
FULL MOUTH MASTERY SERIES
Level II: The Removable Occlusal Splint

One Day Session

In Level I you learned the concepts and skills needed to evaluate your patients functionally 
and psychologically using a DATA Appliance. You also Verified and Validated casts of a patient 
mounted in their most physiologic and stable maxillomandibular relationship. It is now time to 
begin planning and providing treatment based on this information. There is no better way to 
begin learning this process than with a removable occlusal splint.

You first learn which patients can most benefit from occlusal splint therapy (as well as those 
who would be better served with definitive occlusal therapy). You then learn the skills needed 
to design, fabricate and adjust a removable occlusal splint fabricated on Verified & Validated 
mounted casts. After fabricating your splint, you seat and adjust it in your patient’s mouth. 
Finally, in the weeks following this course, you have the opportunity to monitor your patient’s 
progress resulting from this treatment.

For many TMD sufferers, an occlusal splint is the most appropriate form of treatment. In  
addition, this method of fabricating an occlusal splint provides valuable insight to the  
advantages of planning and designing treatment on Verified and Validated mounted casts. 

From Level II, You Will Learn:
 
l    When removable occlusal splint are and are not  
       appropriate,

l The goals and objectives of removable occlusal splint 
       therapy,

l The rationale for this course’s removable occlusal splint 
       design,

l How to fabricate, seat, and adjust this course’s removable 
       occlusal splint design,

l Appropriate fees and follow-up protocols,

.  . . and to be able to go back to their offices and apply these 
concepts and methods with their patients. 

Dates:
September 20th-22nd, 2018 

 

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

 

CE Credits:
8 
 

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 - 5241

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?


