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DENTAL CONTINUING EDUCATION VERIFICATION OF CREDIT 
 
 

ADA CERP Recognized Provider Code #02395013  
 

AGD Subject Code # Verification # 

610  

 
Aesthetic and Functional Foundations for Fixed Implant and 

Removable Prosthetics 
In-Person Lecture by Miles R. Cone, DMD, CDT, FACP 

Date: April 8, 2022 
9:00 AM – 5:00 PM 

The Essex Resort & Spa, Essex Jct., VT  

 (6 CEUs) 
 
 

INSTRUCTIONS: This form is provided to each registrant at this meeting and is to be used as verification of 
attendance at the course.  In the space provided, insert the Verification Number which will be provided only at the 
end of the course presentation.  It is approved and verified by the Manager of Events and the Continuing 
Education Committee at VSDS.  You need to keep this document for future verification, and you may be asked to 
submit a copy to any organization requiring continuing education attendance verification such as the AGD, 
DANB, or the state licensing board. 
 

Attendee’s Name: Designation (DDS, RDH, etc.): 

Address: City: 

State: Zip Code: 

License #: DANB CE# (if applicable): 

Professional Association # (if applicable): 
 

 

 

 
 

The Vermont State Dental Society is an A.D.A CERP Recognized Provider - #02395013. ADA CERP is a service of the American Dental 
Association to assist dental professionals in identifying quality providers of continuing dental education.  ADA CERP does no t approve 
or endorse individual courses or instructors, nor does it imply acceptance of credit hours by boards of dentistry.   Concerns or complaints 
about a CE provider may be directed to the provider or to the Commission for Continuing Education Provider Recognition at ADA.org/CERP. The 
Vermont State Dental Society designates this activity for 6 continuing education credits.  
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