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President’sMessage

David L. Hicks, LD, DD

Running across the border

M

uch has been made in the Canadian
media lately about the strengthening
Canadian dollar and what should be
lower costs to Canadians for American goods. Many
of the larger retail chains have adjusted their pricing
somewhat to at least deflect a growing uproar north
of the 49th parallel. I have yet to see any adjustment
in the dental supply industry.
As the Canadian buck lost ground to its
American counterpart in the late ’90s and
early 2000, suppliers of American goods and
services in Canada were often met with
higher costs. These increases were
of course attributed to the
horrific buying power of
the loonie that had
dipped to

nearly 60 cents against its American counterpart.
These increases from Canadian distributors were
swift and quickly blamed on the weakening Canadian dollar.
There will always be the explanation that shipping/handling charges into the Great White North
justify a somewhat higher price tag for identical
items. Sparse population and lower volumes have
often justified higher prices for importers of American goods to Canada. The increased costs absorbed
by our clinics were often, but not always, passed on
to Joe and Jane Consumer.
But now the shoe is on the other foot. With the
Canadian “greenback” rising to levels unseen in 35
years it is about time it filtered through the major
dental supply houses and onto us. Similar to other
industries and retailers, importers of American goods
have been slow to react, instead reaping a windfall
of profits. Increased and constant pressure from a
grassroots level demanding an explanation
from suppliers is a must. Perhaps some adjustment to our
costs could be redeemed.
I am sure that many denturists across the country already
have been quick to point out this
gross transparency to your salesmen
and suppliers of your clinics. To date,
I have received little more than the
“company line” from my dental suppliers with many of the excuses listed
above. A large majority of the products
I prefer are American-made and if the
appropriate adjustments are not made, I
guess it will time for a run across the border for a
bulk buying session. Here is hoping that prices do
drop accordingly because I am not sure I will survive
the stampede.
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Le Mot DuPrésident

David L. Hicks, LD, DD

Ruée vers la frontière

R

écemment, les médias canadiens ont fait
grand cas de la force du dollar canadien et
du fait que les Canadiens devraient payer
moins cher les biens provenant des États-Unis. Bon
nombre de grandes chaînes de magasins ont quelque
peu ajusté leurs prix dans l’espoir d’au moins
endiguer le flot de protestations qui déferle au nord
du 49e parallèle. Je n’ai encore constaté aucun ajustement dans l’industrie des fournitures dentaires.
Lorsque la devise canadienne a reculé par rapport
à la devise américaine, à la fin des années 1990 et
au début des années 2000, les fournisseurs offrant
au Canada des biens et des services américains
ont souvent fait face à des coûts plus élevés. Ces
augmentations avaient bien sûr été attribuées
au terrible pouvoir d’achat du huard,
dont la valeur avait plongé à près de
60 cents par rapport au dollar
américain. Les distributeurs canadiens ont
rapidement
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relayé ces augmentations et en ont rejeté la responsabilité sur la faiblesse du dollar canadien.
On pourra toujours invoquer les frais de manutention et de livraison vers le voisin du Nord afin de
justifier des prix plus élevés pour des articles identiques. La dispersion de la population et des volumes
moindres ont souvent servi de prétextes aux importateurs de biens américains vers le Canada pour
exiger des prix plus élevés. Et l’augmentation des
coûts encaissée par nos cliniques a souvent, mais pas
toujours, été transmise aux consommateurs.
Or, la situation est aujourd’hui renversée. Maintenant que le huard canadien atteint des niveaux qu’on
n’a pas vus depuis 35 ans, il est grand temps que
les avantages qui en découlent filtrent à travers les
grands fournisseurs de produits dentaires et parviennent jusqu’à nous. À l’instar d’autres industries et
détaillants, les importateurs de biens américains ont
réagi lentement, engrangeant ainsi des profits fortuits. Il faut que la base exerce des pressions accrues
et constantes pour obtenir des explications de la part
des fournisseurs. Certains ajustements de nos coûts
pourraient éventuellement être remboursés.
Je suis persuadé que de nombreux
denturologistes partout au pays se sont
empressés de signaler ce problème aux
représentants des ventes et aux fournisseurs des cliniques. Jusqu’à maintenant,
mes fournisseurs de produits dentaires ne
m’ont servi guère plus que la « politique
d’entreprise » assortie de bon nombre d’excuses décrites plus haut. La grande majorité
des produits que je préfère sont fabriqués aux
États-Unis. Je crois que si les ajustements qui
s’imposent ne se font pas, il sera temps pour moi
de traverser la frontière pour une séance d’achat en
vrac. J’espère néanmoins que les prix baisseront, car
je ne suis pas certain que je survivrai à la ruée vers
nos voisins du Sud.

EDITOR’sMessage

Hussein Amery, M.Sc., Psy. D. , DD, FCAD

Renewing knowledge

C

ontinuing education is important for
all professionals, and denturists are no
exception. As we head into winter and
begin a new year, it is a good time to reflect and
renew our skills. Which is why we are introducing
a new feature in Denturism Canada – the continuing
education quiz.
The quiz is a fun refresher for established
denturists, and an informative peek at the type of

100%

Canadian

exam questions faced by prospective denturists.
Whichever category you fall into, we hope you
enjoy the exercise. We welcome your feedback.
Do you have suggestions for quiz questions? Do
you have an article you would like to see published
in Denturism Canada? We welcome contributions
from readers and association members alike. Send
submissions to: Managing Editor Cheryl Parisien
cheryl@kelman.ca, or ameryhk@telus.net.

Winnipeg (204) 946-5452 1-888-477-9378
Calgary
(403) 245-5191 1-800-661-9345
Edmonton (780) 426-2050 1-800-661-7429
British Columbia 1-888-477-WEST (9378)

Labormat SD

Hydraulic Press OL573

Aspyclean

A large, solid
boiling-out unit
for up to 12 flasks.
Also suitable for
polymerisation of
denture resins.
Advantages:
• High-grade steel
housing • Continuously adjustable temperature
from 0-95˚C •
Individual spraying-time adjustment with a 6
minute timer • 24-h timer • Hand spray gun
included • practical sliding lit • instantaneous button for short boiling-out • Optionally installable or movable on castors.
Includes: • Water run-off/supply hose •
Cleaning brush • Castors • Flask plates •
Collecting tank for waste water
Optionally available: • Flask baskets for 3
flasks (4 flask baskets fit into the Labormat SD)

OL57 has been the hydraulic
press preferred by dental
laboratories for tens of
years. It’s success remains
unchanged in spite of imitation. Now the model has been
updated to OL573, which
can host up to 3 flasks. This
oil-pressure press has been
dimensioned to work with
half of its maximum load
applied: the pressure exerted
at 200 Atm is 8000 Kg, while
its max. load at 400 Atm is
approximately 16000 Kg. In order to insure
the highest safety, a pressure relief valve
goes into action if the pressing load exceeds
8000 Kg.
The OL573 hydraulic press is suitable for all
dental mechanic laboratories and is essential
when high quality and continuous working
results must be obtained.

This suction
unit for polishing lathe
machines is
built in compliance with
the European
Directive. While being very silent, Aspyclean
has an exceptional suction capacity. Well
distributed diffused lighting permits working
under optimal visibility. All parts in contact
with water are stainless steel and painted. The
filter cleaning and dust removal are extremely
simple and trouble-free. It may be delivered
alone or with the M2V polishing lathe already
assembled.
Instruments:
• Illuminated with neon lamp.
• 2 gates, with the possibility of closing off
the suction on the unused side.
• 2 safety screens, transparent and adjustable
• Ergonomic store for instruments.
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Joe Pignatelli, RHU, is a Registered Health
Underwriter. He runs a disability and life
insurance practice in the Golden Triangle
area, with particular interest in the community. For further information contact
Joe at 1-888-772-2667.

Insurance

Joe Pignatelli, RHU

Critical illness protection Part 3
Why

a lump sum benefit?

The lump sum benefit available through Critical
Illness insurance is available when you need it
most and can meet many of the associated costs
to the illness.
The lump sum benefit is available to meet
many associated costs.

install medical or therapeutic exercise equipment;
hire a housekeeper; and/or receive advanced
physical therapy; install mobility strategies in
your home; purchase a wheelchair or a powered
cart; make modifications to your vehicle;
purchase medical assistance devices; or buy
expensive drugs.

Allows more time to convalesce. The

Financial needs are met. You can pay off

CI insurance capital can help one convalesce
with loved ones over longer periods, without
initial concern that the expenses related to a
previously enjoyed lifestyle must be immediately
eliminated. There may be an extended time
necessary to recover before one returns to work.
Without the coverage you may return to work too
soon, just to cover your bills.

a mortgage, replace lost income, support your
loved ones and yourself, pay for child-care and
housekeeping, send your children to college or
university, take a vacation to help you recover; or
any other strategy you freely choose – you have
total control as to how you spend your money.
There is no need to have expenditures approved
and you do not even need to provide receipts. In
fact, you are not required to spend the money on
medical expenses. You might even want to take
that dream trip of a lifetime; or do something you
have always wanted to do.

Offers peace of mind. The mind is related to
the body, and stress itself can cause a health crisis
over time (for example medical research has
proven that stress increases heart disease). Thus
CI insurance may indirectly help increase the
chance of full recovery.

Purchase superior health care. You can
afford to hire a private nurse or care-giver to
assist you at home; hire a nanny for the children;
complement your health care alternatives with
advanced or speedier treatments that may be
accessible only out of Canada, such as in the
USA (consider that 75% of our cancer patients
may wait longer than one month for radiation
treatment); make renovations to your home;

16
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How do I purchase critical illness
coverage? Do I need to currently be in
good health to purchase the coverage?
When the insurer considers your application,
you need to be in reasonably good health and not
currently living with a diagnosed critical illness.
Thus it is important to establish the coverage while
you are in good health.
In some cases, CI insurance can be purchased
as a rider on another life insurance plan. In most
cases it is purchased as a policy all on its own. Feel
free to ask for information about the plans offered.

Summary
Owning a Critical Illness policy can help you avoid the need
to use other funding alternatives such as a forced liquidation
of assets such as your home, or mortgaging your home, or the
premature use of your RRSP or savings. With the premium
costing only a small percent of your income, Critical Illness
insurance can offer piece of mind, providing a tax-free lump

sum benefit just when it might be needed (upon the diagnosis
and survival of a critical illness).
Note: As with any policy, the CI contract terms are readily available for you to read
and consider. The figures for the percentages of disabilities were taken in relation
to illnesses referred to as critical from the perspective of potentially causing death.
Many statistics were taken from Statistics Canada and other reliable sources.
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Janice Wheeler is the President and co-owner
of the The Art of Management Inc., a practice
management company dedicated to helping
denturists and other healthcare practitioners
reach their full potential. For more information call 416-466-6217 or 800-563-3994,
e-mail info@amican.com, www.amican.com

PRACTICEMANAGEMENT

President, The A rt

of

Janice Wheeler
M anagement Inc.

Are you giving
away your retirement?

T

his article about discounting your fees has
graced the pages of Denturism Canada a number
of years ago. However, the issue continues rear
its ugly head, so we wanted to “play it again.”
The theme is: Be the BEST and get compensated
appropriately, or how to eliminate discounts in a
practice. By discounting, you are giving away your
own retirement funds to people who are often
already retired.

Go for quality
It goes without saying that you are providing quality care and service to your patients and that you are
using materials that are appropriate for the quality
of denture that the patient is purchasing. If this is
not true, then this is the first area that needs to be
improved.

Eliminate, eliminate, eliminate
The following is an outline of what needs to be done
to eliminate or significantly reduce discounts.

18
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1. Eliminate all references to discounts in office
policy, patient handouts, advertising, signs, etc.
2. Clearly state that you follow the fee guide issued
by your association. This includes conversations
with patients as well as any written material
handed out to them.
3. Never offer a discount. Do not originate that you
offer a discount of any sort. The most common
one is a discount for seniors. The bulk of the
wealth in Canada resides in the hands of seniors
so you would be offering a discount to those who
need it least. This is not to say that you should not
do some charity work for those who truly cannot
afford it. Charity work can be done, but be sure
that the candidate really does qualify and keep
the amount of charity work within reason, as you
need to earn a living too.
4. When asked for a discount, tell the patient that
you only use the highest quality materials including teeth and that you do not use any
shortcuts in making dentures.

Politely ask the patient if they want you to reduce the quality of
material or teeth that you are using in making their denture or if
they want you to use short cuts in making their denture. Explain
that in order for you to provide them with a high quality denture
which you are sure they want, then the fee is $XX.
5. Should the patient persist, you are best to tell them that you
cannot provide them with dentures and that it may be best for
them to seek out someone else. Do not be afraid to turn a patient
away, especially if they want a discount or want it done their
way, as these are usually clear signs of problems to come.
More often than not, the “problem” patients who you can
never satisfy and who make the lives of you and your staff
miserable are the same ones who want a discount and usually a
significant one. And guess what? They refer more patients to you
who are the same as they are! This is not a healthy way to build
a practice.
6. Train your staff to be able to deal with patients concerning this
matter. Answer any questions from your staff that arise and then
role-play them through handling the various situations that they
determine will come up. Do this until they are completely at ease
with this. The role-playing will most likely need to be done more
than once.
7. When transitioning away from discounts, existing patients of the
practice might remember that they got a discount the last time
they were in for service. Let them know that in order to keep
your fees reasonable despite rising costs of quality materials, you
have had to eliminate discounts. Tell them that you are sure that

they want the best, which you are doing everything possible to
provide them.
In some instances, you may wish to continue the discount
policy with a FEW long-term patients who are very good. This
should only be a few, and you should let them know that this is
a very special arrangement for them. Make sure that they know
that this will not be offered to anyone that they refer although
you will definitely provide their friends with the best possible
care and service. You can also obligate them to sending in some
of their friends by saying that since you are continuing to offer
them the special discount, you would really appreciate it if they
send some of their friends to you.
8. Track the total amount of discounts being given. If you are
computerized, this is usually a feature of the software, i.e. the
program will track discounts if they are entered as a full fee and
then adjusted downwards by entering a discount. If not computerized, make a separate column in your ledger where you can
enter discounts.
By tracking discounts, you can see whether you are making
progress in eliminating or reducing them, or once that has been
achieved, if they are staying where you want them to.

Caring for the patient and for you, too
Nowhere in this article did we say be heartless or unsympathetic
with your patients. We do, however, believe in delivering highquality care and getting thanked (paid) appropriately for it. This is
the route to a happy retirement when you are ready.
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Regeneration of
periodontal tissue
By Dr. Malcolm Miller D.D.S., Dip Perio., M.Sc.Admin., M.A.Ed., M.R.C.D.
President Alberta Academy of Periodontics, Past President Canadian Academy of Periodontology
Past Committee Chair American Academy of Periodontology

R

egeneration of lost periodontal tissues is a primary
goal of periodontal therapy. This regeneration always
involved attachment around teeth to prevent tooth
loss. With the increased popularity of implants we now look at
regeneration of tissue without the presence of teeth.
In those cases when no teeth are present, our goal is to
regenerate a solid foundation. This can subsequently be used
to support implants of various dimensions or just a better
foundation for supporting full or partial dentures.
Regeneration of lost attachment involves the build-up of
cementum, ligaments, alveolar bone and epithelium around
teeth which would be our optimal goal. The whole attachment
apparatus is recreated on lost root surfaces to maintain these
teeth in function and health.
If a patient presents with few teeth in the mandible, we can
offer them a chance to build up the attachment around these
teeth, when the situation allows for it. This avoids the need for
extractions and a full denture.
What happens when the patient presents with a full denture
in the mandible but has problems with retention and comfort?

“If a patient presents with few teeth
in the mandible, we can offer them
a chance to build up the attachment
around these teeth, when the
situation allows for it.”
20
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If the bone is adequate, integrated implants are the
optimal treatment. Long-term studies have shown the value
and efficacy of implant-supported dentures especially in the
mandible (T. Head, R. Emery – The McGill Perspective).
What happens when the patient lacks enough bone for
implant placement? Then regeneration of lost alveolar ridge
can be looked at, followed by implant placement.
In some cases, for medical, economic, the fear factor or
other reasons, a patient may not be a candidate for implant
care. In these cases, a widened, secure attachment base
may provide the patient with the results they want. The
regenerated alveolar ridge may be adequate for the stability
the patient needs.
In terms of comfort, we can look at an increased
keratinized zone which the denture can sit on without the
soreness or pain associated with a mucosal flooring.
New technologies allow us to use allografts to widen the
keratinized zone and deepen the vestibule (e.g.: Alloderm,
Puros). This avoids the palatal procedures which can be
difficult and painful for patients.
If we cannot use the donor tissues, new techniques in
periodontology allow us to use connective tissues, thus
avoiding a donor area on the palate where secondary healing
is required. A connective tissue graft on the palate, under
a full denture, presents a minimally invasive procedure for
most patients.
You can see why the field of regeneration is exciting to
all of us in dentistry, whether we work on natural dentition,
implants or prosthetics. The only caution I would note is
that all procedures have limitations and no procedure can be
universally applied. This is true of any clinical technique as
we have so many variables especially as patients live longer.
I would use caution in recommending implants to all
patients. In the right circumstances they can be wonderful,
but they are not the panacea for all our patients. Mechanical
retention with self-tapping “implants” is not the same as
integrated implants, and I would be careful in using them to
do the same thing.
This is true of all procedures, as we all know. Our
technology has provided tremendous improvements in what
we offer patients, but the patients themselves offer us a more
complex subject as time goes on. We are learning that some
of the medications used to improve a patient’s health can
have specific consequences in oral care and treatment. The

“A connective tissue graft on the palate, under a full denture,
presents a minimally invasive procedure for most patients.”

use of bisphosphonates (e.g. Fosamax) in treating osteoporosis
is an excellent example. This group of medications are excellent
and widely used in treating osteoporosis and have been shown
to have potentially devastating effects on surgery on alveolar
bone, including implant therapy.

In conclusion, improvements in regenerative techniques
are a very exciting area in dentistry today and will allow all
of us to provide better care for patients with a wide variety of
circumstances.
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Because your Patients will be visiting your
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Who is in control?
You or your business?
By Michael K. Weiss BSc, DD

ome time ago I was in the lobby of a restaurant waiting to
be seated. During my wait a number of potential diners
came into the restaurant, and when they were told the
wait would be 45 minutes, they left. The hostess apologized very nicely and, with a smile, sincerely invited them to
come again. As I watched the group leave it seemed unlikely that
they would return.
I remember how I felt when they left. As a business owner
I saw dollar signs walking out the door. I thought, surely there
was some way to get them in; at least check the status of the
existing patrons. My resourceful nature kept telling me that
surely a table could be found; why not seat them on the patio?
The weather was beautiful and there were tables stacked outside.
The next day at work I realized how similar my situation was
to that of the restaurant. Our clinic is fully streamlined, and very
efficient. We were operating at capacity and had been for some
time when a number of new patients came to us for replacement
dentures. Some were dental referrals, some by phone, and one
walk-in. It was obvious that we would not get them in today, or
tomorrow, or the next day and when we could, we were going
to lose some potential business. Things were starting to feel a bit
out of control.
The following article is one practitioner’s view on how to be
in control of your business by adopting five simple philosophies:
1. Change your focus from selling dentures to selling treatment
2. Creating predictable chair time
3. Recording treatment
4. Identifying and discouraging difficult patients
5. Timely completion of your lab work

Change your focus
For a long time I monitored my success by how many arches I
could put dentures on. My mind was set on selling dentures;
dentures are a good revenue measuring stick as they equate
easily to dollars.
The process of selling dentures often means a series of
appointments up to insert or delivery, and a “call me when you
need me”. The patient wanted dentures. You made them. You
have finished what you set out to do, and direct your attention to
the next patient.
By this mindset one asks “how many dentures can I make in a
month?” I know that I can make more dentures in a month than I
can service or treat. This is not necessarily a good thing.

The better question would be “how many diagnosis and treatment plans can I properly execute in one month?” This is where
you begin to take control of your business rather than allowing
the flow of business to control you.
Once you have committed to change your focus, you will
need some practical ways of doing it.

Creating predictable chair time
Scheduling or pre-booking appointments for the entire proposed
treatment plan is essential to identifying your capacity. This practice enables you to have a clear vision of what you can accomplish in a day or month.
When patients have committed to a proposed treatment plan,
make sure they know all of the appointments right up until the
second post-insertion adjustment. This creates predictability of
chair time or your time and is helpful in assessing your production capacity.
How many of us know the anxiety when a patient with the
CUD/CLD you inserted a day or two ago walks in with a “sore
spot”, without an appointment, and they would like to see you
“right now”. You would like to help, but it is only 10:00 a.m.
and you are already wondering if you will get a bathroom break
before 4:00 p.m.
Scheduling the entire treatment plan (to the best of your
ability) has better flexibility than you may think. This method of
booking serves as an excellent safety net for the unpredictable.
If an appointment is missed or needs to be re-scheduled, you
can easily use that patient’s next scheduled appointment and the
patient does not need to wait six weeks to get back in.
Emergencies cannot be planned, and they will happen. Make
sure that you have got time set aside every day for the unexpected. Having this buffer available will create loyalty from your
patients because you will be servicing/treating your patients in
both a professional and caring way. You will be in control.
When your clinic is scheduling to provide proper diagnosis
and execution of agreed to treatment plans you will quickly realize the importance of efficient charting.

Recording treatment/progress notes
Aside from our legal obligation to do so, if you want to know
what is going on in your practice you must record the treatment
you provided. If you have not already adopted some process
of care methodology for progress notes, now is the time to do
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so. Having consistency with your progress notes legitimizes the
practitioner. It also formats the minimum requirements per entry
per visit which maximizes the efficiency and effectiveness of
your notes. Progress notes, in general, record the diagnosis and
the execution of the consented-to treatment plan. When your
prescheduled day is saturated with high patient volume, without
proper progress notes you will simply never be able to remember
what treatment you have provided or your intentions for subsequent appointments.
Proper recordkeeping and reference prevents those embarrassing moments where your patient is reminding you of their
last visit to your clinic. We as practitioners are not bound legally
to record incidental information. However, entries like, a child’s
wedding, three-week vacation, or perhaps a spouse who is ill,
creates the relationship with our patients we all should desire.
Due diligence requires proper patient recordkeeping and is
an essential part of the whole treatment package. The increase in
your patient service will ultimately improve the final denture, or
at the very least, the patient’s perception thereof. It is definitely a
win-win situation for all involved, especially for long-term thinking practitioners and their patients.
If you want to be a busy clinic, you must act like a busy clinic.
Recording proper progress notes increases professionalism and
your interest in your patients. This will ultimately have a profound effect on indirectly creating business. Recording treatment
will also set the stage for you to be streamlined in your current
practice and prepared to make expansion or sharing of future
treatments extremely efficient.
Now you are not only in control of your business, but setting
yourself up for a very successful future.
Recordkeeping will make life easier for you, and also for your
patients. Reference to your records will help you identify those
patients you would like to pursue a professional relationship
with, as well as those you do not.

Identifying and discouraging difficult patients
Undesirable or difficult patients are a drain financially, time-wise,
and emotionally. You, as the providing practitioner, receive little
or no reward for treating them. Reward, incidentally, can be more
than just financial. There are many reasons we provide treatment
to patients, but the relationship must be of mutual benefit. If it is
not, you must professionally end it.
This type of patient lacks loyalty to both you and your practice. They simply tend not to wait for you. The natural byproduct
of scheduling entire treatment plans is that your appointment
book will be reserved weeks in advance. This method of reserving appointments for treatment is passive but effective in discouraging undesirable patients, thereby streamlining your practice. There are other proactive methods for discouraging difficult
patients. By not catering directly to the “10% of your patient base
that demands 80% of your time”, a natural and gentle falling
away of undesirable patients will occur.
We do not provide treatment for every potential patient who
walks through the door. Over the years I have found the line of
patients willing to wait for treatment (not dentures) just keeps getting longer. It is both very flattering and rewarding to see how your
desirable patients demonstrate their loyalty by waiting for you.
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Timely completion of your lab work
The patient portion of your treatment even with the best intentions and methodologies will still have an element of unpredictability. The technical portion, however, like progress notes, is
completely within your control.
Rick Husband, NASA Space Shuttle Commander, was
quoted as saying, “Control means having a high tolerance for
the unpredictable.” It is difficult to have a high tolerance for the
unexpected when you are constantly rushing to get your lab
component finished while the patient is being seated. Being
fully prepared for your day’s appointments by having all of your
predictable lab work completed will increase your tolerance for
the unpredictable.
With experience, the amount of lab work required within your
treatment plan will become identifiable and obvious. Whether
you complete your lab component yourself, in house with your
own technician, or you are sending it out, develop a system or
some protocol to ensure that your lab work is completed well
and far enough in advance that you have plenty of time to deal
with unpredictable issues should they arise.
The strategy that we try to adhere to is to have all predictable
and doable lab work for the following week, with the exception
of trimming processed dentures, completed by the end of Friday
of the previous week. This leaves plenty of available lab time for
demanding procedures like additions to partials, resets, rebases,
repairs and relines. Procedures like these often need your immediate attention as many times they require being completed that
same work day or overnight.

Summary
Providing diagnosis and treatment plans, scheduling appropriately for predictable chair time, recording the progress and
prognosis of treatment, not worrying about negative patients,
and being on top of your lab work are all strategies intended
to be implemented in conjunction with a functioning denture.
There must, of course, be an additional effort on the part of the
practitioner to provide a final product that is technically sound.
Those denturists who enjoy making dentures as a part of treating
patients will enjoy a newfound pleasure in going to work.
Since implementing these philosophies, the atmosphere in my
practice is lighter. My staff appreciate the difference, referring
dentists notice it, and my patients are drawn to it. My clinic is not
a Zen-like oasis of calm and tranquility. We have, however, been
able to reduce chaos, which increases efficiency and production.
Planning can be difficult, but is necessary for success. Ernest
Shackleton, the famous Antarctic explorer, was quoted as
saying, “If you fail to plan, you plan to fail.” Plan to use these
five strategies to improve your future, but remember to live in
the moment.
What about the restaurant? Yes, some people left. They did
not have time, went elsewhere, and paid someone else for their
dinner. I know the restaurant did not worry. They focused on our
dining experience and it was well worth the wait.
This article was originally published in the Wild Rose Denturist
magazine, (Volume 5, Issue 3) and is reprinted with the permission of
Mr. Michael K. Weiss and the College of Alberta Denturists.

Denturists across the nation

The adventure denturist
By Cathy Anderson

F

or most of his career, George Gelb played the part of
mild-mannered executive in Toronto. But after almost
30 years in the industry, he finally answered the call of

the wild.
Gelb was born in Hungary. His family fled communism
during the revolution in 1956, and at the age of eight he found
himself in Hamilton, Ontario. “We were headed for the United
States, but they had a waiting period there,” he says. “In Canada
we only had to wait for a couple of weeks.”
He recalls the journey as being a very exciting time. “Not so
much so for my parents,” he laughs, “but for a young kid, it was
quite thrilling.”
His family settled in Montreal, where Gelb attended high
school. In 1970, he graduated from dental technology school at
George Brown College. “In 1974, when legislation changed, and
denturism was born, I did my upgrading courses at University
of Toronto.” He has maintained a dual licence as a dental
technician and as a denturist since then.

Dual licencing has not always been highly regarded within
the industry. At one time, Gelb explains, “There was a movement
that there should be no dual licencing.” He was among a group
of 40 individuals who formed a coalition that defeated that
movement.
Gelb spent many years in the dental labaratory industry,
and eventually became the vice president of one of the larger
laboratory groups in Toronto. He was involved in the research
and development of new techniques. “My son is the very first
patient in Canada who had veneers put on at the University of
Toronto,” Gelb says. “It was a way of convincing the professors
that it could be done.”
Gelb was a young man when his first son was born. Family
life demanded his presence. Although his friends seemed free
to explore the world, at 23 Gelb was responsible for a family. He
longed to travel and explore new places, and promised himself
that one day he would.
In 1995, after approximately 25 years in the corporate world,
Gelb established his first practice as a denturist in Toronto.
“Totally different life,” he says. “Much less stressful.” Even
in Toronto, Gelb managed to slip away into the wilderness
once in a while. He visited the Cree communities in James Bay
approximately eight times a year.
In June of 2000, Gelb was on a photographic safari in the
barren lands of the Northwest Territories. “On the way through,
I arranged a meeting with some of the dentists in town.” There
were three dental clinics in Yellowknife at the time, and each
promised to refer their denturism patients to Gelb if he were to
set up a practice.
Gelb returned home to consider this possibility. After three
weeks, he made a few phone calls. By December he had sold his
practice and his home, put his furniture in storage, and started
the long drive from Toronto to Yellowknife. “All signs pointed
northwest,” he says.
Winter /Hiver 2007

29

“At Winnipeg I hit a blizzard, and it never stopped until I
got to Yellowknife.” December is a dangerous month for travel.
Ferries find it difficult to cross near-frozen waters, but winter
roads cannot be established until the river surface freezes solid.
When Gelb approached the Mackenzie River, he was unaware
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that he could have been trapped in Hay River, NT for up to a
month. Fortunately, he made it on to the very last ferry of the year,
on December 4.
Gelb enjoys the area tremendously. Yellowknife is a community
of approximately 20,000 people. His patients come from all walks
of life. Many are aboriginal and Inuit. He often visits remote
communities by helicopter. The average age of his patients is
lower than in other parts of the country; his patients are 40 and
older, instead of the usual 55 and older. “On the one hand, it’s
kind of a dusty frontier town. On the other hand there are people
from all over the world. It’s a strange mix. Throw in the six-month
winter and it’s perfect for me.”
Yellowknife is on the northwest shore of Great Slave Lake. Gelb
enjoys hunting and fishing, and is within 15 minutes of either
activity at all times. “I’m a meat hunter, I’m not a trophy hunter,”
he explains. “My friends and I feed a lot of people.” December
21 is the shortest day of the year, with about three hours of full
daylight. June 21 is the longest, with no actual darkness, but about
three hours of twilight.
Five years ago, Gelb married a childhood friend. It was difficult
for her to make the decision to move to Yellowknife, but once there
she learned to love it as much as Gelb does. “I had one snowmobile
at the time, a two-seater,” he says. “She didn’t like riding behind
me, she was scared. So I let her drive, and I sat behind her. And
after that, the whole rest of the winter, I never got to drive again.”
Gelb is currently working about three days a week in his clinic.
He still visits the remote areas to treat patients, but not as often as
he used to. His wife Elizabeth operates an online Inuit art gallery,
www.northstarinuitgallery.com. For the most part, they stay in
Yellowknife for the winter. In the summer they spend time on
their boat cruising up and down the west coast.
Gelb sounds like a man who has attained his life’s ambition.
“I’m enjoying myself,” he says. After finally keeping the promise
he made to himself so long ago, he certainly should be.
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50 years of
denturism
in Australia
The following is excerpted from an address by Stephen Boxhall at a dinner in Hobart celebrating the 50th
anniversary of the passage of Tasmanian legislation enabling dental technicians to work directly with the public.

don’t think there are many of us here
tonight who go to work and think, “How
is it I am able to do this job?” It’s something we take for granted, a profession we
fell into by accident. Some younger members may even have been steered through
career counselling. Not so different from
any other job, you might say.
What makes it different is that it was
here in Tasmania, 50 years ago, that our
profession was legalised.
In 1957 the Tasmanian Parliament
passed legislation and became the first
jurisdiction anywhere in the world to enable
dental technicians, or dental mechanics
as they were called then, to work directly
with the public.
50 years is nothing really as established
professions go, although there are dental
prosthetists here tonight who were not born
then. There are also a number here who
can remember when the profession did not
exist and its practice was in fact a crime.
Tasmania was the trail blazer. It was a
further 15 years before the next state, Victoria, passed its legislation and a further 21
years before Queensland, in 1993, became
the last state in Australia to legalise the
profession. That’s 36 years for it to become
nationally adopted. Even more amazing is
that the United Kingdom only passed its
legislation two years ago.
So how did this all come about?
In 1843 a Danish technician successfully
defended an illegal practice suit against
him and was allowed to continue to practise under a special judicial proclamation.
On the other hand, in Canada in 1924,
William Lees, a dental technician who
decided to work directly with the public,
was convicted for practising dentistry

without a licence. To try and beat the
courts, he even instructed patients to take
their own impressions.
So, dental technicians flouting the law
and working directly with the public had
a long history and was a worldwide phenomenon. Why?
In Australia, at the beginning of the
1900s, legislation started to come into place
around Australia to govern the practice of
dentistry. In Tasmania this occurred with the
passing of the Dentists Act of 1919, which
required dentists to have practised for a
specified qualifying period. Those dentists
who had been practising for less than the
qualifying period were suddenly ineligible
to practise as dentists. So, unless they sat
examinations or went to university to get a
qualification they were out of a job. Some
were short of the qualifying time by a matter
of months. They may have had established
practices with a loyal patient base in the
towns and suburbs in which they worked.
Now they had no practice and no source of
income. This was a cause of great bitterness
and the start of illegal dentistry.
Some ignored the legislation and continued to practise. Some however were
employed by dentists to do their technical
or mechanical work as it was termed then,
becoming labelled dental mechanics. As time
went by, dentists also employed apprentices
to learn the skills of making dentures from
themselves and the mechanics that they
employed.
During the Depression, it was no longer
profitable for many dentists to continue
employing mechanics, and many were laid
off. The mechanics sometimes leased back
the dentists’ laboratories but also opened
their own. They were contracted only

when their services were required.
It was inevitable in these lean times
that a public that couldn’t afford to pay the
dentists’ fees for dentures started to look
for an alternative.
After World War II, returning dentists
and mechanics went back to, or tried to
start up, practices and laboratories.
It was an extremely difficult time for
mechanics. Those who were laboratory
owners could either depend solely on the
variable and often financially unrewarding demand for their services by dentists
or go outside the law to supplement their
income by providing services direct to
the public. Sometimes there wasn’t much
choice – the fees they were receiving from
dentists were in many cases not enough to
support their families.
Then authorities started to clamp down
on mechanics or laboratory owners suspected of working illegally.
The mechanics of Tasmania post-war
were a fragmented assortment until late
1947, when two dental mechanics based in
Launceston, William Ellis and Max Crawford, decided to approach the secretary
of one of the national unions based there,
George Chidwick, for advice on how to
improve wages and conditions for dental
mechanics.
Chidwick advised them to call a meeting of all the mechanics they could get
hold of.
It was clear to Chidwick that the dental
mechanics were receiving a raw deal and
that they needed an organisation. He collected one pound from each of them, had
letterheads and application cards printed,
and then wrote to all the dental mechanics
in Tasmania outlining the aims and objecWinter /Hiver 2007
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tives of the proposed organisation. In 1948
the Tasmanian Dental Mechanics Association was formed.
It took a year or so to really put the
machinery in place to start to tackle the
Association’s two main aims which were
the establishment of an award to cover
those employed in the industry, and the
changing the law of Tasmania to give
dental mechanics chairside status, to conduct business directly with the public.
This was the start of a 10-year battle.
Much of the initial association business
was concerned with the award. An application was made to the Tasmanian wages
board for the Association to be recognised
and given representation on the newly
formed Dentists Wages Board and in 1950
a log of claims was presented on behalf of
dental employees.
A condition was set by the government
that an award would be established only
if it covered all members of the dental
industry, including nurses and receptionists. So in 1950, the association amended
its constitution and reinvented itself as the
Tasmanian Dental Mechanics and Dental
Employees Association.
The result of this claim was a three-tofour pound per week rise for employed
dental mechanics. This was a considerable
amount considering the average wage they
were receiving was around eight pounds.
With the success with the award in
early 1951 and the stated aim of achieving
chairside status, more mechanics started
to join.
0n July 1, 1951, a young mechanic from
Smithton, Rex Edwards, became a member.
No one could have foreseen the role this
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man was to play in the evolution of our
profession, not just in Tasmania but for the
whole country. He became Federal President and also played a major role in Victoria and NSW gaining their legislation.
The battle to amend the Dentists Act
to give dental mechanics chairside status
started to gain momentum. The Australian
Dental Association (at state and national
levels) was vigorously opposed to any
move toward chairside status and used all
of its influence to stop the passage of any
such legislation in Tasmania.
Our strategy was to create greater public
awareness, and pressure politicians. Methods included lobbying politicians, public
meetings, radio interviews, press advertisements and, probably most importantly,
association members becoming active
members of both Liberal and Labor parties.
Hopes were high in 1952 when Labor
Health Minister, Dr. Turnbull, indicated
he was considering amending the Dentists
Act to give dental mechanics chairside
status. Up until this stage there had been
no formal contact between the government
and the association.
A delegation in the north met with the
Health Minister and a southern delegation
met with Chief Minister Alf White. The
result was a request for a submission from
the association to the government and an
assurance by the government that a bill
would be introduced.
Meetings to formulate the submission
and deal with the running of the association
were held regularly. This was to go on for
years.
The initial hope began to wane after
18 months or so with very little progress

towards legislation. They realised that
a renewed and stronger campaign was
required.
In 1953 the association formalised its
association with the union movement and
became a member of the Launceston Trades
Hall. This caused much soul searching for
many members who had other political leanings, particularly Dutt Wood, the president,
who tendered his resignation as a result. It
was left on the table for a number of meetings till he was persuaded to withdraw it.
In March 1953 the Trades and Labour
Council passed a motion supporting the
introduction of legislation and, as a result of
this, Premier Cosgrove reiterated his support for legislation to be introduced. But it
was controversial and politically uncertain.
In 1954 at the Annual State Conference of
the Liberal Party, a surprising thing happened. The Parliamentary members of the
party were strongly opposed to the proposed legislation and many had very strong
allegiances to dentists. It came as a shock
when delegates overwhelmingly supported
the motion that dental mechanics should be
given the right to deal with the public.
To counter this but appease the party,
Tom Pearsall, Liberal member for Franklin,

moved for a Select Committee of the House
of Assembly to enquire into the question of
registration. Our association had no confidence in this committee. It came as no surprise that it brought down a finding against
the mechanics. It was hoped by many opponents that this would be the end of it.
That wasn’t to be the case. The nature
of this committee and the motive behind
setting it up stirred the mechanics and made
them more determined than ever to continue the battle.
After being returned in the 1955 elections, the Cosgrove government did introduce a bill which got through the lower
house, but was defeated by one vote in the
Legislative Council.
Meetings between the two associations
were deadlocked, both sides had little give.
Rex Edwards stated later, “Although
not aware of it at this time, these meetings
were however of tremendous importance.
They gave the mechanics an opportunity to
place before the director a clear picture of
their position…and they gained his support.” This was to be of tremendous value
later when evidence was being given by
the Health Department to a second Select
Committee.

A year later the matter was again on the
ALP state conference agenda and as a result
the government reintroduced the legislation.
It successfully passed the Lower House,
but when the bill was again presented to the
Legislative Council, Mr Orchard, who had
in 1955 been against the mechanics, moved
for another Select Committee.
In August 1957 Mr Orchard presented
his report to the council. It was a tremendous surprise; the committee recommended
that dental mechanics should be registered
and given the right to deal directly with the
public.
In September 1957, Mr Orchard, the
member who had so bitterly opposed
mechanics in 1955, introduced a bill to
implement the recommendations of the
Select Committee. On the 3rd of October, the
bill was passed by the Legislative Council.
It went back to the lower house and was
passed on the 6th of December, 1957. The
battle had been won.
Stephen Boxhall is a dental prosthetist in
Hobart, Tasmania. He is former Secretary of
the Australian Dental Prosthetists Association
and former Vice President (AustralAsia) of the
International Federation of Denturists.
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Continuing Education Quiz
The quizzes in this section are representative of the types of questions found on denturist
exams and continuing education-credit tests. If you have suggestions for quiz topics or
sample questions, email them to either cheryl@kelman.ca or ameryhk@telus.net.
1. The spread of microorganisms from one source to
another occurring from
person to person or from
person to inanimate object to
person is:
a) direct contact transmission
b) indirect contact
transmission
c) droplet infection
d) cross-contamination
e) infection

2. The spread of infection
from one person to another
without an intermediate
object is:
a) a vehicle of infection
b) cross-contamination
c) indirect contact
		 transmission
d) direct contact
		 transmission
e) droplet infection

3. Infection acquired by the
inhalation of aerosols or
droplets that contain microorganisms or viruses from
another individual is:
a) cross-contamination
b) direct contact
		 transmission
c) droplet infection
d) splatter
e) indirect contact
		 transmission

4. An artificially generated
collection of particles
suspended in the air and
capable of causing an airborne infection are called:
a) splatter
b) aerosols
c) droplet infection
d) cross-contamination
e) airborne contaminants

Answers can be found on page 46.

The Evolution of Dentures posters

$50 CDN per set plus shipping and handling. A percentage will be donated to the Denturist Association of Alberta.

To order, contact Tony Forster at 403-283-1272
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DACnet™ has arrived!
DACnet™ can instantly inform the denturist of the following:
•
•
•
•

Procedures performed are covered by dental benefit plans
A co-pay or deductible needs to be collected
There is an error in the claim
Amount to be paid by insurer

DACnet™ reduces or eliminates:
•
•
•
•

Receivables
Paper handling and filing
Rejected claims by instantly checking patient and procedure data
Wait time for pre-determinations

Eight carriers are accepting DACnet™ claims from denturists (at time of printing).
First Canadian Health
Green Shield Canada
Autoben

Coughlin & Associates
Empire Life Assurance
Johnson Group

Manion Wilkins
Manitoba Blue Cross

Further announcements will be published when other carriers sign on – soon!
For information about subscribing to DACnet™, please contact the
Denturist Association of Canada or see www.dacnet.ca
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DAC Annual Summary 2007
Membership
• There are 12 voting members of the
Denturist Association of Canada: 10
provinces and two territories. There
is one Affiliate Member: Clinical
Dental Technicians Association (UK).
Members represent 2000 Denturists/
Denturologistes.
• The Denturist Association of
Canada is an active member of
the International Federation of
Denturists.

Meetings
Executive
- Conference Calls
Curriculum Advisory Committee
- Conference Calls
Procedure Code Committee
- Conference Calls
- Meeting, September 2007, Edmonton
Annual General Meeting
- May 10, 2007, Coventry, England
World Symposium on Private
Dental Technology and Denturism
- May 9-12, 2007, Coventry, England

Administration
• Review of 2006 financial activities
ratified by membership. 2008 budget
ratified by membership.
• Membership and special projects fees
remain the same for 2008.
• Website revised and launched in
November 2007 (http://www.
denturist.org)
• Website for DACnet™ launched in
November 2007 (http://www.dacnet.
ca)
• Gerry Hansen, Chief Administrative
Officer, resigned her position after 20
years of service. The new CAO and
location of the national office will be
announced.

Membership
• Affiliate members, Clinical Dental
Technicians Association of the
United Kingdom received legislation
recognizing Denturism in the UK
in 2006; first registrations occurred
in 2007. Candidates for licensing
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by the General Dental Council are
required to take additional courses
to qualify for licensing, including UK
jurisprudence, CPR, Oral Pathology.

Accreditation
• Communication with educational
institutions regarding accreditation of
denturist programs.
• Collège Edouard-Montpetit,
Department of Denturology, declines
renewal of accreditation status.
• The accreditation document and
educational requirements will be
reviewed and revised in 2008.
• Thanks to the 2007 Curriculum
Advisory Committee: Jamshid
Zehtab-Jadid, William Lloy, Kenneth
Auld, Brian Carr, Benoit Leduc, Marla
Beblow, Allan White (Vancouver
Community College), Shaun Yandt
(NAIT), Robert Gaspar and Gina
Lampracas-Gionnas (George Brown
College), Michel Gamache (Collège
Edouard-Montpetit)

Electronic

claims network
• DACnet™ officially launched
in July 2007. To date there are
seven insurance carriers accepting
DACnet™ claims: Autoben, Coughlan
& Associates, First Canadian Health,
Green Shield Canada, Johnson Group,
Manion Wilkins, Manitoba Blue
Cross.
• Discussions ongoing with insurance
carriers across Canada to accept
DACnet™ claims.
• DAC represented on the NeCST
standard being developed for use
by all health care professions. This
standard is not expected to be fully
developed for several years. DAC
also participates on the Oral Health
Special Interest Group of the NeCST
project. See http://secure.cihi.ca/
cihiweb/en/downloads/HL7Can_
NeCSTJourney.pdf
• Many thanks to those who have
worked, and continue to work, on
the DACnet™ project: David Hicks
(Manitoba), Tony Sarrapuchiello

(Québec), Cliff Muzylowsky
(Ontario), and Gerry Hansen, DAC
Chief Administrative Officer.
• DAC’s sincere appreciation to the
many denturists and their staff who
participated in the 2005/2006 pilot
project. Many thanks also to the
software vendors, insurance carriers,
and non-denturist colleagues who
worked with us during the pilot
phase: Maxim Software, Specialized
Office Systems, The Bridge Network,
First Canadian Health, Green Shield
Canada, staff at the Canadian Dental
Association, and Joel Alleyne of the
Health Insurance Electronic Claims
(HIEC) group.
• Thanks to Dr David Kogon who
represents DAC on the NeCST Oral
Health Special Interest Group.

Fee

codes /third - party claims
• Procedure Code Committee met to
map the Alberta Denturist codes to
the DAC codes in preparation for
Denturist electronic claims in Alberta.
Thanks to the DAC Procedure Code
Committee: Paul Hrynchuk (Chair),
Ken Frizzell (Ontario), David Thomas
(Alberta), Don Tower (Alberta),
Martin Damphousse (Québec).
Thanks also to Michael Hansen
(Alberta) who represents the College
of Alberta Denturists.
• Procedure Code guide revised with
ratification expected in late 2007.
• Assistance provided to member
associations and individual
Denturists on issues relating to
private and public insurance carriers.

Education
• Canadian denturists attended the
continuing education courses offered
at the World Symposium on Private
Dental Technology and Denturism,
Coventry, England, May 2007.
• Recognition of continuing education
courses provided by le Centre
international de recherché et
d’éducation en Denturologie (CIRED)
terminated because of incompliance

with recognition guidelines.
• Graduates of Canadian schools
presented with a letter of
congratulations from DAC.
• DAC recognizes the continuing
education courses offered by the
International Denturist Education
Centre (IDEC), Northern Alberta
Institute of Technology, and Jurgen
von Fielitz (Partial Dentures).

External

agencies
• President David Hicks represented
Canada at the 2007 annual meeting
of the International Federation of
Denturists in Coventry, England.
• Tony Sarrapuchiello (Quebec) elected
Vice President (North America)
of the International Federation of
Denturists.
• Representation on Federal Dental
Care Advisory Committee. Issues of
interest to Denturists presented to the
Committee for discussion. Thanks to
Tony Sarrapuchiello (Québec) for his
work on this committee.
• DAC became a member of the
Canadian Association of Public
Health Dentistry.
• Communication with other
professions and government agencies
to introduce the profession of
denturism.

Journal of
C anadian denturism
• Four issues of the Journal of
Canadian Denturism/Le journal de
la denturologie du Canada were

published in 2007. Topics focused
on the World Symposium on Private
Dental Technology and Denturism,
Denturism in South Africa, and the
practices of individual Denturists.
2,000 copies of the Journal
are distributed to denturists/
denturologistes in Canada, the
US and the UK who are members
of DAC; students of denturism at
the four Canadian schools; and
by subscription to non-member
denturists and others.
• Thanks to Editor Hussein Amery
and Craig Kelman & Associates,
Publishers, for the continuing
excellence of the publication.

Member

services
• “Red Jacket Campaign” provided
sponsorship assist with the travel
expenses of national delegates to the
World Symposium on Private Dental
Technology and Denturism, Coventry,
England, May 2007. Thanks to our
sponsors: CuspiDent, Dale Parizeau
LM, the Government of Quebec, Ivoclar Vivadent, Nobel Biocare, Zimmer
Dental, and Theriault Papeterie. We
are grateful for the efforts of Martin
Damphousse, Association des denturologistes du Québec, for his organization of this campaign.
• ManuLife continues to market the
DAC Group Health and Disability
Plan.
• DAC published 2007 Member and
Source Guide. Thanks to Craig
Kelman & Associates, Publishers,

and all members for their input into
the Resource Guide.
• Posters, brochures, Patient
Information Cards, Implant Photo
Albums, Denture Hygiene Kits and
TMJ Education Model are available
for purchase.
• Availability of MBNA Affinity card
for Denturists. DAC receives a royalty
on use of the card.

Awards
• George Connolly Award for Canadian
Denturist of the Year (2007): William
Lloy (Nova Scotia)
• Brotherhood of Sterkenburger
inductees (2007): Carlo Zanon
(Canada), Graham Key (Australia),
Stefan Masik (Slovakia), Stanislav
Skoda (Slovakia)

Future

meetings
2008 Annual General Meeting
Hotel Mortagne, Boucherville, Québec
September 20-21, 2008

2006-2008 Executive
President
David Hicks, Manitoba
First Vice President
Martin Damphousse, Québec
Second Vice President
Paul Hrynchuk, Manitoba
Vice President, Administration
Maria Green, British Columbia
Vice President, Finance
Michael Vout, Ontario
Past President
Tony Sarrapuchiello, Québec

Be an author for Denturism Canada
Gain continuing education credits and collaborate with
colleagues. To submit articles on research or general interest,
contact Hussein Amery 403-291-2272 ameryhk@telus.net
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futureconferences
Expodent 2008
September 17-19, 2008
Hôtel Mortagne
Boucherville, QC J4B 5H1
(Suburb of Montreal)
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Denturist
Association of Canada
2008 Annual General Meeting

International
Federation of Denturists
2008 Annual Meeting

Saturday, September 20, 2008
Sunday, September 21, 2008
(to 12 noon) Hôtel Mortagne
Boucherville, QC J4B 5H1
(Suburb of Montreal)

Friday, October 24, 2008
Saturday, October 25, 2008
Fortina Hotel Sliema
Malta.
www.international-denturist.org

Perfecting Your Practice
June 5 - 7, 2008
Blue Mountain Resort
Collingwood, Ontario
See page 15 for more
information.

classifieds
CLINICS FOR SALE
Business opportunity, Vancouver, BC.
Established (19 years) denture clinic for
sale in Vancouver Centre area. Clean
and bright, office offers quality clientele,
low overhead, excellent layout with very
good ventilation an panoramic city and
ocean view. Owner retiring. Due to health
issues, price is slashed to speed up sale.
Serious inquiries to Faye Alexander, 604875-6677.
Vernon Denture Clinic for sale.
The Okanagan’s first denture clinic,
established 1957. Currently a BPS®
practice with multiple referring dentists
and large patient base. Ideal practice
for implant-oriented denturists.
Newly renovated, bright and clean,
two operatories, large custom lab with
excellent ventilation, natural light, 1400
sq ft. Located in the heart of downtown
Vernon, ample parking, close proximity
to numerous retirement complexes and
public transit routes. Building included
in purchase. If you’re looking to achieve
better work/life balance, this is your
opportunity to relocate to the Okanagan.
Contact Tyler at 250-542-9117 or tyler.
perrault@gmail.com.
Denture clinic for sale, established 30
years. Unlimited potential from western
New York. On the Niagara River. Good
rapport with dentists. Call Doug 705-6468336.
Edmonton clinic for sale. Established
over 25 years. 1,200 sq. ft., main floor.
Great visibility on main roadway. Major
foot traffic. Modern, newly renovated,
very clean and bright. Custom built:
Large lab (500 sq. ft.) with natural
light, oak reception area, 2 operatories,
private office, kitchen, 2 bathrooms.
Custom flooring: Maple hardwood, Italian
porcelain tiles, carpet, and battleship
flooring in lab. Air conditioned and
large private parking lot. Full stock of
purchased teeth and dental supplies.
Profitable business and an extensive
patient base. Turnkey operation and low
overhead. Attractively priced. Call 780469-8602. Leave message.
Two denturist clinics for sale: one in
Bracebridge, Ontario and one in Midland,
Ontario. Call Robertson Denture Clinic,
705-526-4041.
Denture clinic for sale in Hampton, NB.
This reputable practice has operated
in the area since 1977. It has a large
base of loyal patients and referral
sources. The office is operating on the
computerized Denturist Office Manager
(DOM) system and is located within a
healthcare building in the centre of town.
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A comfortable reception area and waiting
room greet patients; while a large lab with
central air and one operatory (with natural
light) round out the 600 sq. ft. space. All
equipment is included in the sale and is
described in a comprehensive practice
appraisal prepared by ROI Corporation.
See www.roicorp.com (Ref #1537) or
contact Dr. Jeff Williams at 902-657-1175 or
jeff@roicorp.com for more information.
Busy practice for sale in boomtown Red
Deer, Alberta. Ultra modern office, two
computerized operatories, large laboratory.
Referrals from over 10 dentists. Excellent
gross and net profit. Serious inquiries only
please. Contact Dave or Ellen Thomas
at 403-358-5558 days or 403-347-7635
evenings.
Established, profitable, Edmonton-based
mobile denture clinic for sale. Owner
retiring after 12 years. Different purchasing
plans available. Flexible hours. Call 780430-9811, leave message.

DENTURISTS WANTED

between Saskatoon, SK and Edmonton, AB.
The clinic is a bright and cheery workspace
and has a large custom-built lab with lots
of natural light (photos available upon
request). Opportunity to become the sole
owner of this 30-year-old, well-established,
busy clinic. Owner willing to stay on as lab
technician once transfer of ownership is
complete. Contact korpan@telusplanet.net
or fax to 1-780-875-6721. Serious inquiries
only please.
Denture clinic in Dunnville, Ontario
looking for an associate or a buyer.
Established 14 years, busy, large patient
base. Clean and bright facility. Profit
sharing opportunity, lease to own or
simply own. Act now, it’s a goldmine.
Serious, dynamic, professional offers only,
call Kim 905-690-0222.

Equipment for sale
For sale manual flask press (Handler).
10” model trimmer (Buffalo). Large exhaust
canopy. Contact Carlos at 416-590-9100.

Denturist associate position available
for two locations in Southwestern
Ontario. Looking for a dedicated, dynamic,
flexible, and professional person to be part
of our team. Applicant must be skilled
in the lab, people oriented and able to
provide high level of service and product.
Please phone 866-252-8113 or fax résumé
519-364-1809.
Denture clinic in Lloydminster, Alberta,
Canada’s only border city, is seeking an
energetic, dedicated, dynamic, professional
licensed denturist. This is a full-time
position in an ideal location, halfway

Did you know...
Denturism Canada accepts provincial
and international classified items?
Contact
1-800-773-0099
Fax: 204-895-9595
DACdenturist@mts.net
to place an ad

Classified ads will be printed for
one issue unless otherwise advised.
Classified rates are free for
members of DAC and $75.00 per
insertion for non-members.
To insert ads, contact Gerry Hansen
at the DAC office or the Managing
Editor at 204‑985‑9784.
The deadline for next issue is
February 15.

INDUSTRYNEWS

The content and the opinions expressed within Industry News do not necessarily reflect
the view of the Denturism Association of Canada nor does the Association endorse them.

Dental Institute
for Implant
Surgery &
Prosthetics
Dr. John Augimeri (dental surgeon)
and George Gorthy (denturist) have
combined efforts to establish the
Dental Institute for Implant Surgery
& Prosthetics. Comprehensive courses
for denturists are offered, providing
theoretical and hands-on training. The
three-phase program is designed to
enhance participants’ scope of training
to learn the fundamentals of dental
implant surgery and implement their
many prosthetic treatment options in
their own offices.
The first phase is theory and
practice. This three-day course provides
theoretical and hands-on learning and
selecting of patients. Components
include the team approach between
dentist and denturist, patient education
and marketing, selection and treatment
planning for the complete and partial

edentulous patient, implant surgical
techniques and protocols, hygiene
and maintenance, treatment planning
and prosthetic options. The handson component includes a live patient
surgery involving the placement
of two-to-six implants, hands-on
model fabrication and working
with impressions, hands-on practice
with kit components and loading
techniques, two live prosthetic patients,
demonstrating implant level impression
taking and loading dentures.
The second phase is surgery. This
is an interactive session involving
the viewing of a live surgery on your
patient performed by Dr. Augimeri. At
the end of the surgery, initial impressions and workup will be completed by
you with the guidance of Dr. Augimeri
and Mr. Gorthy. This will allow the
successful fabrication of the patient’s
denture prior to the final phase.
The third phase is final prosthetics.
This is a two-day course that involves
review of surgical techniques, hands-on
practice of loading techniques (locator,
ball or bar retained), loading and

completion of all participants’ patients.
The institute is in Midland, Ontario.
Enjoy a weekend of professional
growth and reward yourself for your
accomplishments in one beautiful
location.
Participants will receive a
comprehensive prosthetic kit and
communication package, as well as all
the necessary parts for your first case
at no charge and the next two cases at
50% off, a total value of over $2000.
Plus you will receive a total of 29
Quality Assurance Hours. Learn how to
incorporate implants into your treatment
plans and breathe new life into your
practice.
For more detailed information on how to
register, please contact Allison at 705527-7772, allison@lifestylesmidland.com.
Dental Institute for Implant Surgery &
Prosthetics
701 King St.
Midland, ON L4R 4K3
Ph: 705-527-7772
Fax: 705-527-7775
www.lifestylesmidland.com

Arjang Nowtash
receives award
Arjang Nowtash, president of Sinclair
Dental Co. Ltd. in North Vancouver, BC
has been named as 2007 B2B Products
and Services winner by Ernst & Young’s
Entrepreneur of the Year Pacific Region
program.
Sinclair Dental is the largest supplier
of dental products in Western Canada,
with annual sales in excess of $100
million, and is one of the top three
suppliers in the nation.
The son of a denturist, Nowtash
bought the company in 1988 and has
helped it grow from an original sales
force of two to 100 in 11 locations across
the country.
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REACH OURADVERTISERS
COMPANY

PAGE

PHONE

WEBSITE

Aluwax Dental Products
Aurum Ceramic Dental Labs
Biocad
Bolton Dental Manufacturing
Celara
Central Dental
DeLuca Dental Laboratories
Dental Services Group of Toronto
Dentsply Canada
Heraeus Kulzer Inc.
Impact Dental Laboratory
Ivoclar Vivadent
L.H.M. Dental Studios
Laboratoire Dentaire Concorde – Canada
Lifestyles Midland
Maxim Software
Mid Continental Dental Supply
Myerson
Oxyfresh
Pow Laboratories
Prosthetic-Art Dental Laboratory
Robert Cabana
Specialized Office Systems
Straumann Canada Ltd.
Swiss NF Metals
Vident
Westan
Zimmer Dental

45
32
36
43
IBC
IFC
42
24
14
4
28
12
OBC
35
30
23
23
6
34
27
39
19
21
3
17
8
13
11

616-895-4385
800-661-11696
418-683-8435
800-667-3770
877-423-5272
800-268-4442
800-268-6657
800-268-1860
800-263-1437
914-219-9409
800-668-4691
800-533-6825
800-387-0092
800-668-3389
705-527-7772
800-663-7199
800-882-7341
800-423-2683
800-364-1649
800-265-4052
800-268-6771
450-372-6511
800-495-8771
800-363-4024
800-387-5031
800-263-4778
800-661-7423
800-265-0968

www.aluwaxdental.com
www.aurumgroup.com
www.biocad.ca
www.bdmcan.com
www.celara.net
www.centraldental.com
www.delucagroup.com
www.dentalservices.net
www.dentsply.ca
www.heraeus-kulzer.com
www.impact-dental.com
www.ivoclarvivadent.us.com
www.lhmdentallab.com
www.lifesylesmidland.com
www.maximsoftware.com
www.mid-continental.com
www.myersontooth.com
www.powlab.com
www.pro-artdentalab.com
www.robertcabana.com
www.denturistsoftware.com
www.straumann.ca
www.swissnf.com
www.vident.com
www.zimmerdental.com

The DAC website has been re-launched!

www.denturist.org
The revised site features past issues
of Denturism Canada, helpful links, a
members-only section, association
updates, and connection to DACnet™.
Make it your homepage today!

Continuing Education Quiz Answers:
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1. d

2. d

3. c

4. b

