
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 not approve or endorse individual 
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AGD Subject Code: 029 Virtual Lecture 2.5 CEUs/Clinical 

Verification Code  _____________________________ 

#2   Diabetes: Dental Consideration & Patient Care Planning 
Thomas Viola, R.Ph., CCP  Lecture 3 CEUs/Clinical 
AGD Subject Code: 754  

Verification Code  _____________________________ 

#3   Fighting the Mental Health & Wellness Crisis Within 
Dentistry 

Lecture 3 CEUs/Non-Clinical Sam Shamardi, DMD 
AGD Subject Code: 770 

Verification Code  _____________________________ 

#4   Management of Acute Dental Pain & Appropriate Opioid 
Prescribing 
Thomas Viola, R.Ph., CCP Lecture 3 CEUs/Clinical 
AGD Subject Code: 344 

Verification Code  _____________________________ 

#5   Great New Options to Improve our Dental World 
Peter Auster, DMD  Lecture 3 CEUs/Clinical 
AGD Subject Code: 029 

Verification Code  _____________________________ 

#6   Leadership Essentials for the Dental Professionals & 
Treating Patients   Lecture 3 CEUs/Clinical 

Sam Shamardi, DMD 
AGD Subject Code: 550 

Verification Code  _____________________________ 

Jacob Dent, DDS Lecture 3 CEUs/Clinical 
AGD Subject Code: 436 

Verification Code  _____________________________ 

#10   AI and More...Growing Trends in Dentistry 
Peter Auster, DMD Lecture 3 CEUs/Clinical 
AGD Subject Code: 269 

Attendee Name: ___________________________________________________________ ID Number: ____________________________________________ 

Address: ___________________________________________________City: __________________________________State/Zip: ______________________

Type: Dentist _____ Dental Therapist _____ Dental Hygienist _____ Dental Assistant _____ Office Staff _____ Other _____ 

License#: _______________________ CDA#: _______________________ Professional Association Membership#: ______________________ 

VSDS │1 Kennedy Drive, Suite L-3 │South Burlington, VT 05403 │www.vsds.org 

Verification of Credit Form—Licensure Period 10/01/2023 through 9/30/2025 

CREDITS ISSUED BY: 

Virtual Session: 
Live Digital 8/27/24 * On Demand 8/28/24—9/30/24

#VS1-2024  Transformative Innovations in Dentistry 
Sam Shamardi, DMD 

Thursday 9/19/2024 (in-person) Friday 9/20/24  (in-person) 

#7   Be Your Own Prosthodontist: Keep Big Cases In-House 
Peter Auster, DMD  Lecture 3 CEUs/Clinical 
AGD Subject Code: 614 

Verification Code  _____________________________ 

#8   Dentistry’s Missing Link: Periodontal Diagnosis & Treatment 
Planning 
Sam Shamardi, DMD       Lecture 3 CEUs/Clinical 
AGD Subject Code:  490 

Verification Code  _____________________________ 

#9   Treating Patients with Special Needs 

Verification Code  _____________________________ 

#11   Dentistry’s Deafening Silence; Noise-Induced Hearing Loss 
Sam Shamardi, DMD       Lecture 3 CEUs/Clinical 
AGD Subject Code: 735  

Verification Code  _____________________________ 

#12   How to Be a Sensory Friendly Dental Provider 
Jacob Dent, DDS Lecture 3 CEUs/Clinical 
AGD Subject Code: 773 

Verification Code  _____________________________ 

Virtual Session: 
Live Digital 8/29/24 * On Demand 8/30/24—9/30/24

 #VS2-2024   How to Be a Sensory Friendly Dental Provider 

Jacob Dent, DDS 
AGD Subject Code: 753 Virtual Lecture 2.5 CEUs/Clinical 

Verification Code  _____________________________ 

Insert the verification code given at the end of each course.  Keep this document for future verification at licensing or send to any organization requiring 
CE attendance verification such as the AGD, DANB, or a state licensing board. 
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