
FULL MOUTH MASTERY SERIES
Level I: Patient Evaluation with the DATA Appliance

Two Day Session
This is where your journey to better dentistry begins.  
 
The DATA Appliance is the heart of the Physiologically Guided Treatment System and is used in all three 
elements of patient care – evaluation, planning, and treatment. In Level I, you learn how to utilize the 
DATA Appliance to evaluate your patient for comprehensive restorative and aesthetic treatment, as well 
as TMD and Occlusal Disorders.  

This begins with learning how to seat and adjust a DATA Appliance. Next, you are taught how to  
interpret your patients’ response to the DATA Appliance. For most patients, this response represents the 
single most valuable source of information regarding their functional status. Finally, you learn how to 
use the DATA Appliance to obtain Verified and Validated mounted casts of your patient – the starting 
point for any biomechanically and psychologically sound treatment planning. 

In addition, in Level I you begin learning how to use a digital SLR camera to take a complete  
photographic series (This will be used in conjunction with your Verified and Validated casts in Level IV 
to assist in your patient’s functional aesthetic restorative design).

From Level I, You Will Learn:

l  The Integrated Classification System for biomechanical  
     disorders – to understand what Occlusion, Parafunctional  
     Activity, & TM-Joint status really are and why they  
     are important,

l  How the Physiologically Guided Treatment System and DATA  
     Appliance are used together to evaluate, plan, & treat patients,

l  Patient Problem Profiles and Treatment Paths that will be  
     covered in this course series, 

l  How to seat and adjust a DATA Appliance and then use it  
     for a bite registration,

l  How to interpret patient response to a DATA Appliance,

l  How to attain Verified and Validated mounted casts, and

l  How to use a digital SLR to take a complete photographic  
     series (to be utilized in Level IV).

Disclaimer: “DATA” is a proprietary �registered trademark owned by Dr. Karl E. Hegyi for dental 
appliance used for diagnosing & treating Masticatory System disorders

Dates:
May 3rd - 4th, 2018

 

Class Hours: 
8:30 am - 5:00 pm 

 

CE Credits:
16 

 

Location: 
The Center for  

Exceptional Practices 
3404 Brecksville Road
Richfield, OH 44286

Register with Alyssa at:
alyssa@dentalceramicsusa.com
Phone: (330) 523 - 5270
Fax: (330) 523 - 5271

T H E  D E T A I L S



CANCELLATION POLICY 
Payment in full is expected with registration unless otherwise arranged with The Center.  A 50% non-refundable deposit is 
due if full payment is not received. The remaining tuition balance must be paid at least 60 days prior to the scheduled course date. 
If cancellation is received less than 60 days prior to the course, 50% of the paid tuition fee is forfeited. If cancellation is received 
less than 30 days prior to the course, 100% of the paid tuition fee is forfeited. Payment plans can be arranged with The Center 
when registering. Please call us with any questions, 866-333-6135.

Approved PACE Program Provider 
FAGD/MAGD Credit 
Approval does not imply acceptance 
by a state or provincial board of 
dentistry or AGD endorsement 
10/1/2015 - 9/30/2021 
Provider ID # 121349

Karl Hegyi, DDS 
Dr. Karl Hegyi maintains a full time private practice in North Royalton, Ohio as 
owner/director of the Center for Esthetics, Function, and Implant Rehabilitation. His 
practice focuses on the functionals, restorative, and esthetic rehabilitation of  
patients with disorders involving Masticatory System biomechanical issues. Dr. 
Hegyi is the developer of the “Physiologically Driven Treatment System”, is  
published and teaches internationally regarding this system and its use in  
restorative and implant dentistry.

Dr. Hegyi is a visiting faculty member of the Dawson Academy, Continuing Science 
circle member of Thommen Medical, Fellow of the Academy of General Dentistry, 
and a member of Omicron Kappa Upsilon. He is also a member of the American 
Dental Association, Ohio Dental Association, Greater Cleveland Dental Society, and 
the American Equilibration Society.

REGISTRATION

____________________________________________________________________________________ 
   NAME 

____________________________________________________________________________________ 
   PRACTICE NAME & ADDRESS

___________________________________________________________________________ 
   CITY, STATE, ZIP CODE

   CREDIT CARD INFO:			   ___VISA	 ___MASTERCARD         ___AMEX         ___CHECK  

____________________________________________________________________________________ 
   CARD NUMBER							       EXPIRATION DATE		 SECURITY CODE

____________________________________________________________________________________ 
   BILLING ADDRESS								        BILLING ZIP CODE

____________________________________________________________________________________ 
   WORK PHONE NUMBER		  CELL PHONE NUMBER				    EMAIL

____________________________________________________________________________________ 
   DIETARY RESTRICTIONS							       HOW DID YOU LEARN ABOUT THIS COURSE?


