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Memories of dental treatment
haunt brains of anxious patients

DT Asia Pacific

TOKYO, Japan: The sound of
a dental drill or suction system
evokes a feeling of fear in almost
every tenth dental patient. New
findings presented by Japanese
researchers at a recent neuro-
science meeting in the US have
now revealed new insights into
how the brain of anxious patients
may react during treatment.
Using functional magnetic res-
onance imaging, a neuroimag-
ing procedure to measure brain
activity, they found stronger ac-
tivity in the left caudate nucleus
in anxious patients when play-
ing them sounds of various den-
tal instruments. When neutral
sounds, like a French horn or
pure tone,were played, however,
activity in this region was found
to be significantly lower.

No significant neural activity
was detected when the same
sounds were played to a control
group of non-anxious patients.
Instead, these patients showed
stronger activity in the right and
left superior temporal gyri, a part
of the brain usually associated

with auditory processing and
other neural functions.

“Recentstudies have indicated
that the basal ganglia, including
the caudate nucleus, may play
a role in learning and memory
functions. The subjectsin the den-
tal fear group therefore may be re-
ceiving feedback from memories

of sounds of dental treatment,”
researcher Hiroyuki Karibe from
the Nippon Dental University’s
Department of Pediatric Dentistry
in Tokyo suggested.

He said that the findings,
which have not been published
yet, could be applied to assess the
effectiveness of conventional in-

terventions for dental fear, such
as cognitive behaviour therapy.

The study is the first to have
measured howthe sounds of dental
instruments relate to brain activity.
It confirms the assumption that
dental anxiety is mainly due to rea-
sons other than the fear of expe-
riencing pain through surgery.

Report about
sterilisation
incident

An incident involving the use
of improper sterilised instruments
in the University of Hong Kong
Health Service’s Dental Unit last
year was evidently caused by an
on-duty dental surgery assistant
who failed to complete an autoclave
process of a number of instrument
packages. Although hundreds of
patients were exposed to unster-
ilised dental instruments, no in-
fections have been detected in the
aftermath of the blunder, a report
published by aninvestigation panel
of university staff in the Journal of
the Formosan Medical Association
in Taipei, Taiwan, concluded.

The Centre for Health Protec-
tion in Hong Kong received infor-
mation from the university about
the incident in early November.
Subsequently, over 350 patients
having received dental treatment
between 30 October and 2 Novem-
ber 2013 were tested to rule out
bacterial infections or viruses such
as Hepatitis B and C or HIV.

Despite complying with stan-
dard infection control guidelines,
the panel recommended to revamp
the documentation process of fu-
ture autoclave cycles.

This picture shows contestants Christian Deutz and Maggy Janoschka at the latest
editionofthe GermanTV show ,Weltendass...?“. Deutzwonabetthat he couldrecog-
nise the toothpaste with which his girlfriend had brushed her teeth only. from a kiss.

Widespread tooth
decay

Owing to bad oral hygiene
habits and high consumption of
sugary beverages and snacks,
dental caries is still highly preva-
lent among children in Taiwan.
Accordingtofigures ofthe Health
Promotion Administration in
Taipei, eight out often children at
the age of five currently suffer
from severe tooth decay.

Indians to study
oral cancer

Three dentists from India are
among the first participants of
the University of Dundee’s Mas-
ter of Research in Oral Cancer
programme. The Scottish uni-
versity inaugurated its 12-month
course, which is also the world’s
first postgraduate research de-
gree to focus exclusively on oral
cancer, in September.

No
amalgam

for kids

Environmental organisa-
tions in the Philippines have
called on the Philippine Dental
Association House of Dele-
gates to pass a resolution that
will phase down the use of
amalgam as a dental filling ma-
terial for children. The ban is
supposed to protect the most
vulnerable segment of the pop-
ulation from a harmful sub-
stance, representatives of BAN
Toxics and the International
Association of Oral Medicine
and Toxicologyin the Philippines
stated.

According to the two Fili-
pino organisations, amalgam
fillings add significantly to the
already high exposure to mer-
cury resulting from artisanal
and small-scale gold mining in
the country.
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Periodontal Surgery Using

Er,Cr:YSGG Laser Technology

Dr. Rana Al-Falaki

01:00 PM (EST)

This webinar course is a clinical overview of the use of the
Er,Cr.YSGG laser in the management and treatment of Advanced
Chronic Periodontitis and Aggressive Periodontitis. Traditional
methods to treat such cases usually involve extensive periodon-
tal surgery, along with the use of regenerative bone substitutes
to manage the disease process, at the same time resulting in
prolonged side effects of sensitivity, pain and recession, as well
as the inevitable need for systemic antibiotics. This lecture will
take you through an overview of aetiology and risk factors asso-
ciated with periodontal disease, provide you with an overview of
available and current treatment modalities, and demonstrate a
minimally invasive technigque using Er,Cr.YSGG lasers to achieve
favourable outcomes with minimal adverse side effects.
Learning objectives:

e Gain a better understanding of how lasers work on soft
tissues and bone

e Gain an understanding of the use of Er,Cr.YSGG laser in
periodontics for the management of periodontitis.

e Gain an understanding of the mechanisms through which the
Er.Cr.YSGG laser can be effective in the periodontal pocket.

e Gain an understanding of the criteria needed for periodontal
regeneration, and how the Er,Cr.YSGG laser can help to
achieve this goal.

e Be able to describe laser periodontal treatment to their

patients. -
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This program will cover clinical tips in day to day restorative
dentistry. It will systematically discuss, new materials, and
their impact on operative dentistry and crown and bridge.
Some of the topics covered will be:
e Universal Adhesives — Why should | switch to these

type of adhesives?
e The newest era of flowable composite.
e The ten minute bonded post and core
e Esthetic splinting of periodontally involved teeth.
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Aussi study claims
dentists are prone to

visual illusion

DT Asia Pacific

LISMORE, Australia:
Objects in a mirror ap-
pearing to be farther
away than they are is
a common illusion en-
countered by car driv-
ers around the world
every day. Misleading
visual perception of an
objectcould also be the
reason that dentists
sometimes drill larger
cavities than neces-
sary to fill a tooth or
prepare a root canal,
ateam of psychologists
and dental researchers
from Australia and
New Zealand has suggested.

In clinical field tests involv-
ing eight practising endodontic
specialists from New Zealand
and conducted in 2002 and 2006,
the researchers found that den-
tal professionals tend to fall trap
to the Delboeuf illusion, which
makes enclosed areas appear
smaller than they actually are
when seen in a larger context.
In their case, a cavity drilled into
a tooth appeared to be smaller
when the surrounding tissue was
in range of the parameters of the
illusion, leading to more healthy
tissue being removed at the ex-
pense of patients.

The researchers said in the
report that it remains unknown

whether dentists are aware of
this when drilling but recom-
mended that their findings be in-
corporated into the early stages
of clinical training to decrease
the risk of cracking or perforat-
ing the root end due to having re-
moved too much healthy tissue.
It should also be extended to
other fields of health-care treat-
ment that could be affected by
visual illusions, they added.

“When operating, health-
care providers try to save as
much healthy tissue as possible.
Itis important to know that their
eyes can deceive them into re-
moving more healthy tissue
than necessary,” lead author of
the study and psychology expert
from the University of Southern

Cavities made by the participants of the study were often made too large, which could be due
to the Delboeufillusion, which makes enclosed areas appear smaller than they actually are
when seen in a larger context. (DTI/Photo courtesy of Robert P. O’'Shea, Australia)

Cross in Australia Prof. Robert
O’Shea commented.

Named afterits creator, Joseph
Remi Leopold Delboeuf, a Belgian
scientist, the illusion was first doc-
umented in 1865. It has been re-
ported to be used by restaurants to
trick customers regarding the size
of their dishes by using smaller
plates, among other things.

Forthelateststudy, more than
20 extracted and root-filled teeth
were treated by each participant,
who had not been informed
about the parameters of the il-
lusion. The participants were
asked to remove as little tissue
as possible when preparing the
teeth and to use their usual hand
instruments.
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Dentists feel unprepared for dental scheme

DT Asia Pacific

CANBERRA, Australia: The
Australian Ministry of Health has
refused claims by the Australian
Dental Association to delay the
introduction of the Child Den-
tal Benefits Scheme in January
2014. They agreed, however, to
conduct a timely review of the
programme, which is intended
to subsidise dental care for over
three million children.

In the organisation’s letter,
ADA president Dr Karin Alexan-
der said that dentists feel largely
unprepared for the introduction
ofthe programme and firstlyneed

Advanced
digital
diagnostics

DTI

SINGAPORE: With the introduc-
tion of its diagnostic digital sensor
Gendex GXDP-700, dental equip-
mentmanufacturerKaVo offersden-
tists a more economic entry into the
world of 2-D and 3-D diagnostics.

According to the dental equip-
ment manufacturer, various di-
agnostic problems can be com-
petently solved through the large
selection of 12 panoramic and
five remote X-ray modes. With the
optional volume extension to 60 x
80 mm, it is also possible to cover

the whole mandibular arch with
just one image. Both radiation
dose and the time taken to effect
diagnosis are reduced owing to
indication-related volume selec-
tion, the company said. KaVo also
highlighted the benefit of the In-
telligent Smartl.ogic technology,
whereby the most frequently used
mode and preselect are automati-
cally saved for use with the next
image.

The Gendex GXDP-700 comes
witha10inch wide touch paneland
a system for fast, easy and effective
patient-positioning. The software
solutions InVivo 3D and VixWin 2D
allow not only integration into
almost any practice management
software, but can also be used for
diagnostic purposes, processing
and further use ofimages.

to be fully briefed aboutits details.
She said that there is still a grey
area around the administrative
requirements of the scheme
which, she said could force den-
tists into making mistakes once it
is introduced next month.

According to ministry offi-
cials, information leaflets are
currently in preparation and will
be sent to dentists this month in

order to provide further details of
the programme. Furthermore, an
e-learning module and telephone
hotline for dental provider in-
quiries will be available on the
ministry’s website soon. They said
that there will also be a national
campaign to inform parents of
the eligibility requirements.

A part of the former govern-
ment’s National Dental Health

Reform, the scheme entitles
children between ages 2 and 17,
who are on income support or
whose parents receive certain
tax benefits, to treatment costs
of AUS$1,000 for basic dental
procedures like examinations or
extractions over a period of two
calendaryears. Itwill replace the
current Medicare Teen Dental
Plan which was launched under
the Labour government back in

2008. An estimated AUS$53 billion
will be provided this way to chil-
dren in need for dental care over
the next two years.

According to recently pub-
lished figures of the Australian
Bureau of Statistics in Canberra,
access to dental care services
remains limited in the country,
particularly for children from
low income households.
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The holiday season —
A time for dental emergencies

Dr Ansgar Cheng
Singapore

The holiday season is a
time for celebration and gath-
erings of family, friends and
colleagues. How can we for-
getstaying up abitlate, eating
tons of good food and having
a couple of drinks too? For
dentists, however, it is not un-
common to receive a frantic
call or e-mail on ChristmasEve,
for example, from a person
who isin unbearable pain and
needs urgent treatment.

In these cases, the issue is
usually either a root canal flare
up, or an infected and impacted
wisdom tooth. Oneincidentthat
is still fresh in my memory is of
a young lady who was in Ger-
many for the holidays several
years ago. She had a root canal
infection but all the dental
clinics there were closed from
Christmas Eve to Boxing Day.
She was popping painkillers
every three hours and even
chewed on her baby daughter’s
pacifier to relieve the pain.

As she was a family friend,
shesentme an e-mail and asked
if we at Specialist Dental Group
could assist. My staff explored
the possibility of couriering
medication over to her but it
would have taken too long. In
the end, she cut short her trip
and flew to Singapore to have
root canal treatment. Owing to
the treatment, she was finally
pain-free and ready to party
well before New Year’s Eve.

Over the last few years, our
team has encountered a few in-
teresting emergency situations
as aresult of the holiday season
celebrations. For example, we
were called in to attend to
dental emergencies as a result
of people walking into glass
doors after a night of drinking.
I remember once seeing this
elegant young couple in the
middle of the night because
the woman was a little drunk
and she hit the glass door after
losing her balance on her
stiletto shoes.

In cases like that, the net
outcome is usually as follows
—the reinforced glass door
stays intact and the teeth, lips,
and, sometimes even the nose,
get the brunt of the damage.
We have certainly stitched up
enough lips and fixed many
teeth as a result of that.

Contact Info

Dr. Ansgar C. Cheng
is a Prosthodontist
at Specialist Den-
tal Group in Sin-
gapore. He can be
contacted at drcheng@
specialistdentalgroup.com.

Christmas delicacies like
turkey, ham, nuts and chocolate
are great for our palate but they
are challenges to our teeth.

On more than one occasion,
we have had people showing up

because they had their teeth
chipped owingto biting hard nuts,
nutshells, and hidden pieces of
bone in a big chunk of turkey.

Veneers and braces have
also been known to be dis-

lodged due to the food being
consumed.

After the holiday season, we
also have a lot of people pre-
senting with gum problems.
Overworked teeth and gums

combined with less time for
tooth-brushing is an almost
perfect formula for acute peri-
odontal abscesses.

One pattern that I have ob-
served over the years is that
when it comes to dental emer-
gencies during the holiday sea-
son, thereisno patternatall;any-
thing and everything can hap-
pen. As aresult, we try to ensure
that at least one member of our
dental team is available to stand
by should a dental emergency
occur during the festivities.
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Brain drain to cause severe
health-worker shortage in poor countries

DTI

LONDON, UK: Health Poverty
Action, a UK-based international
development organisation, has
published a new report on the
consequences of the migration of
health workers. According to the

AD

researchers, poor countries will
be affected worst by the severe
shortage of health workers as the
specialists they train migrate to
wealthier countries.

Although recent data sug-
gests that the influx of interna-
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tionally trained health workers
has stabilised or declined in
some Organisation for Economic
Co-operation and Development
(OECD) countries, overall mi-
gration of health personnel to
OECD countries is increasing,
the investigators said.
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The report showed that in
Austria, Belgium, Denmark, Ger-
many, the Netherlands and Poland
nearly 30 per cent of doctors were
trained in non-EU countries. In
Italy and France, doctors educated
in other countries account for 60 per
cent of the medical personnel.

*e+* koelnmesse

we energize your business

According to the report, the
UK has long been a primary des-
tination country for doctors and
nurses trained elsewhere, par-
ticularly India, Pakistan, South
Africa and Nigeria, among other
countries,owingto previous colo-
nial ties.

The latest statistics from the
General Medical Council show
that 30 per cent of all doctors and
10 per cent of all nurses in the UK
were trained in other countries.

Owing to increased utilisation
of health services by an ageing
population and insufficient num-
bers of people trained to replace
retiring health workers, many
EU member states are relying
increasingly on health workers
trained in other countries.

The European Commission
estimates that the EU will be
faced with a shortage of one
million health professionals
(230,000 physicians, 150,000 den-
tists, pharmacists and physio-
therapists, and 590,000 nurses)
by 2020.

According to the World Health
Organization, an estimated 25 per
centofall doctors and five percent
of all nurses who were trained in
sub-Saharan Africawere working
in OECD countries in 2006.

Therefore, the authors of the
current report suggested that
Africa will be the most affected
by the crisis.

They estimate that only three
per cent of the world’s health
workers are employed in Africa,
although the continent has 24 per
cent of the world’s global disease
burden. The financial costto Africa
of losing trained health workers
is estimated to be in the billions,
and more than African countries
receive in aid for health, they said.

The report also highlights the
responsibilities of wealthy coun-
tries in recruiting international
health workers and calls for in-
ternationally coordinated efforts
totackle the global health-worker
shortage to prevent the widening
of global health inequality.

The report, titled “The health
worker crisis: An analysis of the
issues and main international re-
sponses”,canbe downloaded from
Health Poverty Action’s website.
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“Kennedy’s wound was clearly

incompatible with

An interview with Dr Don T. Curtis, USA

Dr.Don T Curtis speaking at a recent event on the occasion of the s o' anniversary
of the Kennedy assassination. (DTIl/Photo Stephanie Price/Panhandle-Plains
Historical Museum, USA)

Few people are granted the
opportunity to become an ac-
tive part of historical events.
Seventy-six-year-old Dr Don
T. Curtis, a former dentist and
oral surgeon from Amarillo in
Texas, is one of them. As a resi-
dent in oral and maxillofacial
surgery at Parkland Memorial
Hospital in Dallas, he was one
of the first doctors to have
performed emergency treat-
ment on US President John
F.Kennedy after he was shot on
22 November 1963. DTI Group
Editor Daniel Zimmermann
had the opportunity to speak
withhim aboutthatdayandthe
reason he thinks that there was
more to the assassination than
alone gunman.

DTI: A feature film about
the events at Parkland Memo-
rial Hospital, produced by

AD

Tom Hanks and starring Billy
Bob Thornton, has just been re-
leased on the 50" anniversary
of the Kennedy assassination.
Have you seen it, and does it
stay true to the events, in your
opinion?

Dr Don T. Curtis: | have not
seen it but I have heard criti-
cism thatit paints rather a sensa-
tionalised picture of the events.
I guess I would go see itif it were
shown here in Amarillo.

Youbegan workingat Park-
land Memorial Hospital in
1963. What was your position
backthen?

At that time, I was half way
through my firstyear of residency
in oral and maxillofacial surgery.
Before 1 took a residency there,
I also completed an internship.
I became interested in the field
while working as a surgical tech-

nician in a general hospital dur-
ing my time in dental school at
the Texas A & M University Baylor
College of Dentistry in Waco.

Wereyou aware of the pres-
ident being in Dallas on 22 No-
vember 19632

I was not aware of that and
was surprised when they brought
him to the hospital. I had a sur-
gery scheduled for later that day
and was on my way to have lunch.
The way to the lunch-room how-
ever required me to leave the
building and walk across the
receiving area of the emergency
room, where Inoticed police cars
and the presidential limousine,
which had blood on it and roses
that were given to the First Lady,
Jacqueline Kennedy, when she

life”

at ventilation. However, that did
not work because there was
a blockage of the president’s
airway, so he decided to do a
tracheostomy.

Thelped the nurse to undo the
president’s tie and remove his
shirt to prepare him for the pro-
cedure. Then Dr Malcolm Perry,
a senior surgeon, came into the
room and it was decided that
he should do the tracheostomy.
Dr Carrico assisted Dr Perry, and
I performed a cut-down on the
leftleg to provide for intravenous
replacement of blood. When
I looked up later, the room was
filled with the senior chiefs of
all surgical departments at
Parkland. There were also some
people I did not know.

It became very quiet. Nobody
said anything.

In your opinion, was there
any chancethatthepresident’s
life could have been saved?

Nothing that we did made a
difference. Kennedy’s wound was
clearly incompatible with life.

According to eyewitnesses,
discussions broke out about
who was authorised to do the
autopsy. Did you notice any of
that?

I did not because I left the
traumaroom soon after the pres-
ident had been pronounced dead
and went back to the clinic to see
my patientin the operatingroom.
However, I found that all sched-
uled surgeries for that day had

“My personal beliefis that there were of course
multiple shooters and that Oswald did not do it alone.”

arrived at the airport. When a
policeman asked me whether
I'was a doctor, I said yes. He then
replied that the president was
hurt and escorted me to the
trauma room where President
Kennedy was.

In what condition was
Kennedy when you arrived?

When I got there, it was ob-
vious that the president was in
extremis. He tried to breathe but
was unable to do so. Dr Charles
James Carrico, a Parkland res-
ident surgeon, had placed an
endotracheal tube in an attempt

Where you aware that the
president had been the subject
of an assassination attempt?

I was unaware of the nature
of the injury to the president
because his head was on a pil-
low and I could not see a wound.
I remember the chief of neuro-
surgery, Dr Kemp Clark, rotating
Kennedy’s head to the left, re-
vealing that the posterior part of
his skull had been radically frac-
tured. He then said, “Stop; this
injury is incompatible with life.”

What was the atmosphere
intheroom?

been cancelled and all patients
had been sent back to the ward.
Only afew surgeries were under-
way at that time, including that
of Governor John Bowden Con-
nally, who had also been injured
during the shooting.

I told my patient that her sur-
gery had been postponed. She
understood that. Since there was
nothing else for me to do, I then
cleared my business in the clinic
and went home. There, we spent
the weekend watching televi-
sion and listening to the news on
the radio. We were relieved that
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World News 9

Left: Dr Don T. Curtis as a dental stu-
dent in 1962. (DTIl/Photo courtesy of
Baylor College of Dentistry, USA)—
Right: US Secret Service agents and
local police examine the presiden-
tial limousine outside of Parkland
Memorial Hospital in Dallas, Texas,
as President John F. Kennedy is treat-
ed inside the hospital after being
shot. (DTIl/Photo courtesy of John F.
Kennedy Presidential Library and
Museum, USA)

President Lyndon B. Johnson had
made it safely back to Washing-
ton and that the government
was uninterrupted. Finally on
Sunday, we learned that the
suspect, LLee Harvey Oswald, had
been shot, which indicated that
there was something going on in
addition to just a lone shooter.

The majority of Americans
do not believe that Oswald
acted alone, as concluded by
the report of the Warren
Commission appointed by the
government to investigate the
circumstances of the assassi-
nation. Did you observe any
irregularities between this of-
ficial version and the events
you witnessed?

The Warren Commission’s
report reflected what the people
wanted to hear, which was that
Oswald acted alone and that
there was no conspiracy. The
doctors of Parkland however
when wiping the blood from
Kennedy’s neck for the tra-
cheostomy found a single bullet
hole that was apparently an en-
trance wound, which meant that
must have been a projectile that
entered the president from the
front. Because of its nature, the
wound on the back of Kennedy’s
head was an exit wound, so there
must have been at least two bul-
lets that came through the front.

While all the doctors’ testimo-
nies, including mine, were includ-
ed in the report, their knowledge
of the wounds did not have much
influence on the Commission’s
overall conclusion. Why it was
interpreted thatway hasremained
amystery for the past 50 years.

What do you believe actu-
ally happened that day?

My personal belief is that
there were of course multiple
shooters and that Oswald did not
do it alone. This would indicate
however that there was in fact
a conspiracy.

After the events, you stayed
at Parkland Memorial Hospi-
talfor another two years. Were
the events still discussed by the
staffin the aftermath?

We actuallynevertalked about
it. This was something we just did
notwantto discuss. However,Ileft
Parkland in 1965 for an exchange
residency in London and Zurich,

where [often discussed the events
with my colleagues abroad. Par-
ticularly in England, there was
much interest in US politics and
the assassination.

You recently went public
with your knowledge after
50 years. What were your rea-
sons for doing so?

Everything that [ would say is
alreadyintheliterature aboutthe
assassination but I think there
needsto be general knowledge of
what people who were actually
involved knew.

Morethan six million pages
of classified evidence on the
Kennedy assassination are go-
ing to be released by 2017. Are
you interested in this knowl-
edge, or do you consider that
chapter of your life closed?

Thereis a great deal of specu-
lation of what information these
documents actually contain. I do
not look forward to it but would
be interested to know what could
be learned from them.

Thank you very much for
theinterview.

AUSTRALIA

ADX14 Sydney —
See more, buy more and learn more

Australia’s premier event for all with an interest in dentistry is ADX14 Sydney. Over three days,
it affords all dentists and allied oral healthcare professionals the opportunity fo visit a world-dass
dental exhibition, and also take part in a dental skills program full of practical solutions and vital
insights into the latest innovative products and patient care options.

ADX14 Sydney Key Features —

World-class exhibition featuring suppliers of quality dental produdss.

= Anticipated attendance of around 7,500 professionals from the dental community.
Representatives from government, universities and other stakeholders within the
Australian healthcare sector.

International visitors have access to tailored support services to help you apply for a visa and
finalise your travel arrangements. Visit the ADX14 Sydney website to check out exdusive
discounts on irfares and accommodation.

Use your attendance at ADX14 Sydney as a chance to visit the Sydney Opera House, climb the
Harbour Bridge and visit the world-famous Bondi Beach. Why not take a quick tour to visit a
national park fo see kangaroos, koalas - all less than two hours away.

The ADX14 Sydney dental exhibition is organised by the Australian Dental Industry Association
(ADIA), the nation’s peak body for suppliers of quality dental products.

ADX14 Sydney — See more, buy more, learn more.

www.adx.org.au

S Twitter Feed
E— E-. @~AdxSydney
g ADIA On Facebook
; www.facebook.com/adx.sydney

AD

AN D)

SEE BUYLEARN — SYDNEY
—~

SEE BUYLEARN — SYDNEY ZZ
—

ADX14 Sydney
Dental Exhibition

AUSTRALIA'S PREMIER DENTAL EVENT

21-23 MARCH 2014 - SYDNEY, AUSTRALIA

= Australia’s Largest Dental Exhibition =

= All Major Brands And Product Categories =
= Discounted Airfare And Accommodation =

= Extensive Professional Skills Program =

www.adx.org.au

Request for further information —
Simply complete this form to learn more about the exciting
opportunities at the ADX14 Sydney dental exhibition.

Contact person —

Postal address —

Send me information about —

[...1 ADX14 Sydney visitor
[...1 ADX14 Sydney exhibitor

Please return this form to —

Australian Dental Industry Association

GPO Box 960, Sydney, NSW, 2001 Australia
f: +619319 5381

e: sydney@adx.org.au



