired member Other (please specify) 

Full name                 

Phone                             

Email                          (Important: Your confirmation and reminder will be sent to this email)

Dietary requirements 
 

Registration form / tax invoice


