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Custom implant abutment 
Modifiying a straight abutment 
with porcelain to create a custom 
abutment for minimal cost and 
improved esthetics.

Hello Anaheim!
If you are headed to CDA, 
we’ve got what you need to 
make the most of your time.
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Publisher Torsten Oemus speaking 
to DTI license partners during 
the company’s annual publishers 
meeting.
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Official suspects dentists might 
be engaging in Medicaid fraud 
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creative in researchCall toll-free 1-888-658-2584

C U R E  4 M M  I N  10  S E C .

More info and 

FREE SAMPLE at

www.vocoamerica.com

Low shrinkage of 1.7%

86% filled for great wear resistance

Highly radiopaque (330 Al%)

… the perfect amalgam alternative.

Posterior Multi-Hybrid Composite

Fast ,  Easy,  Durable
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for patients with dentures. 
“Dentures don’t need fillings, and 

New York doesn’t need to pay for 
bogus Medicaid claims,” New York 
State Comptroller Thomas DiNapoli 
told Metro New York newspaper. 

Nearly $3 million in “question-
able” billing was discovered in the 
audit. In some cases, dentists billed 
Medicaid $1,200 for a full set of den-
tures when only a partial set costing 
$720 was given. DT  

Some dentists in New York state 
might have been fraudulently billing 
Medicaid for treatment on patients 
with no teeth, according to a recent 
published report. Auditors looking 
back five years discovered almost 
22,000 questionable charges to Med-
icaid for treatment such as filling 
cavities, pulling teeth and cleanings 

By Fred Michmershuizen, Online Editor
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COLOGNE, GERMANY: Dental 
Tribune International (DTI) has 
expanded its presence on the Web. At 
the fifth licensee meeting in Cologne, 
just prior to the start of the Interna-
tional Dental Show (IDS), the com-
pany’s re-vamped Dental Tribune 
Internet presence was introduced 
to the public along with DT Study 
Club, a worldwide online platform 
for advanced training. The clear, 
concise design of the Web site, www.
dental-tribune, presents everything 
at a glance on just one page. Addi-
tional Web sites for the more than 25 
local editions in different languages 
will be available soon as well.

The primary focus of the informa-

tion provided is news. “A great num-
ber of dentistry Web sites are cur-
rently available on the Internet. Most 
of them, however, are addressed 
to local target groups or focused 

on rather specific subject areas,” 
explained Publisher Torsten Oemus. 
“Our Web site is the first to provide 
dental professionals the world over 
with topical information on a daily 
basis, covering every single aspect of 
what’s going on in the world of den-
tistry with regard to science, politics 
and the industry. In addition to this 
news, we have videos, blogs, forums 
and useful search engines for prod-
ucts and events.” 

At present, the publishing group 
— with headquarters in Leipzig, 
Germany; New York, and Hong 
Kong — has a worldwide network of 
licensed publishing houses in more 
than 23 countries. This year, two 
new branch offices will be estab-
lished in France and India. Local 
issues of DTI publications are cur-
rently available in all relevant mar-

kets, including Germany, the UK, 
Italy, Russia, China, Japan and the 
United States.

The DT Study Club, launched in 
conjunction with an online C.E. fes-
tival in March, has been designed as 
an online platform for advanced 
training to be shared by dental pro-
fessionals located anywhere on the 
planet. A panel of internationally 
renowned experts has been assem-
bled to give real-time, accredited 
C.E. training courses and they can 
respond immediately to queries sub-
mitted by participants. Should a par-
ticular course be missed, it can 
always be accessed later via an 
archive function. Furthermore, the 
Web site provides various forums 
for discussion, as well as product 
reviews using an audio-visual for-
mat. Membership in the DT Study 
Club is free of charge, so please visit 
www.dtstudyclub.com for more 
information. DT

Dental Tribune debuts new media
By Daniel Zimmerman, Group Editor 
Dental Tribune International

The business of hygiene
Industry standards state that 
33 percent of total practice 
production should come from 
the hygiene department.
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Luxatemp® 
Fluorescence
the ultimate esthetic
provisional material

To receive FREE goods, fax dealer invoice to 201-894-0213. All orders billed and shipped through dealer. For more 
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and may be changed or discontinued at any time without notice. Limit 5 offers per dental office. Offer code: DTRIBLTF 

To order, contact your authorized dental supply dealer.
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Luxatemp Fluorescence Automix, Get 1 FREE!
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BUY THREE , 
GET 1 FREE*

7418_DMG-LXT-DTrib-eigthAd.indd   1 3/30/09   4:31:48 PM

The Ninth District Dental Asso-
ciation in New York state, a regional 
association with more than 1,600 
members, is marking its 100th anni-
versary this year with a Centennial 
Celebration. A black-tie gala will be 
held on May 2 at the Hotel Thayer at 
West Point featuring a dinner dance 
and cocktail hour. Commemorative 
exhibits and memorabilia will be 
on display, and attendees will have 
the opportunity to tour the military 
academy. 

According to the current leader-
ship of the Ninth District Dental 
Association, the 100-year milestone 
is a chance not only to reflect upon 
past success but to look forward to 
an exciting second century.

“The 35 original charter mem-
bers would be astounded to see our 
organization today — nearly 1,700 
strong — a larger membership than 
23 state organizations. They would 
be impressed with our staff and 
our headquarters building. Most of 
all, they would be humbled by the 
caliber of members who have con-
tributed to the advancement of den-
tistry as well as the advancement 
of the profession on national, state 
and local levels,” said Dr. Edward 
Feinberg and Dr. Gary Scharoff, co-
chairmen of the Centennial Celebra-
tion, in a letter to members. “Ninth 
District members have made their 
mark everywhere.”

Feinberg and Scharoff said that the 
celebration also marks the launch of 
exciting new educational initiatives. 
Both men expressed appreciation 
for the team at Henry Schein Inc. — 
particularly Jack Abrams and Steve 
Kess — and to corporate sponsors 
Coltene-Whaledent and 3M for their 
support in making the centennial 
event a reality and for inspiring the 
organization to chart new paths for 
the future. “These companies have 

not only provided much needed 
financial support, they have planned 
unique educational events this year 
that you won’t want to miss,” said 
Feinberg and Scharoff.

The Ninth District Dental Asso-
ciation is credited with playing a 
major role in the advancement of 
the dental profession during the past 
100 years. It has made tremendous 
contributions over the years to the 
New York State Dental Association 
and to the American Dental Associa-
tion. 

“It is truly amazing how the Ninth 
has grown during the past 100 
years,” Feinberg and Scharoff said. 
“From a small group of practitio-
ners, the Ninth has become a well-
respected leader in the community 
that has tremendous clout with pro-
fessionals, the public and govern-
ment officials. We have so much to 
celebrate as we look back at the last 
100 years, and we have so much to 
do as we make plans for the next 100 
years.” DT

Ever get annoyed by those irritat-
ing behaviors some of your patients 
exhibit when you are attempting to 
treat them? If so, you are not alone! 
A recent survey of more than 300 
dentists conducted by the Chicago 
Dental Society revealed these irritat-
ing patient behaviors:

• Public displays of affection. 
Patients who have just had their 
teeth cleaned “test it out” on signifi-
cant others before leaving the dental 
office.

• Fiddling with a handheld device. 
Answering a cell phone is annoying 
enough, but believe it or not, a few 
dentists reported getting knocked 
in the the head by patients playing 
Tetris!

• Treating the dental operatory 
like a reading library. Some dentists 
said their patients have a difficult 
time parting with People magazine 
or their John Grisham novel while 
sitting in the chair. 

• Grooming. Really, with all those 
mirrors and lights nearby, some 
patients can’t help themselves from 
touching up makeup or even pluck-
ing their eyebrows! DT
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Dental association marks 
a 100-year milestone

Those annoying 
patient behaviors

By Fred Michmershuizen, Online Editor

Video – Today’s Most Powerful 
Patient Magnet (Part 4 of 6)
Mary Kay Miller
Tuesday, June 09, 2009
7:00–8:30 p.m. EST
Video not only entertains, it fully engages 
your target audience when educating patients 
and delivering your marketing message both 
internally in the office and online to the 
community.
  

The Anatomy of a Patient-Friendly 
Website (Part 3 of 6)
Mary Kay Miller

Thursday, May 07, 2009 
7:00–8:30 p.m. EST
Attract, Engage, and Direct Prospective New 
Patients To Your Front Door.

  

Increase Net Revenue, Foster 
Employee Confidence
Michael Moore

Tuesday, May 19, 2009 
7:00–8:30 p.m. EST

The Five Keys to Effective Employment 
Relations for the Dental Office
 

  

Death of a Sales Man; 
Birth of The Helping Professional
Peter Barry, C.M.C., R.R.D.H.
Tuesday, May 12, 2009, 7:00–8:30 p.m. EST
Discover new strategies for communicating 
with your patients in a more buyer-based, 
service-focused and solution driven way. Boost 
your ability to inspire patient interest in our 
services; by learning to more effectively speak 
our patient’s language. 
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The age-old question as to what 
constitutes beauty has been subject-
ed to yet another wrinkle. Research 
has been presented showing that 
left-sided brain people perceive 
beauty differently than right-sided 
ones. Beauty is and has been per-
ceived through the ages through 
individual eyes. Perhaps different 
cultures encourage different zones 
of desire and contentment; also, 
people of different ages may have 
different views. Whatever the cause 
or conditioning, our visions encour-
age that beautiful zone. Is it due to 
our youth’s environment, perhaps 
where our mother’s left side of 
the brain influenced our concepts 
early, relating to beauty?

When I was presenting cosmetic 
periodontal techniques in Sicily, 
Italy, at a congress dedicated to 
esthetics in dentistry, Dr. DeLuc-
ca, an exquisite prosthodontist 
with exceptional esthetic prosthet-
ic results, brought up factors and 
questions regarding the effects of 

esthetics from the right and left 
sides of the brain as well as the 
male/female dominance in their 

respective spheres.
The brain has been relegated to 

different functions on its left and 
right side in several factors. The 
right side is said to be more analyti-
cal, more detailed, as well as more 
scientific, mathematical, computer-
istic, logical and analytical. In gen-
eral, the right side is usually related 
to males.

The left side of the brain is, in 
general, attributed to the female 
gender. Its characteristics are said 
to be non-verbal, intentional, emo-
tional, excellence in spacial rela-
tionships, and good color percep-
tion.

In the past 20 plus years of den-
tistry, esthetics has changed the 
face of the profession. This is not 
meant to be a pun but an actual fact. 
The desire by patients to electively 
choose to have dentistry is a huge 
leap from its image of yesteryear. 
Not relying on  motivation from 
pain or trauma, patients are eagerly 
trying to improve their appearance 
orally. A wonderful bright smile 
can light up the face and the public 
is now aware of this fact.

At about the same time that cos-
metic improvement was encour-
aged by our profession, the profile of 
the dental school population started 
to change. The number of female 
dental students became more pre-
dominant than ever before in the 
United States. Was this the left side 
of the brain making its mark?

The initiating pioneers in the 
dental esthetic field, Drs. Irwin 
Smigel and Ron Goldstein, forged 
awareness to the public as well 
as dentists, and encouraged the 
patient to request looking better 
orally. In turn, they encouraged 
the dentist to provide the services 
that stimulated dental companies to 
research and provide better esthet-
ically appearing, yet formidable, 
restorative materials. Did it take 

these pioneers the use of the right 
side of their brain to forge this field 
of esthetics?

In other countries throughout 
the world, the number of female 
dental school graduates has been 
higher than males for years. In 
addition, 85 percent is the com-
mon percentage of female dentists 
practicing in many such countries. 
In the U.S., that number hovers at 
about 50 percent.

Does the right side of the brain 
dominate our field with the neces-
sary precision that is demanded? 
Have the materials in dentistry 
today improved so much that there 
is compensation in techniques to 
allow the left side of the brain’s 
activity to transcend and emit an 
esthetic sensitivity for the patient’s 
appearance? Can the individual 
dentist utilize the left and right 
side of his or her brain as noted in 
today’s terminology by the expres-
sion “crossover?”

Will the economic turmoil of 
today affect the demand by patients 
for cosmetic dentistry beyond the 
necessary health requirements? I 
know that for me to find the answer 
regarding the male/female, left and 
right brain relationships, I should 
smilingly have to ask my wife. DT

By Editor in Chief  David L. Hoexter, BA, 
DMD, FACD, FICD
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Dr. David L. Hoexter is direc-
tor of the International Academy 
for Dental Facial Esthetics, and a 
clinical professor in periodontics 
at Temple University, Philadel-
phia. He is a diplomate of implan-
tology in the International Con-
gress of Oral Implantologists as 
well as the American Society of 
Osseointegration, and a diplomate 
of the American Board of Aesthetic 
Dentistry.

Hoexter lectures throughout 
the world and has published 
nationally and internationally. He 
has been awarded 11 fellowships, 
including FACD, FICD and Pierre 
Fauchard. He maintains a practice 
at 654 Madison Ave., New York 
City, limited to periodontics, 
implantology and esthetic surgery. 
He can be reached at (212) 355-
0004 or drdavidlh@aol.com.

About the author

Dentatus USA, Ltd. 800-323-3136         www.dentatus.com

DENTURE COMFORT

FITS WHERE NO OTHERS CAN

Designed to stabilize, cushion and retain mandibular dentures.

Unique Tuf-LINK™ silicone reline material retains dentures 
without housings, o-rings or adhesives. The entire procedure 
is performed in a single chairside visit, is minimally invasive 
& extremely economical.

The Anew one-piece, screw retained implants are a major
advance in implantology. Designed for immediate provisional-
ization at time of placement so patients never have to go without
teeth. Provide economical and diverse services to your
patients, ideal for:

• replacement of single teeth & congenitally missing laterals
• thin ridges, limiting spaces & converging roots,
• maintenance of soft tissue architecture, &
• immediate provisionalization during grafting procedures

Dentatus Atlas & Anew Implants are available in diameters of 1,8; 2,2 & 2,4mm with thread
lengths of 7, 10 & 14mm. Made of Grade V Titanium-Alloy and delivered sterile. The Atlas &
Anew Implants restorative protocol was developed by Dentatus in conjunction with the
Department of Implant Dentistry, New York University College of Dentistry.

© 2009 Dentatus USA, Ltd. - Patents Pending

ATLAS®

ANEW®

DENTATUS
NARROW DIAMETER IMPLANTS
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Registered Principal offering securities through AIG Financial Advisors, Inc. member FINRA/SIPC and a registered broker-dealer 
not affi liated with RG Capital.  Advisory Services offered through RG Capital Investment Advisory Services.

Robert S. Graham, RFC, CFM
Certifi ed Financial Manager
President/CEO

Financial planning is not just 
“investment planning”.

“In today’s volatile
stock market environment...
         dentists are looking for
                          predictability.”

RG Wealth Management Advisors review your practice and                  
practice tax strategies searching for opportunities... so you 
will have the potential to invest more.

rgcapital.net                                                                                                     PH    480 612 6400
info@rgcapital.net                                                                                            FAX    480 612 6401

4800 N. Scottsdale Rd.                                Suite 2400                                  Scottsdale, AZ 85251

RG Capital takes a SmartPlan
approach to wealth management.

      Smart Growth
      Cost Efficient Investing
      Tax Avoidance Strategies
      Investing in Turbulent Times
      Defining your Vision and Goals
      Custom Retirement Plan Design
      Finding Clarity for your financial future 

1-800-274-4599



Specials are valid 6/1/09- 6/30/09
*To receive free product send a copy of dealer invoice dated no later than 6/30/09 to 
Cetylite Industries, Inc. via mail to 9051 River Rd., Pennsauken, NJ 08110 or fax to 
856.665.5408 by 7/15/09.  This offer is not redeemable for cash.  For each product 
special, free goods are limit one per office.  Please indicate promo code when 
redeeming free goods.

Buy Two (2) Cetylcide-II® 
Item: #0151
MSRP: $90.00

Get One (1) Cetylcide-G® FREE
Item: #0122
MSRP: $60.00

C2Q2

Buy Two (2) Cetylcide-G® 

Item: #0122
MSRP: $60.00

Get One (1) C-Tub® FREE 
Item: #0106
MSRP: $60.00

CGQ2

Buy Two (2) Cetylite® Power Cleaner 
Item: #0130
MSRP: $55.00

Get One (1) C-Tub® FREE
Item: #0106
MSRP: $60.00

PCQ2

Buy Two (2) Cetyl-Zyme® Concentrate 
Item: #0170
MSRP: $40.00

Get One (1) C-Tub® FREE
Item: #0106
MSRP: $60.00

CZQ2

Buy Two (2) Hyde-Out®

Item: #0128
MSRP: $16.00

Get One (1) Hyde-Out® FREE
Item: #0128
MSRP: $16.00

HOQ2

Purchase Receive Promo Code*

Buy One (1) Cetacaine® Liquid Kit 
Item: #0210
MSRP: $63.00

Get One (1) 14g bottle of Cetacaine 
Liquid FREE
Item: #0203
MSRP: $35.00

CLKQ2

 

Buy Three (3) 14g bottles of  
Cetacaine® Liquid 
Item: #0203
MSRP: $35.00

Get One (1) 14g bottle of Cetacaine 
Liquid FREE
Item: #0203
MSRP: $35.00

CL14Q2

Buy Three (3) 30g bottles of  
Cetacaine® Liquid 
Item: #0211
MSRP: $55.00

Get One (1) 30g bottle of Cetacaine 
Liquid FREE
Item: #0211
MSRP: $55.00

CL30Q2

Buy Three (3) bottles of  Zarosen® Tooth 
Desensitizer
Item: #0800
MSRP: $30.00

Get One (1) bottle of Zarosen® FREE
Item: #0800
MSRP: $30.00

ZAQ2

Buy Three (3) bottles of  Varnal® Cavity liner
Item: #0801
MSRP: $12.00

Get One (1) bottle of Varnal® FREE
Item: #0801
MSRP: $12.00

VAQ2

Buy Three (3) cans of  Release®

Item: #0902
MSRP: $29.99

Get One (1) bottle of Release® FREE
Item: #0902
MSRP: $29.99

RLQ2

Cetacaine® Topical Anesthetic Liquid

Infection Prevention Products

Dental Materials

9051 River Road • Pennsauken, NJ 08110 • T:800.257.7740 (within North America) • T:+1.856.665.6111 • F:+1.856.665.5408 • www.cetylite.com

CDA Spring Specials



In stressful situations, people 
don’t necessarily remember what 
you did but rather how you made 
them feel. When managing an emer-
gency patient, that point couldn’t be 
truer. Take steps to ensure that your 
emergency patients feel good about 
your staff, your care and their deci-
sion to choose your practice and 
you’ll find you’re well within strik-
ing distance of that much desired 80 
percent conversion rate.  

Send the right message
Oftentimes, emergency appoint-

ments are viewed as negative and 
potentially problematic by both the 
patient and the staff. Consequent-
ly, practices commonly send the 
wrong message to those patients 
that they must interact with under 
emergency pressure. The person 
is squeezed into an already full 
schedule. Although it’s probably 
not intentional, this patient is fre-
quently viewed as an annoyance, an 
interruption to the day rather than 
an opportunity. In addition, that 
message comes through loud and 
clear to the patient. 

Start with a little sensitivity train-
ing for those on the front lines. Busi-
ness staff, who tend to be more task 
oriented and are much more com-
fortable when the day runs accord-
ing to a specific plan, occasionally 
need to be reminded that emergency 
patients are likely to require more 
empathy and concern than they may 
typically convey in their day-to-day 
patient communication. The emer-
gency patient should feel that your 
practice is one that is understanding 
and helpful, not punitive. 

Listen to how the emergency 
patient calls are handled. Are these 
conversations warm and welcom-
ing? What is the staff member’s 
reaction? Irritation? Frustration? 
Does it depend on the time of day? 

How would you feel if you were 
an emergency patient calling your 
office? Would you be glad you chose 
this practice or would you feel that 
the practice’s primary concern is the 
payment rather than the patient?  

Here’s what happens in many 
offices. The scheduling coordinator 
takes the call and scans the already 
full schedule. With a labored sigh, 
she/he tells the patient it’s going 
to be very difficult for the practice 
to work them in, but they will. Oh, 
and the dentist expects payment 
upfront, she/he adds. Within the 
first 60 seconds of contact with the 
emergency patient, your practice is 
laying the groundwork for conver-
sion to a comprehensive exam … or 
not, as the case may be. 

Develop and use ‘emergency 
phone scripts’

I recommend that dental teams 
develop phone scripts to help them 
effectively communicate with emer-
gency patients from the very first 
word. The script provides a general 

guide to assist all staff, no matter 
who picks up the phone, in gather-
ing necessary information, convey-
ing essential details and continu-
ously expressing a helpful, caring 
tone and attitude throughout the 
exchange. 

Emergency patients must be 
treated with compassion and under-
standing no matter what the circum-
stances — full schedule, stressful 
situations, etc. Believe me, I know 
this can be tough for your highly 
task-oriented and incredibly effi-
cient office manager who is light-
ning fast on the computer and can 
spit out production, collections and 
accounts receivables figures with 
pinpoint accuracy a sharpshooter 
would envy. But this is when she/he 
and the rest of that highly efficient 
business staff need to step back, 
take a deep breath and put forth a 
tone of care and consideration that 
would make Florence Nightingale 
beam with pride. 

When emergency patients arrive 
at the office for an appointment, the 

business staff welcomes and greets 
them with a smile. They assure the 
patients that the clinical team is 
excellent and they will take very 
good care of them. In addition, they 
give the patients a general idea of 
how long their wait will be. They 
ask if the patients would like assis-
tance completing their paperwork. 
If the patients are in considerable 
discomfort, they take them into a 
consultation room or other quiet 
area where a staff member can 
help them complete practice medi-
cal forms and other documents. 
The focus should be on making the 
process as easy and comfortable as 
possible for the patients.

Seize the ‘teaching moments’
As the ancient proverb says, the 

teacher appears when the student is 
ready. When it comes to emergency 
patients, be prepared for the “teach-
ing moments” that lie ahead. Up 
until this moment, the emergency 
patient may not have been inter-
ested in what you and your practice 
had to offer. Perhaps this is one of 
those patients who has known for 
quite some time that he/she was 
going to need additional care and 
treatment, but for whatever reason 
(fear, time, finances, procrastina-
tion) she/he simply kept putting 
off the inevitable. However, things 
have changed. The patient’s situa-
tion has prompted her/him to con-
sider not only immediate treatment, 
but quite possibly, comprehensive 
care as well. Unfortunately, dental 
teams miss this opportunity time 
after time. 

Develop a plan to seize the “teach-
ing moments” that emergency cases 
present. For starters, pay attention 
to cues the patient is giving. The 
conversation that the assistant has 
with the individual can be par-
ticularly useful in identifying those 

By Sally McKenzie, CMC

The 60-second conversion: 
emergencies to comprehensive exams

g DT  page 9

Dental Tribune  |  May 2009	 Practice Matters 7

AD





issues that will need to be addressed 
in order for the patient to consider 
further care. 

Does the patient appear anxious 
or fearful? Does he comment that 
he is concerned about the cost of the 
treatment or the pain or the time the 
procedure is going to require? Is she 
apologizing because it’s been such a 
long time since she’s been in for an 
appointment? Did he have a nega-
tive dental experience in the past? 
Is she angry or frustrated? When 
talking to the patient, the assistant 
should be able to identify the most 
likely obstacles the dental team will 
encounter when encouraging this 
patient to pursue comprehensive 
care. 

Track the most common reasons 
why emergency patients wait until 
there is a problem before coming 
into the practice. From there, the 
team can develop a patient com-
munication strategy via the use of 
scripts and educational materials to 
overcome those barriers.

Develop and use patient scripts 
Just as scripts are essential at the 

front desk when answering phones, 
they are also critical when educat-
ing patients about the value of ongo-
ing dental care. Moreover, they are 
a safety net that prepares the staff to 
know what to say, how to say it and 
when to say it. If the patient is highly 

← DT  page 7 anxious, the team should have a 
specific script and protocol that they 
follow to put the patient at ease. If 
the patient is concerned because he 
doesn’t understand why he needs a 
specific procedure, the staff should 
be prepared to respond with edu-
cational videos, printed materials, 
dental models, etc. Anticipating 
patient concerns and being pre-
pared to address those enables staff 
to educate patients confidently and 
consistently, and thus, to seize the 
teaching moments effectively. 

Set aside time during the weekly 
or monthly staff meetings to devel-
op scripts. Don’t get bogged down 
in addressing every possible sce-
nario immediately. Pick a couple of 
key barriers and address those ini-

tially. The doctor and team should 
work together to fine-tune the doc-
uments over time and to develop 
an easy and natural flow. Once you 
feel confident in using those, create 
a few more. 

‘Close the deal’
Be sure to take time to “close the 

deal.” After the treatment, escort 
the patient to the front desk and 
gently impress upon her/him once 
again the importance of ongoing 
care. Explain to the scheduling 
coordinator that the patient needs 
an appointment for a comprehen-
sive exam. Time should be set aside 
in the schedule to allow emer-
gency patients to be scheduled for 
comprehensive exams within the 
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next week. 
That evening or the next, the 

dentist follows up with a phone call 
to check on the patient and express 
appreciation for the opportunity to 
take care of her/him. Shortly there-
after, the patient should receive 
a new patient packet in the mail 
with printed information about your 
practice and your services along 
with a handwritten note from the 
dentist’s assistant that expresses 
concern for the patient’s wellbeing, 
and indicates that the staff is look-
ing forward to seeing the patient 
again for the comprehensive exam 
on the designated date. 

Seize the teaching moments and 
watch your conversion rate increase 
significantly. DT
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Introducing

Providing convenience and effi cacy in a single adhesive, 

BeautiBond has a distinct advantage over other seventh-generation 

adhesives. With bond strengths similar to leading sixth-generation 

alternatives, BeautiBond is the one-step, self-etch adhesive 

for a wide range of clinical indications. Its dual adhesive monomers 

enable predictable long-term bonding to both enamel AND dentin.

Visit www.shofu.com or call 800.827.4638
*BONUS 10 FREE included in package

(Not Actual Size.)

Shofu Dental Corporation  • San Marcos, CA  

Dentin Bonding SurfaceEnamel Bonding Surface

One Adhesive: Two Powerful Monomers!

■  Unique dual adhesive monomers deliver
equal bond strength to enamel and dentin 

■  Single coat for shorter working time 
■  Only 5µm fi lm thickness 

™
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 D) Dentin Surface
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 E) Enamel Surface
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