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S.0d, hahan, Jr. DAMLD

Mowvember G, 2006 MAHAN CHEEK
TENTAL DFFICE, PC

Lir. .h‘:-.‘.-é‘;:lh. 1. Bdassud "W one cares fow muak waw b

313 Bast 25'! Cirepl urelil Iy ke bero mivch wom care

Tulsa, Oh 7411423208
[ear Foe,

L just want w take o minule and express my gracitade for vour peemitting me te attend your
wonderful coirss the weelend hefire lasl. T was g great ovent, the first fime in many a year that
Uve lell with w positive stiitude toward some fumre technology o moke the delivery of my
dentisery more benelivial by my paticnts, T think it will be the first time in thirte plus vears that |
vt had to lic about 2 denture. As T exprossed 1o vou on the last day, the best we con hope
Bo i sornes Gumetion, | guess Uve been pretry satisfied many Lirmes in my career with the
cosmatics or the Tooks, hul the funetion has always been sorey. (O couese, Fve always wld my
petients that & deature is just a “peg leg™ 0 il mauth.

Alao, el me thamk vou, Joe, for incloding my Iriend, Willie, in coming w the course. [Uwasa
pleasure as Willie had never attended a dental meeting and was 1ascinated by the in-depth
interest that all the guys and gals there had in what yon were zavine and in whar yon had to offer
lirug, Irwas great that you shured mesls will s at the hotel and that you suggested our visiting
the Celebrity Club en Friday oighl. We met Mike, and he was o gracious gentlemam who Soak
care s, privviding us with an unprecedented dinner wilh greal service, and The lohster was as
deliciows as you sail it would be,

Agpnin, Joe, thanks for sharing vour krowledae with the demral profession all thess vears. 1 hope
Uil T ean attend] the second class within the nest vear or so. T have o gzl This new dental
Buildinp buill und gl back into full gear. That™s the nest slep in my caresr. Tell all youwr stall
that they were extremely wraciens amd wonderful hosts and hostesses, and we look forsard 1o
seving [hem n the nese futwee, 1 v ever pet o Alabama, wive me g call, U1 put you ap, 1
have @ viboose at my home, and von cai speod the night in ke caboose. There buve been some
greml dentists in there belore. and 170 Bhe 1o add Toe Massad's name to the group,  1hanks again,
F ool Toreaed o hearing from vou.

Sincerely,
Mike Madas

S Adichae] Muhan, Jr,, 03,0,
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University at Buffalo, School of Dental Medicine
Dental Alumni Association and Contiving Dental Education

Buffalo Niagara Dental Meeting
CONTINUING DENTAL EDUCATION COURSE EVALUATION

We value your opinion in helping us improve our Continuing Education programs.
Please take a few minutes (0 complete this evaluation.

1
COURSE TITLE: meprTuld For By pOdm LY DATE: /&1{‘*! VIR

INSTRUCTOR(S) — 0 S L0 P Wk gs 0 DD 5

u
=
; % i
T % % s & 3
| = =] I'E = z

In your opiniot
Was the course objective accomplished? U ST S N S N S ]

What is your assessment of:
Course content? M (1 [l n I
Instructor effectiveness? [
Oiverall administration?

£E
—
-
—
-
—

i

i

[
i1 1l [1 [1
How well did the course meet your expectations? [ i1 [1 [ [l [1

In your opinion, was the course content;

Practically useful? es _ HNo _ MNotsure
Comprehensive? _Nes __ No ___ Notsure
Appropriate? v Ves __MNo ___ Notsure
Adequately in-depth? e Ves __ Mo _ Motsurs

Will what you learned enhance your professional effectiveness? P oI [« R— Mot sure

Cieneral Comments (Use other side if necessary):

Suggestions for future CE course topics:

circle your professional background:
(DDSIDMD:  Year of Graduation: 9 e Specialty: G- =
RDH DA DT FRONT OFFICE GUEST  OTHER

kHhEFFRETTE *
Please return this completed form to the registration area before leaving o7 mail to CDE, 327 Squire Hall,
Buffalo, NY 14214-8006 or fax (T16) 829-2484. Thank you.



University at Buffalo, School of Dental Medicine
Dental Alumni Association and Contiving Dental Education

Buffalo Niagara Dental Meeting
CONTINUING DENTAL EDUCATION COURSE EVALUATION

We value your opinion in helping us improve our Continuing Education programs.
Please take a few minutes to complete this evaluation.

COURSETITLE: _Lenhueg o ’E—hbﬁ ST paTE: 10] 26/07
INSTRUCTOR(S): Bt - Too Upscad
. 3
i3 B
E [ - E
4 = E E 3 z
In your opinion:
Was the course objective accomplished? E"}'/ [] 1 [] [l [1
What is your assessment of:
Course content? [;]/ I [ 11 [ [l
Instructor effectiveness? [1 vl [ 1 L1
Overall administration? [1 ¥ [l L] 11 [1
How well did the course meet your expectations? [’]/ 1] [ [1 {1 [1]
In your opinion, was the course content:
Practically useful? _»"Yes __No _ Mot sure
Comprehensive? " Yes ___MNo Mot sure
Appropriate? L"‘?es _ Mo Mot sure
Adequately in-depth? ~YVes __No ___ MNotsure
Will what you lcamcdﬂem your professional effectiveness? ﬁ‘:’cs __No ___ Notsure

General Comments (Use other side if necessary):

Gotlu. Ak Tony ~5H1 enfacy | A M o telcstud #

Suggestions for future CE course topics: ‘f Gl "aLﬁMJ = J.sz’ Pl

Plegse circle your professional background:
?2& MD:  Year of Graduation: _f E £0 Specialty: eétfﬁﬂzté

RDH D DT FRONT OFFICE GUEST OTHER

L AR L
Please return this completed form to the registration area before leaving or mail to CDE, 327 Squire Hall,
Buffalo, NY 14214-8006 or fax (716) §29-2484. Thank you



University at Buffalo, School of Dental Medicine
Drental Alumni Association and Contiving Dental Education

Buffalo Miagara Dental Meeting
CONTINUING DENTAL EDUCATION COURSE EVALUATION

We value your opinion in helping us improve our Continuing Education programs.
Please take a few minutes to complete this evaluation.

COURSE TITLE: (_Dfn'!'m? q ﬁt_&?_&mn_ DATE: _26 deddenF

INSTRUCTOR(S):___ MasTed

;
BE :
[=d e i
g F & & 2 3
[n your opinien:
Was the course objective accomplished? _}"I B 1 (1 [] [1
What is your assessment of:
Course content? (E‘i] [] [1 [ [ [1
Instructor effectiveness? 1% [] [1 (1 [1 [1
Overall administration? [I:{ [] [1 [ [l [1
How well did the course meet your expectations? [{ [ [] (Il [1
In your opinion, was the course content:
Practically useful? 4%’?&5 __No __ Mot sure
Comprehensive? _AYag ___MNo ____ Not sure
Appropriate? ¥ Yes __No Mot sure
Adequately in-depth? ¥ Yes ___No __ Notsure
Will what you learned enhance your professional effectiveness? _KYEB Mo ___ MNotsure

General Comments (Use other side if necessary):
/4;5 ,r'n&.mf-:«; ird bliabts cs o prothatic s
Sechuce cad possibly be-

Suggestions for future CE course topics:

Please circle your professional background:
@'i MD:  Year of Graduation: 199 7 Specialty:
RDH DA coT FRONT OFFICE GUEST  OTHER

BEE R kRN R
Please return this completed form to the registration area before leaving or mail to CDE, 327 Squire Hall,
Buffalo, NY 14214-8006 or fax (716) §29-2484. Thank youw.












